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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2023

ADAM TROTTER
3305 RIO CORDILLERA
BOERNE, TX 78006 US

SUBJECT: CAPITAL CALIBRATION SERVICES LLC
Ref. Number: W23000065936

We have received your document for CAPITAL CALIBRATION SERVICES LLC
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Unfortunately, you used the wrong form for an LLC. You used a corporation form.
Change the form and resubmit the entire form. Also you will needmore money,
$72.50 more. It costs $160.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Andrea Andrews
Regulatory Specialist I Letter Number: 523A00010202
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COVER LETTER
TO: Registration Section
Division of Corporations
CAPITAL CALIBRATION SERVICES
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ADAMTROTTER

Name of Person
CAPITAL CALIBRATION SERVICES

Firm/Company

3305 R1O0 CORDILIERA

Address
BOERNE,TX 78006

City/State and Zip Code
adum trotler@capitalcalibrationserviees.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

ADAM TROTTER 082 325-3355
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registrauon Scction Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Taliahassee
Tallahassee. FIL, 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Iinclosed is a check for the fellowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

5 $125.00 Filing Fec O $130.00 Filing Fee & T $135.00 Filing Fee & = $160.00 Filing I'ee. Certificate
Centificate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE WHTESECTION 63,0002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGETER A FOREKGN  LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

CAPITAL CALIBRATION SERVICES 11.C
I

(Name of Foreign Limited Bability Company: must melude - Temited Liabidity Company,” "LL.C.7 or "LECT)

(17 name wsvanable, enter alicrnate name adopted fon the purpose of ransacting business i Flonda The siternate name must melude “Limited Liality Compary,” 2L L C7an TLLCT)

TEXAS Ho-4775170
2 3.
(funsdiction under the taw of which foreign Tinuted TrabiTiy compans 15 v1ganazed) (FEI number, 1T applicable)
22020
4.

(Dute first transacted business m Flonda, W pnor to registzation )
(5ee sections 605 (904 & 605 0905, F 5 1o determine penalty habalsty)

3305 Rio Cordillera 3303 Rio Cordillera
5. 0.
(Street Address of Principal (HiTice} (MaTing Addressy
Bovrne, TX 78006 Bovre, X 72006

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accepr the appointment as registered ugent and agree to act in this capacity, [ further agree
tr comply with the provisions of alf statieres relative 1o the proper and complete performance of my duties, anwd 1 am famifior with
and accept the obligations of my position as registered agent.

Seth Sohutty

(Registered agent’s signatuze)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {(6) total|:

Title or Capacity:

Name and Address:

Adam Trotter

Title ar Capacity:

Name and Address:

= Manager Name: OManager Name:
3305 Riv Cordiliera
= Member Address: CIMember Address:
Boerne, TX 78006

O Authorized CiAuthorized

Person Person
(JOther (IOther ClOther O Other
O Munager Name: CiManager Name:
CMember Address: ClMember Address:
O Authorized U Authorized

Person Person
Ci0ther OOther IOther U Other
O Manager Name: O Manager Name:
O'Member Address: CiMember Address:
TAuthorized Ol Authorized

Person Person
OOther OOther COther CtOther

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

9. Attached is a cenificate of extstence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Stawutes. | am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided tor in s. 817135, F S,

dee STt

Signature of an authorized person

Adam Trotter




. - Corporatians Section Jane Nelson
Secrctary of State

P.QO.Box 13697
Austin, 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
Formation for CAPITAL CALIBRATION SERVICES, LLC (file number 801923258), a Domeslic
Limited Liability Company (L.L.C), was filed in this office on January 22,2014,

It is further certified that the entity status in Texas is in cxistence,

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 Apnl 13,2023,

q»-uﬂnbdl_

Jane Nelson
Secretary of State

Come visit s on the internet af RUPS Awww. sos texas. gov/
Fax: (512) 463-5700 DHal: 7-1-1 for Relav Scrvices

Phanec: {512y 1G3-5559



Corporations Seciion SEHIC INTIdUN
- PO Bex 13097 Seerctany of Sty

Austin, Texas 7871123697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certily that the document, Certificate of
Formation for CAPITAL CALIBRATION SERVICES. LLC (file number 801923258). a Domestic
Limited Liability Company (L.1.C). was filed in this office on January 22, 2014,

It is further certificd that the entity status in Fexas is in gxistence.

tn testimony whereof. I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 13, 2023

%WL

Jance Nelson
Secretary of State

Come visit s on the mlernet al iips: www sosdexas. g
Fax: (3123 463-3709 Dial: 7-1-1 for Relay Services
Document: 1238139310003

Phone: (512) J63-3335
L NG W1 T 10264



