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COVER LETTER

TO: Registrativn Section
Divisiun of Corporations

FPHASECONVEYOR LILC

SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization to ‘Trunsact Business in Florida," Certificate of
Exisience, and cheek are submitted to register the above referenced foreign timited Lability corpany Lo transact business in Florida.

Please return all carrespondence concezning this matter to the (olluwing:

ROSETAYLOR

Name of Person

NATIONWIDE CONTRACTNR LICENSING

Finn/Company

29157 CHAPEL PARK DRIVE, STE A

Address

WESLEY CHAPEL, FL 33543

City/S1ate and Zip Code

staelicensetnfo@pgmal.com

FE-mail address: (1o be used for future annual report notification)

For lurther information concerning this matler, please call:

ROSE TAYLOR Y54 233-0222
at )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Regisiration Section
Division of Corporations Iyivision of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N Monroe Street, Suite §10

Talighassee, FLL 32303

Enclosed is a check for the following amount;

Please make check payable 10! FLORIDA DEPARTMENT QF STATE

[ $125.00 Filing Fee ™ $130.00 Filing Fee & T3 $155.00 Filing Fee & 03 5160.00 Filing Fee, Centificate
Certificate of Status Curtified Copy ol Staus & Cenified Copy




APPLICATION BY FOREIGN LIMITED LAABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIA
INCOMPULINGE, M ETENFCTION ¢S 0802 8 LRI STEOUTER, THE OOV ING B SUBNI I 10 REGISHER A FORERGN  LVTELD LLABIT)
COMPANY TV TRANSH TBUSINENN INTHE STATEOF FLORN -
SPHASECOXVEYOQR LG

(e of Totergn amited Listihty Conpany, mast incude - emited Labiliy Company,

t,
LLC w LI

(3 naire cran anlatie, enter altvergie e adofited 8 the puspeee o mnacing uanestin Flanida The alizrate nane mast inclide “Limited Laahihty Company,” "0 ee "Ll ™)

TEXAS RE-0985573
2

(FET number, 1f appliciblc)

Punsdwtion gnder the Lo of which Torcign Timngd T by conpagy m gamesed s

4.
DBate finst ranacied bucigsy uz Flaada, 17 poge (o e banen )
{Sce wectione (O3 DRH & (e LS n o Kelenaing oealty talndity
B335 NORTH BEACH STREET, 8T 135 8553 NORTH BEACH STREET, STE 135
5 0.
Mafing Adhesn

intreat Addreas of Poieipal Gilice)

RELLER. TX 7624 KELLER. TX 76244

~o
- —
7. Name and el address ol Florida registered agent: (2.0, Rox NOT acceptable) -
. .
=
NATIONAL LICENSING CONSULTANTS, LLC - ; T,
Name: o g
1Ty
20157 CHAPEL PARK DR, SUITE A i S
OQifice Address: - =
- =
WESLEY CHAPEL 33543 - "
. Florida ___ £
170 aandei -

sy

Registered agent's acceptance:

Huvimg been named as regiviered agent and to accept service of procesy for the above stared limited liability company at the place
designated in Hiiv applicaiion, I hereby accept the appointient ay registered agent and agree te act in this copacity. | further agrec
fo coriply with the provisions of all statutes relasive 1o the proper and complere performance of my duties, und I am familiar with

wnd acoepr the obligations of iy position @y regisieregd agem, }
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. Fevinitial indexing purpases. list oanwes e ac capacity wnd addresses of the primary menbers‘managers ar persons authorized 1o
mansee Jup e six (o) il

Thile ne Capaeiny:

I Manager
™ \ember
Z Authasized

Person

1= Onbyer

E.\.Innagcr

= \ember

L Authorized
Persan

C Other

- Manager

- Memhber

Eauthorized
'erson

Z Other

Name and Address:

) (AVING SILVA I
Name:

SEASNBEACHST
Address:

KELLER, TN 70244

—Uther

SOINATHAN SHL VA

WNamu:
K333 N BEACH ST

Address:
KELEER. TN 76244

Other__
Nane
Address:

C0the

Title or Capacity;

“IMunager
N fember
Tl Authorized

Person

TOther

OManage

“Inleinber

THAuthorized
Person

dOther

Nt and Adddress:

GAVINO SILVA I
Name:

SASINHEACH ST
Address;

KELLER. TX 76244

ZManager
ZiMember
“Authonized

Person

Iiher

TIOther —
Nuine;
Address:
TOther
Name: __ _
Addieas:
OOther

Imporranr Navice: Use anattachment to repart inore than six (61, The attachivent will be imaged lor reporting purposes only. Noun-
indexed individuals may be added W the index when filing vouwr Florida Department of State Anauat Report farm.

9. Attached it o certifieate aresistence, no more than Y0 duys oid. duly authemicated by the vflicial haviag cusiody of records in the
Jurisdiction uuder the lase of which itis organized, (1 the centificate is in o foreign Tanguage, o translation o the certificate under oath
ot the trauslistor st be submiited )

10. This documeni is exernted in uccordancy with segtion 605.0203 (1) (b). Floriga Stiutes. Fam aware that any false informsation

submitted in a document to the Department of S1ate constitutes «

vf’(s;}))(.xs,prnudu.d forins.§17.1585.F.8.
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Jane Nelson
Scoretary of Stale

Corporations Sectivn
PO Dox 13047
Austin, lexns 78TEL-3647

Office of the Secretary of State

Certificate of Fact
The undersigred, as Secreiary of State of Texas, does hereby certity that the document, Certificate of
Formation for Sphascconveyor LLC (ble number 803611654), a Domestic Limited Liability Company
(LLC), was filed in this office on May 06, 2020.

Itis further certified that the entity staius in Texas is in existence.

In zestimony whereof, | have hereunto signed niy name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 18, 2023

%ﬂaﬂd&.

June Nelson
Secretary of Sraze

CCorng VSIS on e iternel af Mps. W w s iecas.gor
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