Leplie Seilers BO04223£22

Nate: DO NO

{(02/06) :2/22/2022 01:31:51 #M

ind use it as a cover sheet. Type the fax audit nuffber
(shown below) on the top and bottom of all pages of the document.

(((H22000430575 3)))

] 0000 0000 0

K2200043057S3ABC
I hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number : (B5B)617-6383
From:
ACcount Name ¢ CAPITOL SERVICES, INC.
Account Number : 120160880017
Phone . (855)498-55@@
Fax Number ; (8ee)aiz-3622

**Enter the

email address for this business entity to be used for future

annual| report mallings. Enter only one email address please.**
)
“- Email Address: .-
: Foreign Limited Liability Company ™
' TECOVAS RETAIL, LLC NS
o Centificatc of Status ] 0 o=
= Cerniificd Copy i L. B
[Page Count 05 ::; ~
[Estimated Charge $155.00 o
Electronic Filipg Menu Corporate Filing Menu Help

a3t



. Ledlie Selld

DocuSign Envelope 10: SAT28DCRH-4D10

Ty Registratinn Sectinn
Division of Corporatig

SUBJECT: lecovas Retai

rs 6004323622 {03/06) 12/22/2022 01:33:09 PM

r4FEB-926C-3ABCH2CDCBFS

COVER LETTER H22000430575
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,LLC

The enclosed "Application by 19
Existence, and check are submits

Please retum all correspondence

Name of Limited Liability Company

reign Limited Liability Company for Authorivation to Transact Business in Florida,” Certificate of
£d 10 register the above referenced foreign limited liability company 1o transact business in Florida.

conceming his matter 10 the followiag:

Name of Person

Capitol Segvices - Corporate Filings Team

Firm/Company

515 East Park Avenue 2nd Fi

Tallahasse

Address

p, FL 32301

City/State and Zip Code

tax@tecovas.com

For further information concerni

E-mail address: (lo be used for future annual report notilication)

ng this matter, please call:

s¢ 855 4 498 - 5500

Namwe pf Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations

Registration Section
P.0) Bax 6327
Tallahassee, [F1. 32314

Enclosed is a check for

Registration Scction

Clifion Building

2661 Executive Center Circle
Tallahassec. F1. 32301

the following amount:

Please make check paydble to: FLORIDA DEPARTMENT OF STATE

DSI 25.00 Filing Fee

[:I S130.00 Filing Fee & EI 3155.00 Filing Fee & l:l £160.00 Filing Fee, Centificate
Cenificate of Swutus Certified Copy of Stams & Certified Copy

H22000430575
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APPLICATION BY FOREI(GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 65,098, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, Tecovas Reiall, LLC
{Nzme of Foreign Famited{Liabiliry Company: must iaclude “Timated [1ability Company,” 1.1L.C.. ar "LLEC.)

1T name unavalable, enter altcmale same adopled far the prrpose of ranmacung business in Florida. The altemne nane med incluie "Lasied Liability Company,™ "1.1.C,™ or “1.1£7.")
5 Delaware 3
(Jursdicuon under the law of which foreign evied Bability coropany v organirca) {110 oumber, 1 applacadic)

. 12/16/2022

{Dac fimi imBsacted busiess I Flonde, I prier te mgviralion,)
{Scq socuons 635.0904 & 605 (P05, P8 to determine peaalty labddicy)

5. 801 Barton Springs Raad, Floor 6 . 801 Barton Springs Road, Floor 6
(Suoet Addrews of Pancipal Cfice) {Muling Address)
Austin, Texas 78704 Austin, Texas 78704 -

sl ~a

—J

~3

™

Lo §

rr
(_-’ .
7. Name and streel address of Flgnida registered agent: (P.O. Box NOT acceptabie) x =
= o

) - =<

Name: Capitol Corporate Services, Inc. - &

== Mo

. (]

Office Address: D19 East Park Avenue 2nd FI

Tallghassee . Florida 32301
({Cy) {/ip code)

Registered agent's acceptance:
Having been named as registereq agent and to accept service of prucess for the above stated limited liability company at the place
designated in this application, I Rereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of il statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accep! the obligations of my position as registered agent.

/fwdlp‘t BU"J Taylor Seay, as Asst. Secretary on behalf

of Capitol Corporate Services, Inc.

(Hegieaed agenl’s sgrature |
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Leelie Fellers 8004223622 (05/06) 12/22/2022 21:35:03 pM

DocuSign Envelope ID: SA728DCB-40 1 CH4FEB-926C-3AGCA2ZCDCAFS

H22000430575

8. For initial indexing purposes) list names, title or capacity und addresses of the primary members/managers or persons suthorized to
manage [up to six (6) total}:

Title or ity; Name gnd Ad H Title or Capagity: Name and Address:
ClManager Name: 1 €govas, Inc. {J Manager Name: James Mann
X Member Address: 991 Barten Springs Road, Floor & [ Member Address: 801 Barton Springs Road, Floor 6
[JAuthorized Austin, Tlexas 78704 O Autherized Austin, Texas 78704
Person Person
Coner Oonher R other CFO Conher
DManagcr Nume: David Latitte D Manager Name:
Osember Addresy: 891 Bartor Springs Road, Floor 6 ] Member Address:
CJAuthoerized Austin, Texas 78704 ] Authorized
Person Person
Koher_President [(other Oother Oother
E]Manngcr Name: O Manager Name:
DMcmhcr Address: ] Member Address:
Jauthorized [ Authorized
Person Pemon
DOlhcr TJOther DOlhcr DUlhcr
Imporiant Netice; Use an atiachient o 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. Artached is a certificate of exigteace. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of whigh it is organized. (I the cemificate is in a foreign language, n translation of the centificate uader oath
of the translator must be submitidd)

10. This document is executed injaccordance with section 605.0203 (1} (b), 1orida Statutes. 1 am aware that any false information

submitted in a document to the Department of State constiluies a third degres felony as provided forin 5,817,155, F.5,
DocuSkaned by:

rjmr,s Masur

Signatie of an b zed peson

James Mann

1 ypecd o ginied canee of signee
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Delaware

The First State

I, JE ¥ W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO Y CERTIFY "TECOVAS RETAIL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TECOVAS RETAIL,
LLC"™ WAS FORMED ON THE NINTH DAY OF MAY, A.D, 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

PAID TO DATKE.

Qmumm aDm ¥

Authentication: 205169719
Date:; 12-22-22

7411822 8300

SR# 20224351931 - gt
You may verify this certificate online at corp.delaware gov/authver.shtml
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