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T ch?lsll‘;:liml Scetion
Division of Corpurations

striecT- Access eForms, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florida." Certificuie of
xaswence, and cheek are submitied (o register the above referenced toreign limited liability company o transact business in Florida,

Please return all correspondencee coneerning this matter 1o the lollowing:

Name of Puisan

Capitol Services - Corporate Filings Team

Firm:Company

515 East Park Avenue 2nd FI

Adddress

Tallahassee, FL 32301

Cinv/State and Zip Code

tim elliott@accesseforms.com

E-matl address: (1o be used tor future annual report nottficaton}

For further informatton cencerning this matter, please call:

«( B55 ,498-5500

Name of Contact Person Arca Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Divisian of Corporations Division of Corporaiions
Registration Scection Registration Section
PO, Box 6327 Clifton Building
Tallahassee, FL 32314 3661 Executive Center Uirele

Tallzhussee, FL 32301
Enclosed 1s i cheek for the following amount:
Please muke cheek pavable to: FLORIDA DEPARTMENT OF STATE

DSII:’; 00 Filing Fee I:] 3130.00 Filing Fee & D S155.00 Fiking Fee & D $160.00 Fiting Fee, Certitivate
Certiticate ol Sunus Certified Copy a Status & Certified Copy



DocuSign Envelope ID: 8 1DAS553-04B1-4£94-8B64-7TEBB20B32312

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

SINCERNIPLL O T ESECTION 615 0002, FRORIDA STATUTES 11 FOFLOVING (S SUBAITTED T REGISTER A FORIIGN TIMPTED LIABRITY
COMPANY TOTRANSACT RUNNESY IN THE STHIE OF FLLRIDA:
| Access eForms, LLC

(Name of Torergn Lmuted Lrbiiny Company; must inchude *Limited TiabeTity Company, ™ LIL.C. N or "LLET

deaee urasadark, eaer shemate name adoped o the purposc ol transacting business in Flonda The alternats mame maost inclide 1 imged Laability Company,” <LLC o “1TE ™)

Texas 3y 20-2071596

b e trnder sbe Ly of adach fneaen Tmate ST didiny Songaany o organaed; (FRT maw, o apphcadig)

L")

1. 21512007

Daie tint trursactad busibess i Flonda of prioe 1o regevicauon )
{2 santions GUS VG0 & H05.0005 F.5, 1o Jetenimane penalty talnlioyd

- 162 Brentwood Dr. 6 162 Brentwood Dr.

vimirest wkhosse ab Prncipat OMcey (Mahing Addres)

n

Heath, TX 75032 Heath, TX 75032

— -
. =]
: 2
]
vavavava e e T
o
o
7ooNume and street address of Flonda regisiersd agene: (P.00 Bos NOT aceeptuble) ' A
0 L
m5
Tom [
Nl Capitol Corporate Services, Inc. =
Office Addrese: 215 East Park Avenue 2nd FI ST en
Tallahassee Forida 32301
{Unve 141p Side)

Registered aeent’s acceptance:

Fuving been named ay registered agent and to accept service of process for the ubove stated lintived Uabifity company ai the place
designated in thiy application, § hereby aocept the appointment as registered agent and agree to wcl in this capacity, ! further agree
tor comply with the provisions of all statutes relative 1o the proper and complete perfornrance of my duties, and 1 am famifiar with
and avevpt the obligatians of my position us registered agent.

) Brian Radecki, Assistant Secretary, on
DB Bl behalf of Capitol Corporate Services, Inc.

(Regoterod apent’s signatured
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S For imtial mdesing purposes, list names. title or capacity and addresses of the prictary membersimanagers or pensons authorized o
manage [up 1o six (o) atal]:

Title or Cupacity:

D.\l:m:tgur

XM ember

CAauthorized
I'ersan

CJonher

Noame nd Address:

Name: 1tm Elliott 2012 lrrev. Trust

Title or Capacity:

[ Manager

Addrews: 162 Brentwood Dr.

D Mewmber

Heath, TX 75032

£ Authorized

Person

(Jiher

{ JOther

Manie aod Address:

Jother

Ij;\alzumgu Nome: ] Manager
M enber Address: ] Member
[ asthorized ] Autherized
*ersen Person
[Tusher . Clother {TJenhen []()ihcr
D}.Iunugcr N D Manager
L Member Address: {7 Member
[ Jauthorized T Authorized
PPerson Person

i Jtrhe Cleother D( Hher E](')lher

[mportant Notice: Use an sttachment 1 report more than six (0). The attachment will be imaged for reporting purposes only, Non-
tdexed mdivideals may be added w the idex when Aling vour Floride Depariment of State Annual Repart funm.

o Artached s a cerifivate of existence, no more than 94 days old, duly awthenticated by the ofticial having custody of records in the
Brsdicuon ander the law ol which wis organized. (1 the vertificate is in @ forvign kangoage, a translation of the certificate under vath
ut thy transbistor must be submiited)

L. This document is exceuted inaccordinee with sectian 605.0203 (1) (b), Florida Stztutes. | am aware that any false infonmation
submmtted in g document o the Departimens of State constitutes a third degree feleny as provided for in 5.817.1535, F.S.

DecuSigned by,
Forr ﬁmo('{u.! EAlioft 7/14/2023
\—:W%“FAG‘&) Srammre ol 30 authwed poeronn

Roger Timothy Elliott, authorized signatory

Toped o1 prnted e o vgiee




Jane Nelson
Seeretary of Stae

Corporations Scclion
P.OBos 15097
Austiny, Teaas 787 11-3047

Office of the Secretary of State

Cenrtificate of Fact

The undersigned, as Secretary of State of Texas, does hereby cenify that the document, Certificate of
Conversion for Access cForms, LLC (file number 804679369), a Domestic Limited Liability Company
(1.1.C), was filed in this office on July 29, 2022,

[t 1s further certified that the entity status in Texas is in existence.

[1 testimony whereof, | have hereunto signed my name
ofticially and caused to be tmpressed hereon the Seal of
State at my oftice in Austin, Texas on July 13, 2023,

Caim-:ﬂ'-h"‘\—

Jane Nelson
Secretary of State

Cone VIS s on the Brternen ar pssowiwse sos exas gov

Phone: (3121 403-3555 Fax: (312) 403-3709 Dial: 7-1-1 for Reluy Services
Prepared by, 3O5-WEB TID. 10264 Document. 1266346390603



