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COVER LETTER

TO: Registration Section
Division of Corporations
Slide UX, LLC.
SUBJECT:

Name of Limited Liability Company

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

Please return al correspondence concerning this matter to the following:

B
at D w o
Thomas Drugan — 7 L
= VA Tar
Ty E -
Name of Person td — 3’
. . o
Tl f
o i
. - Fry T - ¥
Slide UX. LLC. i
Firm/Company - LW
i Tis —
-
- WO
6907 Magenta Lane m
Address

Austin, X 78739

Citv/State and Zip Code
accounting@slideus .com

=-mail address: (1o be used for future annual repert notification)
IFor further information concerning this matter. please call:

Brant Young 312

T82-9948
at ( )
Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303
Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
m $125.00 Filing Fee O $130.00 Filing Fee & T S155.00 Filing Fee & O $160.00 Filing Fee. Cent
Centificate of Status Centitied Copy

of Status & Certified



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

IN COMPLIANCE W SECTION 605.0%02. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 70O REGINTER A FOREIGN  LIMIT,
COMPANY TOTRANSHCT BUSINERN INTHE STATE OF FLORIOA:

| Slide UX.T1LC.

(Name of Foreign Limited Taability Company: must melude ~Timited Tiabiliy Company,™ "1.1.C.."or "LLC."}

(If nume aavailable, enter aliernate name adopted for the purpose of transacling business in Florida The ahernate name must include “Limited Liability Company.” =L L.C." o

Teaus 46-3307517
2 3. AP )
{Junsdiction under the fnw of which foreign Timited hability company 15 organired) (FET number, 1f ap;ﬂ?gabltE
S w2
P
January 2, 2023 Tl 2
4. M —_ =
{Date firss ransacied business in Flortda, if prior to registration. ) . o 'j
(See sections 6035 0904 & 605.0905, F 5. to determine penalty liabiliy) e
oy (Hhe O r‘
6907 Magenta Lane .0, Box 66318 Tl T m
3. 6. P
(Street Address of Principal QlTice {Mailing Address) -3 .
-
e -
s e . - aa] O
Austin, X 78739 Austin, TX 78766-6518
7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable)
Christine Ellis
Name;
2210 Krista Lo
Office Address:
Brandon 33511
Florida
(City ) (£ip coxde)

Registered agent’s acceptance:

Having been named as registered agent and 1o aecept service of process for the above stated limited liahility company at i
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I fui

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famii
and accept the ohligations of my position as registered agent.

U 4 g

{Registered agent’s signature)




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

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Ac
Erin Young Brant Young
CIManager Name: f1Manager Name:
7202 Kinglet Ct 7202 Kinglet Ct
i_IMember Address: = [dMember Address: N
Katv, TX 77493 ) Katv, TX 77493
O Authorized iy O Awthorized -
Person Person
Found Found = %
— ounder _ — ounder —i
i Other LiOther s Other =i DQT_hcr o
[r—‘ .
i E o=
_—:""I-. s P —
o
Thomas DPrugan R 'y
TIManager Name: OManager Name: _ & . . 14
6907 Magenla [anc ':T'"' = t“:
y avenla Lane Tl
OOMember Address: e CiMember Address: - 3_); @
RENEY
i Austin. X 78739 . Mmoo 2
OAuthorized O Authorized r
Person Person
— Partner —
= Other D Other CO0ther O Other
CiManager Name: OManager Name:
CIMember Address: OMember Address:
i_JAuthorized CiAuthorized
Person Person
_1Other O Other OOther TiOther

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

9. Attached is a certificate of existence. no more than 90 days old. dulv authenticated by the official having custody of rec

jurisdiction under the law of which it 1s organized. (If the certificate is in a foreign language. a translation of the certificat
of the wranslator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false infi
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.5.

Signature of an anthorered person

Brant Young

Typed o printed name of signee



P.O.Box 13697 Secretary
Austin, Texas 78711-3697

Office of the Se;;etary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document. Certificar
Formation for Slide UX. LLC (file number 801824399), a Domestic Limited Liability Company

(LLC). was filed in this otfice on July 30, 2013.

It is further certified that the entity status in Texas is in existence.
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In testimony whercof, | have hereunto;sign("‘%}omy na
o i ' o=l o -

officially and caused to be impressed hereomthe Set

State at my office in Austin, Texas on November 26

2022,

John B. Scott
Secretary of State

Come visit us on the internet at https://www.sos.texas.gon/

Fax: (512) 463-3709 Dial: 7-1-1 for Relay !

Phone: {312} 463-3533



