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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2023

NICK FOWLER
203 BRANDON WAY
RED OAK, TX 75154 US

SUBJECT: NICK FOWLER PLLC, LLC
Ref. Number: W23000036059

We have received your document for NICK FOWLER PLLC, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any further questions concerning your document, please call (850)
245-6051.

Andrea Andrews

Regulatory Specialist li Letter Number: 023A00006150
Registration Section
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COVER LETTER

TO: Registration Section
Division of Corporations

Nick Fowler PLLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company o transact business in Florida.

Please return alt correspondence concerning this matter w the tollowing:

Nick Fowler

Name of PPerson

Nick Fowler PLILC

Firm/Company

203 Brandon Way

Address

Red Oak, TX 73154

Citv/State and Zip Code

davidnickfowler@email.com

E-mail address: (10 be wsed tor future annual report notification)

For further information concerning this matter. please call;

Nick Fowler 870 814-1962
al{ )

Nume of Contact Person Area Code Davtime Tetephone Number
Muailing Address: Street Address:
Registration Section Registration Section
[Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassec
Tallahassee, FL 32314 2413 N. Monroc Street. Suite 810

Tallahassece. IFLL 32303

Inclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee. Certiticate
Certificate ot Status Certified Copy ol States & Certitied Copy



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

IN COMPLINCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER 4 FOREKGN LIMITED LIABILITY

COMPANY TOTRANMNACT BUSINESS INTHE STATE OF FLORIDA:

| Nick Fowler PLLC
) (Name of Foreign Lannted Liabilny Company: must include “Linnted Lability Company.” "L.L.C."or "LLC)

Nick Fowler PLLC, LLC

{Ef name uniavarlable, enter alienate aame adopted for the purpose of trnsacung business in Florida The aliernate name must include “Limited Liabihny Company,” L L.C." or “LLC.)

92-1775214

Texas

=l

5
(FEI numnber, 1 applicable)

tJurisdicnon under the Taw of whick foreign Timited Trabifits company s organized)

Upon Regastration

4
(Date first iransacted business an Flonda, 1§ pior te regsstranon )
{See sections 605 0904 & 003 0905, F.5. 1o determine penalty abiliny)

203 Brandon Way 203 Brandon way
3. 6.
{Street Address of Prngipal Office) (Maring Address)

Red Oak, TX 75154 Red Oak, TX 75154

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Sami Thalji S =
Sami Tha - =om
Name: < =2 iy
2701 W Busch Blvd Suite 209 =~ T
Oftice Address: v - e
- = ..
Tampa 33618 <o o b
. Florida r."_" . *
{City) (Zip code} - 8

Registered agent’s acceptance:
Having been numed as registered agent and to aceept service of process for the abave stated timited tability company at the place

designated in this application, I hiereby accept the appointment as registered agent and agree o act in this capacity. 1 further ugree

to comply with the provisions of afl statites relatiy e proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position-S registe

{Registered aW




&. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized W

manage Jup to six (6) total]:

Title or Capuicity:

Name and Address:

Mick Fowler

Title or Capacity:

Name and Address:

=\ lnager Name: OManager Nume:
=\ ember Address: 203 tirandon Wiy OMember Address:
O Authorized Red Oak. TX 73154 O Authorized
Person Person
Ci0ther O Other CiCther CiOher
DOManager Name: OManager Name:
O Membuer Address: CIxfember Address:
O Authorized OAwhorized
Person Person
OOther JOther COnher COther
O™ fanager Name: CIManager Name:
CiMember Address: Cinember Address:
O Authorized O Authorized
I'erson Persun
DOther O Other COther Dother

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Altached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which 1t is organized. (If the certiticate is in a foreign language. o translation of the certificate under oath
of the ranslator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document e the Department ot State cunstitutes a third degree felony as provided for in 5,817,153, F.8,

DI foetr

Stgnature of an authorired persan

Mick Fowler

Tvped o0 punted name ot signee




Corporations Scction
P.O.Box 13697
Austin. Texas 787 11-3697

Jane Nelson
Secretary of State

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 Nick Fowler PLLC (file number 804876727), a Domestic Limited Liability Company
(LLC), was filed in this office on December 29, 2022.

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

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 03, 2023.

C}m—w

Jane Nelson
Secretary of State

Come visit us on the internet at htips:/iwww.sos.texas.gov/

Phone: (512) 463-53533 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Scrvices



