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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SERVICEBASIX LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied te register the above referenced foreim Hmited liahility company (o transaci husiness in Florida.

Please reterm atl correspondence conceming this matter 1o the following:

Lovette Dobson

Namc of Person

Firm/Company

17350 State Hwy 249, #220

Address

Houston, TX 77064

Cuv/State and Zip Code

EFILE1234@INCFILE.COM

EZmail address: (1o be used Tor future annual report noufication)

For further information concerning this matter. pleasc call:

Lovette Dobson e ] , 888-462-3453

Name of Conlact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the fellowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{0 5125.00 Filing Fee 513000 Filing Fee & 1) $135.00 Filing Fee & (O $160.00 Filing Fee. Centificate
Certificate of Staus Certified Copy of Simus & Certitied Copy

(((H23000216571 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLINCE WITH SECTHON (50K, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED T0O REGBTER A FORFIGN LINITED [LABILITY
COVMPANY TOTRANSACTBLSINESS INTHE STATE OF FLORIDA:

1. SERVICEBASIX LLC

e of Forcign Limited Tiabhiy Company mustOnchide “Limited Tiabilice Company,” TLALC. " or “LLECT

tIfname unavailabk, enier altemate mame adopied tor 1he purpese of tRavacting business i Florida, The altemate name i<t include “Limited Latinuy Campany,” "L LC o "LLC.T)

, Texas

urtsdic ian under the Taw of which Sereran linned Tiabifity company 1< arganiecd) IFET number i applicdile

(]

(Date it tramsacted busmess o Flonda, 11 poor o registration )
I8ee seenonsy A03 (MM & 605 (8RS BLS o detenmme penaliy huinldayy

s 1150 Nw 72nd Ave Tower | . 1150 Nw 72nd Ave Tower |

iNtreet Address of Poncapal Oitice) 1Mading Addness)

Ste 455 #11345 Ste 455 #11345

Miami, FL 33126 Miami, FL 33126

7. Name and street addyess of Florida regisiered agens: (P.O. Box NOT accepiable)

Name: REPUBLIC REGISTERED AGENT LLC

O addies. 1150 Nw 72nd Ave Tower | Ste 455

Miami Florida 33126

—— sy
Criv) 1Z1p code) | il e

91 NAF €202

= lis

Registered agent's acceptance: v
Having been named as registered agent and 1o accept service of process for the abave stated limited tiability mnfpunv at the plat.
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this (cqm_t m' rther & L &
to comply with the provisions of all statutes relarive o the proper and complete performance of my duties, um!.[ um jg:har "

and wccept the obligations of nry position s registered agent,

Wailey Dolon 55

chgl\ll‘l’tﬂ:ﬂ!'w signaure)

(((H23000216571 3)))
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. Forinitial indexing purpusea. Tist names. titke o capaciny and addresses of the primary members managers or persons authorized o
mansee fup o sis (6) totald:

Tide or Copaeity: Naeme and Address: Title or Capacity: Name and Address:
ndanager Name: _Er‘::’_dTErl_@EjE____ . T Manager Name: John Tseng
MiMember Address: _ Ivi Memiber Address: —
rAathorived 10505 T\._&_{eedsmuir Dr~ Clauthorised 2509 Tierra BlanCO Trail
e AUSN, TX78750 ..  Cedar Park TX 78613
ewber o Znher CoOwher_ Zther_____ -
A lanmaeer Name: —Manager Name:
inember Address: TiNember Address: .
TEAauhorized e JAuthorized o R
IFerson e e e . PPerson e
Ehther__ iher T nher T30ther__
TIhtanager Name: TIMnnaer Nime: I
oA lembes Address, Mg Addiess:
oAb ized . TAuthorized o R
Per-on i Person e - e -
T Orher TUnher Cinher TIOther .

Lportang Notice; Use an altachmens to report more than sis 16), Fhie attachmear will be imaged for reporting purposes aniy, Non-
indeaed individuals may be added 1o the inden when fiting vour Flarida Depariment of State Annual Report form.

v Attached i 1 cerlilicate of existence. no mare than 0 davs old. duiv asthenticated by the aflicial having custody o records in the
furisdiction under the law o which it is organized, (17 he cerificate is i a Toreign language. a translation ul the certificate under oath
ol the translater musi be submitted)

L0, Ihis document is exccuted in accordance with section 60350203 (11 {b). Florida Statutes, | am aware that any talse information
wibmitted in o document 1o the Department of State constitutes a third degree febony as provided for in <SPS FS

o
é&d \eA Qi

Stzemaliere o an ity acd poesen

Fred Teriaak

Do or it eanne of spuwy

((H23000216571 3)))
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Scerclary of Stalc

Corpurations Section

P.O.Box 13647
Austin, Texas 7871 1-3697

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
Formation for SERVICEBASIX LLC {filc number 803055993), a Domestic Limited Liability

Company (LLC). was tiled in this oftice on June 28, 2018,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my namie
olticially and caused 10 be inpressed hereon the Seal of
State at my office in Austin, Texas on June §5. 2023

%._:ﬂd&dk_

Jane Nelson
Secretary of State

(((H23000216571 3)))
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