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CAPITOL
SERVICES

April 24, 2023

Florida Department of State

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Re; Consent to Use an Indistinguishable Name
To Whormn It May Concern:
Capito! Services, Inc., a Florida corporation {document number P16000084812), herchy consents to use

of the name “Capitol Services, LLC”, by the applicant limited liability company, Capftol Services, LLC, a
Texas limited liability company, in qualifying a limited Hability company in the State of Florida.

Capitol Services, Inc.
3 Florida corporation

/s/ lody Roberts
By: Jody Roberts, Vice President

H23000155722 3
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COVER LETTER

TO: Registratlon Scction
Division of Carporations

svasecT: Capitol Services, LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc submitied o register the above referenced foreign limited liability company o transact business in Florida.

Pleasc return all correspondence concerning this maticr to the following;

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenus 2nd FI

Address

Tallahassee, FL 32301

City/State and Zip Code

E-mail address: (1o be used for future annual report natification)

For further information concerning this matter, please call:

«( 855 498 - 5500

Numne of Contuct Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporatinns
Registration Section Registration Section
P.0). Rox 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

EMZS.UO Filing Fee I:] $130.00 Filing Fee & D 5155.00 Filing Fee & D $160.00 Filing Fec, Centificate
Certificate of Status Certified Capy of Status & Certified Copy

H23000155722 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INTLORIDA

IV COMPLIANCE WITH SECTION 605.0902. FLORIDA STATLUTEY, THE FIOXLOWING IS SUBMITTED TO REGINTER 4 FOREKN LIMITED LIARILITY
COMPANY TU) TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Capitol Services, LLC

{Namc of Furcign Timited LiabiTity Company; must include “timited Taability Comgpany,” "1-1.C.." or SL1.0.0)

> Texas

(1f name gnavailabic, enter aliermate name adopted for Ine purpose of ransacting busincet ia Florida, The alternate name mut include “Lirsited Lisbility Company.” “L.1L.C" o “LIC.")

{Fuarisiction under the law of which Toreign Timsted Tiabifity conspanmy 18 orgmzed)

3.
4. 03/10/2023

(FEF ramher, if appkenble)
(Date el ttazgacted Susiness m Finnda, 1F phor 0 e frnon )
Sec rectiora 605,0004 & 605,

0905, T.§
s. 1501 S. MoPac Expy., Ste. 220

{Stroet Addrews of Principal (face)

grerming pena

Ity Tiability)

6. 1501 S. MoPac Expy., Ste. 220
Austin, TX 78746

Mailcy Addrere)

Austin, TX 78746

7. Namc and street address of Florida registered agent: (0. Box NOT acceplable)

f d
v B
R
. R -
- R
H - N ::
Name: Capltol Corporale Services, Inc. : oo L
i bt =
Office Address: 215 East Park Avenue 2nd FI b VB
-4
Tallahassee
(Crty)
Registered agent's acceptance:

, Florida 32301 .

{¥ip code) : 0
Having been named ay registered agent and to accept service of process for the above stated limited liahility company at the place
designated in thly application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

(Repaad apgent’s signaiure)

Krista Abair, Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

H23000155722 3
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8. For initin] indexing purposes. list numes, title or capacity and addresses of the primary members/mansgers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

B Manager

CMember

O authorized
Person

(CJOther

EM anager

CiMember

(JAuthorized
Person

(JOther

[_IManager
CIMember

{TJAuthorized

Person

JOther

Name and Address:

~ame: William F. Case, Jr.

Tltle ar Capacity:

Address: 1010 Washington Bivd., 11th Floor

Stamford, CT 06901

(Jother

name: GeOffrey L, Faux, Jr.

Addresg: 1010 Washington Blvd,, 11th Floor

Stamford, CT 06901

[(Jother

Name:

Addresy:

Other

0 Manager
(] Member
[ Authorized

Person

[ i0ther

[:] Manager

D Member

(] Authorived
Person

[IOther

[ Munager

] Member

I:] Authorized
Perion

Cotner

Name and Address:

Name: Jamie Engelhardt

Address: 1010 Washington Bivd., 11th Floor

Stamford, CT 06901

Cother
Name:
Address;

[10ther
Name:
Address:

{JOther,

lmporsnt Notice: Use an attachment to report more than six {(6). The attuchment will be imaged for reportiog purposcs only. Non-
indexed individuals may be added to the index when filing your Floridus Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurizdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certilicale under cath
of the tranglator must be submitied)

10. Thia document is executed in accordance with section 605.0203 (1) (b), Florida Stalutes. 1 am aware that any falsc infarmation
submiticd in & documnent to the [epartment of State constitules a third degree felony as provided for in s 817,135, 1.5,

/s! Jody Roberts

Signature of eo suthorized person

Jody Roberts

Typed or grinted name of vignee

H23000165722 3
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Jane Nelson
Secretary of State

Corporations Scction
P.(}.Box 13697
Auvstin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Conversion tor Capitol Services, L.1.C ({ile number 804953900), a Domestic Limited Liability
Company {L.1.C). was tiled in this office on March 03, 2023,

1t is further certified that the entity status in Texas 1510 existence.

Delaved Effective date; March 10, 2023

In testimony whereof, 1 have hercunto sipned my name
otticially and vaused 1o be impressed hereon the Scal of
State at my oftice in Austin. Texas on April 24. 2023,

o, ST

Jane Nelson
Sceretary of State

Came Vst uy o [he internet at BitpsAoww sos, lexas. govy’
Phone: (512) 163-8555 Fax: (§12) 463-5704% Dial: 7-1-1 {or Relay Services
Prepared by: SOS-WEB TID: 10204 Document: 1240651430003
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