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COVER LETTER
T0: Registration Section

Iivision of Corporations

Sullivan Industrial 1.1.C
SURIECT:

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

Please return all correspondence concerning this matter to the following:

Kimberly Karp

—2

I »

=Y

Name ol Person ";_';
Sullivan Brothers Family of Companies —
I3

Firm/Company

. -3

P.O. Box 17017 —
o~
Address —

Galveston, TX 775352
City/State and Zip Code
legaldepu@sullbros.com

E-ntail address: (to be used Tor future annual report notification)
For further information coneerning this matter. please call:
Kimberly Karp

409 261-3128
_ar(
Name of Contact Person

Area Code
Mailing Address:
Registration Section
Division of Corporations Pivision of Corporations
Py Box 6327 The Centre ol Tallahassee
Tallahassee, IF1. 32314

Daytime Telephone Number
Street Address:

Registration Section

2413 N. Monroe Strect, Suite 810
Tallahassee. IF1. 32303
Enclosed is a chieck fur the fullowing umount:
Picase make check pavable to: FLORIDA DEPARTMENT OF STATE
Ci $125.00 Filing Pee T3S136.00 Filing Fee & T S135.00 Filing Fee & ™ 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of status & Cenified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I FLORIDA

IN COMPILIANCE WL SHCTION G002, FLORIDA SECTUTES, TTHE FOLLEWING IS SUBNTTTID 1O RECGETIR 4 FORFKN LIV LIBILITY
COMVPANT T IRAARACT BUSINESS INTVE SEATE OF FLORIDA:
| Sullivan Industrial LI.C

{(Name of Foreign Limited Laability Company; must include “Eamited Liability Company,” LLC T or "LLCT)

2

{11 name vnavailable, entes alternate mame adopted ot the purpose of transacting business un Flonda The aliemate namce must include “Limuted Liabiluy Compary
Texas

3 WL LG e TLLE ™Y
17-08933352
3.
Jursdiction under the faw of which foraign imned Tialality company 15 orgamred) | FET nuumber, :f applicable}
4.
(Date first transacted business i Flonda 1f prioe 1o registranon i s
(Sec sections 605 0904 & 605 0905, F S 10 deterrnine peralty hahllll\) ';.“ .
P}
- —T
6702 Broadway 5t P.O. Box 17017 —
i 6.
(Street Address of Principal Office) IMailing Address) il
354 - n
Galveston. TX 77354 Galveston, TX 7735
———
7. Nume and sireet address of Florida registered agent: (2.0, Box NO'T acecptable)
InCorp Services, Inc.
Name:
17888 671h Court North
Office Address:
L.exahatchee 33470
. Florida
(Ciy)

(Zap code)
Revistered agentUs aceeptance

Huaving been named us registered agent aid 0 aceept service of process for the above stared limited fubility company at the pluce
designated in this application, | hereby aceept the appoimtment as registered agent and agree to eot in this capacity

iy, I further agree

qﬂ’}-{/{w /-LLL!Z,,(\‘ Janice Nuli on behalf of InCorp Services., Inc.

to comply with the provisions of all stamtes relutive to the proper and complete performance of my duties, and Iam familior with
und uecept the obligations of my position us registered agent

{Rewistered agent's signature}




%. For initial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized io
manage [up to six (6) total|:

Title or Capacity: Name and Address: Titte or Capacity: Name and Address:
_ Todd P. Sullivan
= M anager Name: CIManager Name:
PO, Box 17017
_ W\ lember Address: [CINfember Address:
) Galveston, TX 77332 )

Cl Authorized ClAuthorized

Person Persan
TlOther JOther CHother O tnher

John R. Sullivan

=\ fanager Name: Oaianager Nume:
— P.O. Box 17017 _ -3
w\ [ember Address: Lidember Address: :J
. Galveston, TN 77552 _ . c’
] Authorized UAuthorized
Person Persen i
I
ClOther Clthher C1Other OOther )

William W, Sullivan

=\ lanager Name: CIManager Name:
. P.O. Box 17017
=\ lember Address: ClMfember Address:
_ Galveston, TX 77332 .
T Authorized O Authorized
Person Person
CiOther CiOther COther i_iOther

Important Notice: Use an attachment to repurt mare than six (6), The attachment will be imaged for reporting purpuses unly. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of Staie Annual Report torm.

9, Atiached is u centificate v existence, no more than 90 days old, duly authenticated by the ofticial having custody af records in the
jurisdiction under the law of which it is erganized. ([Nhe certificate is in a foreign language. a translation of the cenificate under oath
of the transtator must be submitted)

10, This document is executed in accordance with section 605,0203 (1} (b), Florida Statutes. I am aware that any false infoermation
submitied in a docwment o the Department of State constitutes gihird degree felony as provided for ins 817155 V.8,

Swgnature al an autherized person

Johin R. Sullivan - Manager

Tuped or printed name ol signee



Corporations Seclion
P.O.Box 13697
Austin, Texas 787 11-36497

John B. Scott

Secretary of State

Office of the Sccretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for SULLIVAN INDUSTRIAL LLC (file number 801167232), a Domestic Limited
Liability Company (LLC). was filed in this oftice on September 08, 2009,

[t is further certifted that the entity status in Texas 1s in existence,

-3

In testimony whereof, I have hereunto signed my-name
.- - ) . ) N
otticially and caused to be impressed hereon the Seal of
Statc at my oftice in Austin, Texas on November 13,
2022

"

{4l .3
\

John B. Scott
Secretary of State

Comte visit us on the nternet al ps: wwiw.sos fexas.gov

Phone: (312) $63-3553 Fax; (512 463-5704 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1196142460007



