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COVERLETTER

[t Registration Section
Division of Corporations

Hermleigh Motion, LEC
SURITECT:

Name of Limited Linkihiny Company

e enclosed "Application by Foreign Limited Laabilite Company tor Authorization o Transact Business in Florida,” Centilicate of
Existence. and check are submitted wo register the above referenced foreign limiwed liabihiny company o transact business in Florida.

Please return all correspondence cencerning his imatier 1o the following:

Anthony Choucifiti. sy,

Nime of Persan

Cook Fegnl thoap, LLLP

Finm?Company

[ 2305 Memorial D Ste. 330

Address

Houston, TX 77024

City State and Zip Code

ACHOUETFATFa COORKLECGATLGROLT COMN

Fomil address: (1o be psed tor foture anauzl report nolificaiion)

For further information concermng this matter, please cali:

ANTHONY CHOUEIFATIL ES. R 3270
at { )

Name of Contact Person Area Code Day thine Telephone Nuntber
Muiling Address: Street Adidress:
Registration Seetion Registration Section
Division ol Corporations Division of Corparagions
P.0L Box 6327 The Centre of Talluhassee
Tallahassee, FIL 32314 2415 N Monroe Street. Suite 81D

Tullahassece. IF1. 32303

Fovlosed isa check forthe folleswing amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATF,

ZNP2500 Filing ey SN0 Filing Fee & T SIRS00 Filing Fee & S 100000 Filing Fee, Certifice
Certiticate of Status Certified Capy of Status & Certitied Cops



PELICVTION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INTFLORIDA
INCenSPLEIS T T SECTHON a3 iaa

FEORIDENTHUTEN AN FOURING ISSEBVTTEDy TO REGAINTIFR L FORERN LIVIFH Dy PRI T
CONIPINY JOHTRONN IO BENINENN IN (I STV 8 BOREE |
| Hermleigh Maotion, L1

i of Poceren Tonaed Dbl Company masiinchde “Timed Doy Compans, 1T C o il o
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Houston, TX 77024
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Name and strect address of Florda registered aeent

(PO Hos NOT aeceptables

NRAT Services. I
Namwe:

200 South Poe Tsland Kol
EH e Addiess;

Mantation

AR
i

CFlorida

A Lemler
Kegistered agenl s aeeephance

Having been naued as registered agens and toaceept seevice of process for the above ssated fimited Habilite company ol the place
designated in this appdicacion. D herehy accept the appoiimment as regisiered agoent and agree (o act B0 s capacin

\ L .
O -~
fo comply witl the provisions of alf statutes relative to the proper and complete perforimanice of v duatios, amd D am familiar with
wind accept the obligaitons of my position as registered agem

{ further agree

rHegisterad agent s sz

w DM Jenaifer DuRussel. Assistant Secretary




S bormtial indesing purpeses, list names: title or capacity and addresses of the primary members managers ar persons aethorized to
sz [op (o sis (o) tal;

FTitle or Capacity:

Nasne and Address:

Title ar Capacigy; Name and Addreess:
_ . LW Venares, TH .
M Lunager Name: IManager Nine:
_ P2503 Mol [h, Ste 230 .
=\ feimber Adddress: A lemiber Address:
. Houston, TN 77024 . .
ClAuthorized _lAuthorized
rerson Person
lOnher “Tenher Conher I nﬁcr'_’%
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Adember Auddress: “INMember Address: o - e
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— . Lo ot
“Anthorized _ Authorized e
iy
Person PPerson
Tinhet TOher THeonher —Other
i Manager Nanme: N Lanager Nine:
IMember Address: Zinember Address:
IAuthorized TJauthorized
Prerson PPerson
S onher Tinher Ot nher

—.Unher

Fnportant Nadice U se an attachment to report more than sixv 161, Phe attachment will be imaged tor reporting purposes onls . Non-
mdesed indiaduals may be added b the indes wher 1iling vour Florida Depariment of State Annuak Report form.
o .

\aached rorceniticule of endstence. no more than 90 davs old. duly aushenticated by the otficial having custody of records in the
perschietion ander the Bow of which it is argd
ot the ranskior must be submitied )

tzed, A the certiicate is in a forcign langoage, o tansltion o the certiticate under vath

L This documeni is executed in aecordance with section 6050203 13 (h), Florida Statutes. T mm aware that any fakse information
submitze o a document o the Department ol State constitutes a thind degree felom as provided for in < 817135, F 8

wituee ot antauthoosed perwen

Anthony Chonertat, Esq.

Pyped e printedd e o sgniee



Jane Nelson
sSceretan of Siic

Corponations Section
PO Box 136497
Austi, Texas FRTHI-H97

Office of the Secretary of State

Certificate of Fact
The undersigned. as Seeretary of State of Texas. does hereby certify that the document. Cenificate of
Formation for Hermleizh Motion. LELC (file number 803124688), a Domestic Limited Liability

Company (LLC) was hiled inthis office on September 21, 2018

[t 1s turther certitied that the entity status in Texas is in existence.

[n testimony whereof. [ have hereunto sizned my name
officialty and caused to he impressed hercon the Seal of
State at myv office 1 Austin, Texas on March 14, 2023,

%LWL_

Jane Nelson
Secretary ot State

Comie VEN tis on Hhe mterne! il DI s sos fexas gov

______

Phomne: (312) 463-5555 Fax (3123 463-3709 Dial: 7-1-1 for Relay Services
Prepared by, SOS-\WEB TID: 10264 Document: 1229430000112



