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

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTID 10 REGISTIER A FOREIGN  LIMITID LIABILT
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Texan Allergy, LLC
(Name of Foreign Limited Liability Company; must melude “Limited Liabihty Company,” "L.L.C.." or "LLC.™

1.

t1f name unavarlable, enter alternate name adupted for the purpose of transacting business in Florida. The aliernate same must inctude “Linited Liabihis Compuny,” “LL.C." or LLE")

Texas 46-2952379
2. 3.
{Junisdiction under the Taw o which fereygn Tinuted habality company 15 organised)

(FIT number, iFappheable)

111072023

{Date fisst ransacied business in Flonda, o prior 1o registrtien. )
(Sec sections 603.0904 & 603,905, F.8 1o determine peaaliy liability)

3929 Balcones Drive. Sume 200 3060 Pcachtree Road, Suite 1830

5 6.

(Street Address af Principsl Office)

{(Muiling Address)

Austin, TX 783731 Atlanta. GA 30305

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) — "~
: ~
)
T -
C T Corporation System G‘—,—-) -
Name: i T
—
b - = o o
1200 South Pine Island Road oy g ggg
Office Address: B . ~
e -
- . =%
Plantation 33324 RN
. Flonda ST Oy

1Cityd (£ip cude)

Repistered agent’s acceptance:
Having been named ay registered agent and 1o accept service of process for the above stated limited liability company at the place

designared in this upplication, { hereby accept the appoiniment as registered agent and agree to act in this capacity. T further agree
to comply with the provisionys of all statutes relative to the proper and complete performance of my dutics, and I am familiar with
and accept the obligations of my position as registered agent,

C T Corporation System

By: J( aond. MeQuon Nichal McCroy, Assistant Secretary

[ch{l)rtd agent's signature}




8. For initial indexing purposcs, list names, tide or capacity und addresses of the primary members/manayers or persons authorized to
manage {up to six {6} 10tal]:

Title or Capacity:

Ui Manager
OMember
2 Autharized

Person

O0Other

Name and Address:

Aldlison Thompson
Namwe:

5929 Balcones Dr., Suite 200
Address:

Austin, TX 78751

UiManager
TIvMember
CJAuthorized

Person

OOther

U Manager
(DO Member
O Authorized

Person

OOther

O Other
Name:
Address:

COther
Name:
Address:

C10ther

Title or Capacity:

CiManager

CiMember

"/_ﬁf\ulhurizcd
Person

D Cther

Name and Address:

. Matthew P. Smith
Name:

3060 Peachtree Road
Address:

Suite 1830

Atlanta, GA 30305

O Manager

O dfember

O Authorized
Person

10ther

O Manager

COMember

O Authorized
Persun

O 0ther

OOther
Name:
Address:

OOther
Name:
Address:

COther

Imiportant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Nomn-

indexed individuals may be added 10 the index when filing vour Florida Department of Siate Annual Report form.

9. Attached is a certificate of existence, no mere than 90 davs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation ol the ceriificate under oath
of the translator nwst be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of State constitutes a third degree feloay as provided for ins 817,135 F.5

AL

Signature ulan avtburized perion

Matthew P, Smith

Tyvoed of printed name of vgnee



Jane Nelson
Sccretary of State

Corporations Section
P.O.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 Texan Allergy, LLC (file number 801798367), a Domestic Limited Liability Company

(LLC), was filed in this office on June 10, 2013.

[t is further certified that the entity status in Texas is in exisience.

In testimony whereof, | have hercunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on Julyv 10, 2023.

%A_M

Jane Nelson
Secretary of State

Come visit us on the interned at RUPS:/Awvwiw sos. exas. gov/
Phone: (312) 463-5355 Fax: (312)463-5700 Dial: 7-1-1 for Relav Services



