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APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLLONCE WTTH SECTION S0300X)2, FLORIDA STATUTES THE FOLLONING IS SUBMITTED TU) REGISTER A FOREIGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, 4B Sturgill Investments LLC

Mame of Forergn Limuted Db Company s muest mcude “Limned Dbl Compeny 7 TLLC . or "LLC

111 pame urasarlante, enter alierngic name adopted for the parpose of masaching businzss in Moda The altzeame rame musg nelude “Liouted Labihty Company.” "L L C7or "LLE 7

. Texas 5 87-2202836

Vunsdicton under the Tow o7 which tureign Tmitee Tebiliy company = organtzed) FEDnundier i applicnbles

(Date bt tasacted busioessan Plonda, i3 proec iy regsirstion 1
{See sections LS D& A8 U5 E S o detenmime pemalty Habiiny

. 7901 4th St N STE 300 . 7901 4th StN STE 300

istreet Midress o Porcipal Gifiee MMadmg Aldress)

St. Petershurg FL 33702 St. Petershurg FL 33702 2

T

o

3!

_—
7. Name and street address of Flovida registered agent: (PO Bax NOT aceepiable) -
3
—_

Registered Agents Inc

Name:

7901 4th St N STE 300

Othiee Address:

St. Petershurg Florida 33702

Wi 1 coule}d

Registered apent’s ueceplancee:

Flaving been numed as registered agent and to accept service of process for the above stated limived Hability compuny at the pluce
designated in this application, I hereby uccept the appointment as registered agenr und agree o act in this capaciv. | further agree
o comply with the provisions of all starutes relative to the proper and complete performance of my duties, and Fam familiar with
and accept the obligations of my position as registered agent.

e o

{Regnlered agert’s signatare )



¥, Forinitial ideaing purposes. list namies. tile or capacity and addresses of the primary members/managers or persons authorized to
manage [up w sin 16 wall:

Tide ur Capacity: Name and Address; THle or Capacily: Name and Address:
_ . James Sturgfl _

“iManager Name: J M anager R

X Member Address: T\ lember Address:

2501 Cityplace West BLVD =725

D Authorized Z Authonzed

Dallas TX 75204

Person Person
TI0ther TCionher COOther TOther
TiManager Name: = Manager Name:
i\ ember Address: TN jember Addiess:
T Autharized Oauthorized
Person Person
CIOther OOther TiOther COther_ =
— . —_ . ~
Lo Manager Name: N lanager Name: -~
—
TN ember Address: ZMember Address:
W
T Authorized D Authorized 1
Person Persan
CTinher 0rther C Other O0Other

Impertant Notice: Use an attachanent te report wore than six (6p. The aitachment will be imaged for reporting purposes unly, Non-
mdexed individuals may be added o the index when filing vow Florida Department of State Annual Report form.

9. Atiached is a certificate ol existence. e move than 90 davs old. duly suthenticated by the eificial having custody of records in the
jurisdiction under the law of which s organized. (If the certficate is ina foreign language, o transtation of the certiticate under oath
of the translator must be submitted)

10, This document is exceuted in accordunce wish seetion 6030205 (1) (0, Florida Stnaes. am aware thatany false mformation
submitted in & dovement o the Depanment of Stale constitutes o third degree felony as provided for in s. 8171583, F 8

"_Q\,'-L‘._\ -1-.;',_“

Signatyte of an autharized person

Riley Park

Typed or prinded ranie of agnse



Jose AL Lisparza
Depuiy Secretany of Siate

Corporations Section
P.0O.Boy 13697
Austin, Texas T8711-3097

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certiticate of Formation for 1B Storgill Investments [LLC {file number 804188552), a Domestic
Limited Liability Company (LLC). was filed in ihis office on August 12, 2021,

It is further certitied that the entity status in Texas 15 i extstence.

I testimony whereof, T have hereunto signed my name
offtciallv and caused 10 be impiessed hereon the Seal of
State at my office in Austin, Texas on December 763
2022, o

-\;

e

N

N~

Jose AL Esparza
Deputy Secretary of State
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