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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/28/22

NAME: CSTUTTLE INVESTMENTS LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Nivision of Corporations

CS Tutile Investments LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certiticate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Name of Person

First Corporate Solutions, Inc.

Firm/Company

914 S Strect

Address

Sacramento CA Y5811

City/Siate and Zip Code

raservices@@ficoso.com

E-mait address: (10 be used for future annual report notiiication)

For further information concerning this matter, please call:

Chient Services RES 307-43592
al )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check fur the following amount:

Please muke cheek payable to: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee O S120.00 Filing Fee & T $155.00 Filing Fee & T $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 805,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l CS Tutile Investments LLC
) (Name of Foraign Limited Liabinty Company: must inclede “Limited Liability Company,” "L.L.C.. 7 or "LLC.T)

ML ortLLOT)

{IF name unavailobke, enter alicmale naitie adopted tnf the purpose nf transacting business in IMerida The alternate name must include “Limited Liabthiy Company

Delaware
2. 3.
Uursdiction under the Jaw of which Toreign Timited Tability company 1» orzanwzed) (LI number, 1 applicahle)
1,
(Date fint tansacted buatness 1o Flonda, |fpnor to reglsiration )
(See sections 603 0903 & 610,090, F.5. 10 Jewermine penalty lability)
MATT MERRITT MATT MERRITT
5 0.
{Mmling Address}

(Strees Address af Principal ¢ Hiice)

4499 POND HILL ROAD 4499 POND HILL RGAD

SAN ANTONIO, TX 78231

SAN ANTONIO, TX 78231
L ]
=
~a
. . Lo
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeplable) '] A
prili il A ) —_ - =
N e
1= B R
First Corporate Solutions, Inc. iz c
Name: e D2 O T
- A. - .-L i T
I = -
135 Office Plaza Drive S s
Office Address: — oo
™)
Tallahassee 32301
. Florida
ity 1Aip code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated {intited liability company at the pluce

designated in this application. I hereby accept the appointment as registered agent und agree to act in this capacity. 1 Surther agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my dulies. and I am familiar with

and accept the abligations of my position as registered agent.

{Regis lf“ signatre)



8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: MATT MERRITT D Manager Name:
CMember Address: 499 POND HILL ROAD OMember Address:
= Authorized SAN ANTONIO. TX 7823% i Authorized
Person Person
LiOther CJOther OOther OOther
O Manager Name: O Manager Name:
CiMember Address: CidMember Address:
O Authorized O Authorized
Person Person
CiOther O Other Ol Other O Other
T Manager Name: CiManayer Name:
CMember Address: OMember Address:
Ui Authorized [ Authorized
Person Person
TOther OOther O0her TiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Attached is a certificate of existence. no more than 90 days 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, 2 translation of the certificate under oath
of the translator must be submitted)

19. This document §s exccuied in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
subimitted in a document to the Departiment of State constitutes @ third degree felony as provided forins 817,155, F.S.
DocuSligred by

CEDEEHEFFROMTS

" Signature of an autharized persen

MATTHEW MERRITT

Typed or pnnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CS TUTTLE INVESTMENTS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2022.

N

,umnn Butiech, Becretery of State )

Authentication: 204719306
Date: 10-27-22

7107260 8300
SR# 20223876580

You may verify this certificate online at corp.delaware.gov/authver.shtml




