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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: U/NL FPROFi1-toda LLC

Name of Limited Liability Company

The enclosed * Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence. and check are submitied to register the above referenced foreign limited tability company to transact business in Flonda.

Plcasc return all correspondence concerning this matter to the following:

ﬁMES EaAn

Name of Person

T PROFILING

Firm/Company

A4 32 SAWGLRASS TR .

Address
SEBRING | FroRipA 33377
City/State and Zip Code ’

TaMES Twi-PreFiting @ HmAaL . CoM

E-mail address: (to be used for future annual report motification

For further information concerning this maticr. please call:

" el
JAMES BLAN W 737 , 275- 5384
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Adaress: dreet Adaress:
Regisiraiiou Seciiun ALy dUALUI STCuun
Division of Corporations Division of Corporations
.U BOX 03241 1N€ CEeNITe OI 1 alanassee
Taitahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

PleAse make check pavable 10: FLORIDA DEPARTMENT OF STATE
125.00 Filing Fec O $13000 Filing Fee & 0TI $155.00Filing Fee &  J $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Certificd Copy

I;I}cfscd is a check for the following amount:
s



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCE HITT SECTION 603.0002, FLORIYY STATUTEN THE FOLLOWING IS SURMITTED 1O RECANGTR A FORFICGN TAFD LIARIETTY
CONPANY TOTRANSACT BUNINEXS INTHE STATEOF FLORIDA

. Twl PROFILING (LLC

(~ame of Foragn Limitad Trahility Compeny. mursy nchade “Tamited Liabihity Company,™ 1. L.C." o "TILCT

(i name unavalable, enter allemnate pame agopled (07 the plpose 08 ransact ing business 1n Fosida I.hcal‘ﬂ'nﬂl:m—mr st inciuge TLimuicd Labudy Lompany. LU, on TLLG
- ; H# - -
»  TExAS . EIiN BF - 1244577
thursdrciton wnder the Taw of which joreen Timnted Dabalny conany s organcaed) (FET mumber, 0 applcable)
N NO TRANSACTED BUSINESS To DATE
(Date Girst vansacted business in Floouda of pror to regstratn b
(Soe sections &5 PN L G5 0905, F.§ to detertoene penabey ubadity )
s, 1452  SAWGRASS TRL 6. SAME
(Strect Address of Principal Ohiice) (AbBabmyg Address)

SERRING | FLOPIDA

7

< =
~
36572 . R
— _
7. Name and street address of Florida registered agen: (P.O. Box NOT acceptable) - — r:
SR
- I
— _
FRTTIIL "N \JAME 3 EC!A I\) t:j, ___ (-.9‘3
N

Office Address: (S22 SAWHEASS TRL |

SERBRING

(Cayd

Forida_ 538772

{Zm coa

Registered agent’s acceplance:

Having been named as registered agent and to acceps service of process for the above siated limited liability company at the place
designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 an familiar with
and accept the obligations of my position as registered agent.

Qe G
="




8. For initia) indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

'Zﬂflana ger

CInviember
CJAuthorized

Person

Nanmgc: —Q/ﬂ MEg Eé& N

Namc and Address;

Title or Capacity:

Address: /C%D/% SAWGKLASS TE }
TERELI NG

FLOQ_I DA

B3 EL

Z/Olhcr OWA/E/Q

OManager
IMember
J Authorized

Person

OOther

Name:

t

JOther

Address:

DIManager
OMember

O Authorized

Person

CIOther

Nang:

C1Other

Address:

TJOther

CiManager
IMember
TlAuthonzed

Pcrson

JOther

Name and Address:

OManager
CInvember
TJAuthorized

Pcrson

iJOther

CIManager
Member

T Authorized
Pcrson

COOther

Namg:
Address:

OOther
Namc:
Address:

OOther,
Name:
Address:

0ther

lmpodant Notice; Use an attachmeni to report more than six (¢). The attachmem will be imaged for reporting purposcs only. Non-

indexed individuals may be added Lo the index when filing yvour Flerida Department of State Annual Report form.

9. Attached is a centificate of exisience. no more than Y0 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath

of the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of S1ate constitutes a third degree felony as provided for ins.817.155. F.S.

N__ £

/\/‘\/

Signature of an authorized pmay



Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for JWLprofiling LL.C (file number 804104701), a Domestic Limited Liability Company
(LLC), was filed in this office on June 10, 2021.

It is further certified that the entity status in Texas 1s in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 21, 2022,

John B. Scott
Secretary of State

Come visit us on the internet at Htlps: /www. sos.texas.gov’



Franchise Tax Account Status
As of : 08/30/2022 08:12:06

This page is valid for most business transactions but is not sufficient for fitings with the
Secretary of State

JWLPROFILING LLC

Texas Taxpayer Number
Mailing Address

© Right to Transact Business in
Texas

State of Formation

Effective SOS Registration Date
Texas SOS File Number

Registered Agent Name

Registered Office Street Address

32079665280

3 GREENWAY PLZ STE 1320 HOUSTON, TX
77046-0305

ACTIVE

ER,

06/10/2021

0804104701

LEGALCORP SOLUTIONS, LLC

3 GREENWAY PLAZA #1320 HOUSTON, TX
77046



