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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001895

REFERENCE : 598062 7539224
a

AN,
AUTHORTIZATION :(%\K o Bty
$

COsST LIMIT 125,00
ORDER DATE : March 20, 2023
ORDER TIME : 2:02 BPM
ORDER NO. : 5588062-0235
CUSTOMER NO: 7539224

FOREIGN FILINGS

NAME : PYRO AI LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE QF GCOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

IN CONPLIANCE T SECION 6030002, FLORIDA STUTUTES, TTHE FOLLOWING 15 SUBMITTED T REGISTER A FORIKGN LINITED [IABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
Pyro Al LLC

{ame of Foreign Limied Liability Company. must mefude “Limled Liabalny Company.™ L I.C.. of "LIC.)

t

(It name unm ailable. enter aliernate name adopted for the purpuse of ramsacting business in Flosida. The altemate name mwst include *Limied Liabidity Conpany,” 1L U7 or "LLC. ™y

Defaware 92-2941572

unsdiciion under the Taw of which Tore:gn lunited Tability company 15 organized)

IFED namber, 1f applicable)

n/a
41,
{Date first tmnsacted Dusiness in Fronda, 1 pror 1o regsiraton )
15¢e sections 605 0904 & 605.0505. F.§ to detenmine penabiy hability)
8950 Cypress Waters Blvd 8950 Cypress Waters Bivd
6.

(-S.Iﬂ:c[ Address o Principal Office) {Maihing Address)

Coppell, Texas 75019 Coppell, Texas 75019

>
bt )
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ,
T
Corporation Service Company =2
Name:

1201 Hays Street m
Office Address: =

Tallahassee 32301

. Florida
itv) (Zip code)

Registered agent's acceptance:
Having been numed as regivtered agent and to accept service of process for the above stated limited fiabifity company at the pluce
designated in this application, I hereby accepr the appointment as registered agent and agree fo act in this capacite, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my pesition as regisiered agent.

Corporation Service Company

8 611.@\\1* ‘”BM-&L;
Y- e

Veastant Vice M'revndint

(Registered agent's sygiuture )



8. For inittal indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) toal}:

Title or Capaciry:

TN anager
™ Nember
CiAutherized

Person

OOther

COIManager

OMember

= Authorized
Person

COther

O Manager
CMember
Tl Authorized

Person

OOther

Name and Address:

Name: _Mationstar Morgage 1.1.C

Title or Capacity:

Address: 8950 Cypress Waters Bhvd

Coppell, Texas 75019

OOther

Karen L. Robb
Name:

8950 Cypress Waters Blvd
Address:

Coppell, Texas 75019

C10¢her

Name:

Address:

C1Other

O Manager
CIdember
T Autharized

Person

COther

OManager
CMember
T Authorized

Person

COO1her

CIManager
OMember
O Authorized

Person

OOther

Name and Address:

Name:
Address;

OOther
Name:
Address;

ClOther
Name:
Address:

OOther

[mportant Notice: Use an attachment to report more than six (6). The anachment will be imaged tor reponting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Artached is a centificate of existence. no more than 9¢ days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transtation 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 thai any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F 8,

Signature of an authonred person

Karen L. Robb

Trped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "PYRO AI LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE TWENTIETH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PYRC AI LLC" WAS
FORMED ON THE SIXTEENTH DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

7352515 8300
SR# 20231063421

You may verify this certificate online at corp.defaware gov/authver.shtml

Authentication: 202954392
Date: 03-20-23




