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

IN COMPHANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORKIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

| Forward Operating Base, LLC
’ TName of Foreign Limited Liability Company. saust include “Limited Liabiltty Company.™ "L.L.C., " or "LLC.™)

FOB. LLC

(1f name unavailabie, enter aliemate name adopied for the purpose of ansacting business in Florida. The alternate name must inclde “Limited Liability Company,” “11.C" o “LLC)

884238871

Texas
3.

2.
(FEI number, il applicabic)

{Turtsdiction undet the aw of which foreign limited lability company 1s organtsed)

N/A
4.
(Daic Tirst tramsacied business @ Flonda, i1 pror (o fegistoston.}
(Sec sections 605.0904 & 605.0905, F.8. to determine penalty lability)
13618 Merilee Court 13618 Mecrilee Coun
5 6.
{Mallmyg Address)

[S-l.n:ﬂ Address of Prncipal Office)

Cypress, TX 77429 Cypress, TX 77429

™y
=
L T]
~o
=
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptabic) < 2 :
AT AT O
ol AV H
ZenBusiness Inc. 4 i
Name: S = S
s :
50w O
336 E. College Ave, Ste 301 *Ie
T @

Oftice Address:

3230t

Tuallahassce
. Flonda

(Cny) (Zip code)

Registered agent’s acceprance:
. L - + .. . ipe
Having been named as registered agent and to accept service of process for the above stated limited lability company at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my poesition as registered agent. M W

(Registered agent’s signature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized w

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Sheila Wall Henry Shank
O Manager Name: S O Manager Name: _
13618 Merilee Court 7318 Ponderosa
W Member Address: = Member Address:
Cvpress. TX 77429 . Magnolia, TX 77354
O Authorized P O Authorized 5
Person Person
[JOther OOther OoOther OOther
Cody Wall
DiManager Namc: CIManager Nane:
- 103 Fox Tratl Road
= Member Address: OMember Address:
Montgomery, TX 77316 .
Ol Authorized l ¢ i O Authorized
Person Person . =
(o -1
ClOther OOther OOther OOther, - & i
MR - o
N N e
. l N :
oo, [T
OManager Name: O Manager Nasne: =5 i
Too o M-
. o
CIMember Address: OMember Address: L2 I'C\g
OAuthorized CJAuthorized
Person Person
ClOther OOther OOther CiOther

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 10 the index when filing your Flonda Departrment of Stwie Annual Report form.

9. Atached is a centificate 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. ([{ the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155, F.S.

}//w/& Wll, 4/ e/z2

Signature of an authorized person

Sheila Wall

Typed o1 printed name of signee



Corpor:uionls Scetion
P.O.Box 13697
Austin, Texas 78711-3697

John B. Scoty

Secretary of State

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 Forward Operating Base, LLC (file number 804769593), a Domestic Limited Liability
Company (L.1.C), was filed in this office on October 14, 2022.

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

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on November 01,
2022.

John B. Scott
Secretary of State

Comte visit us on the internet at hitps://www. 505, texas.gov’
Phone: (512) 463-3553 Fax: (512) 463-3709 Dial; 7-1-1 for Relay Services
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