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FLORHIA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign Himited liability company to transact business in Florida. The TCQUIrSITICES are as
follows:

Pursuant 1o 8. 605.0902, Florida Statuies, the attached application must be compieied in its entirety.
The foreign limited liability company must submit certificate of existence. no more than 90 days old. duly autheniicated by the

official having cusiody of records in the jurisdiction under the law of which it is organized. 11 the centificate is in a forcign
language. a translation of the certificate under oath of the ranstator must be submitied.

- The name of 2 limited liability company must be distinguishable on the records of the Florida Department of State. [T the name of
vour lintited liability company is not distinguishable on our records. you must adopt an alternative name 10 use in the state of
Florida.

Fs The name of a limited Uability company in the state of Florida must contain the words “Limited Liability Company.” The

abbreviation "L.L.C..7 or the desipnation “LLC."

A preliminary scarch for name availability can be made on the nternet through the Division's records at www sunbiz.org,
Preliminary name scarches and name reservations are no longer available from the Division of Corporations. You are
responsible for any name infringement that may result from vour name sefection.

The fees to register are as follows:

$ 1000 Filing Fee for Application

$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy toptional)

§ 500 Certificate of Status (optional)

] Impaortant Information About the Requirement to File an Annual Report

All Forcign Limited Liability Companics must file an Annual Report vearty to mainiain “active” status. The first report is
due in the year foilowing formation. The report must be filed clectronically online between January 1% and May 1%, The fee
for the annual report is $138.75. After May 1# 4 S400 laie fee is added 1o the annual report filing fee. “Annual Report
Reminder Notices™ are sent 1o the ¢-mail address you provide us when you submit this document for filing. To file any time
after Junuary 1Y, go to our website at www.sunbiz.org. There is no provision te waive the late fee. Be sure to file before May
[

A letter of acknowledgment will be issued free of charge upon regastration. Please submit one check mude payable to the Florida
Department of Stale for the total amount of the filing fee and any optional certificate or copy.

A COVER letter should be submitted along with the application, certificate, and check. The ratling address and courier address
are noted below.

Any turther inquiries concerming this matier should be dirceted to the Registration Section by calling (850) 243-6051.

Mailing Address: Strect Address:

Repistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassce, FL 32303
CR2EO27 (1/19)



COVFR LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A P)US BC_%[CU’) @r)\UUD /LL

«Name of Limited [, :d‘[’nlll\ Company

The enclosed "Application by Foreign Lamited Liability Company tor Authorization to Transact Business in Florida.” Certiticate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Name of Person

/{ @/us Mlan G?mxb [IC

Firm/C omp.m\

JL53 Sﬂ_ge.\arqgh D Qe doo

Address

Flower Mound X 75008

City/State and Zip Code

/md_sa\/ UNC Q) AN

it dddlL {tu be used {or future aqn_q)jl report notification)

For further information concermmng this matter, please call:

Lindsng Ledeunc v 970, Y- 949D

Name of Contact Person Arca Code Davtime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

i $125.00 Filing Fec O S130.00 Filing Fee & O S$133.00 Filing Fee & [0 $160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Status & Ceruified Copy



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

IN COMPLIANCE WITH SECTION 8030902 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER o FORFIGN FIMITED LIARIITY
COMPANY TO TRANNACT BUSINFSS INTHE STATE OF FLORIDA:

L. /\ /Plu% ]Be%\an CROKLB }_LQ

(~ame of Foreign Lamited Liabiliy Company: must 1helude “Limned Liability Company.,”

“LLC o tLLLT)

111 name unasailabic, enter altermate name adopted tor the purpose of transacting business 1n Plornda The aliernate name mus include “Listed Lasbihly Uompany

o lexas

{Juniadiction under the Taw afwhich foregn limied Tabiliny company v organed)

VLG e TLLET)

[o¥)

TFET aumbet, «f applicable)

(13aze first tramsacted business in Florda, of prior to registration,)
{Sce seciions G030 & M)3.0903, F.S, 1o detersmine penalty habiliyy

. AUOD Soonush I Sedes g3, Sogehrush PRS00
/—"/owa HMound TY 75025

Floweyr /L{O\md, ™ 75098

7. Namg and street address of Florida registered agent: (P.0. Bux NOT acceptable)

Corporation Service Company

P~
[—}
=3
Name:
£ 0
1201 Hays Street ~o ;
Dffice Address: Poss &
] nl
Tallahassee 32301 =
. Flonida -— @
[(R3Y 171p code) ..
Repistered agent’s aceeptance:

12

Having been named as registered ugent and to uccept service of process for the above stuted limited liability company at the place
designated in this application, I hereby accepi the appointment as registered agent and agree to uct in this capacity. I further agree

to comply with the provisions of ull siatutes retative to the proper and complete performance of my duties, und I am familiar with
and uccept the obligutions of my position as registered ugent.

Corporation Service Company
By:

(Regintered agent’s vignature!



8. Forinitial indexing purposes. list names, tile or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) tatal]:

Title or Capacity;

CiManager

E’ﬁcmhcr

O Authorized
I'erson

TOxher

Name;

Name and Address:

Title or Capacity:

TRent Clagk

Address: &&53_&%&\15}\_}’:
Ste DO

Flowey Mound  TX 75098

CIManager

I Member

T Authorized
Person

Ci1Onher

Nune:

TQther

Address:

LIManager

CiMember

DV Authorized
Person

CHOther

Name:

CiOther

Address:

TOther

CiMunager

CiMember

L Authorized
Person

OOther

Name and Address:

Name:

Address:

TiOther

CiManager

CIMember

L Authorized
Puerson

T Other

Name:

Address:

JOther

Z Manager

CiMember

T Authorized
Person

O0ther

Name;

Address:

CiOnher

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

9. Autached 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 ot which 1t is organized. (It the certificate is in a forcign language. a translation of the centificate under oath
of the transtator must be submitted)

10. This document is exceuted in accordance with seetion 605.0203 (1) ¢b), Florida Statutes. T am aware that any false information
submiticd in a document to the Department of State constitutes a third degree felony as provided for ins 817135 F S,

TRe_n F CJHR‘\

Signature u! an suthorized person

1vmed of ARG MaMme of signee



JTane Nelson
Secreins of Ste

Corporations Section
P O.Box 13697
Austn, Toxas TR7H 3097

Oftice of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas, does hereby certify that the document. Anticles OfF
Organization tor A Plus Design Group. LLC (ke number 7083103223 a Domestic Limited Liability

Company (LLCy was filed in this office on February 01, 2001

it s further cerutied that the entity stajus in Texas 1s in existence,

In testnmony whereotl | have hereunto signed my name
othicially and caused 1o be impressed hereon the Seal of
State at mv office in Austin, Texas on June 16, 2023

%.*ﬂ;.ﬂddL..

Jane Nelson
Seeretary of State

CTeane VisHE s o0 (e pierned af DEps: wwsosoy fevas g
Phone: (312) 46,3-5533 Faxi (320 463-370 Dial 7-1-1 Tor Relin Sermvices



