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pivision of Corporations
Fax Number : (B50)617-6383

From:
Account Name : BARKER WILLIAMS, PLLC

Account Number : 120170800380
Phone ; (850)308-7033
Fax Number : (850)388-7115

**Enter the email address for thls business entity to be used for future
annual report mailings. Enter only one email address please.**

jeff.love@teradata.com

Email Address:

Foreign Limited Liability Company
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’ ' H23000275403

COVER LETTER

TO: Registration Section
Division of Corpoarations

Sans Souet Seacresy, LLO
SURMCT:

Mame of Limited Lizhility Company

The enclosed ‘\F‘P]"'i 1on by Foreign Linited Liability Company for Autharization t© Transact Business in Floridz." Cartificate of
Exsteice, and check are submiitted tegister the above e referenced fore «i Iimbed Hability compuny 16 tansact business i Florida,

Flease ieturn all correspondenze converning this maiter 1o the following

Farrar 1 Batker

me of Person

Be ki Withogs, PLLT

Firmfilompany

60 Clavion Lane

Address

Sama Rosa Beach. Flonda 32439

‘:I’l}" State amd /’lj: ) wle

efilovegieradata com

E-mat addiess. {10 be used for future amnual repoit noltficanon)
For turther information concernin 12 this watter. k we cidl

Fariar I Barker &40 870572

w
g

Nume of Contact Person Arey Cude Duviimse Velephone Numbxe

Maidling Address: Streel Address;

Regishanon Seetion Rewreiration Section
ivision of Corperations Pivision of Corporations
PO Box 6327 The Centre of Tallahassee

Tallabassee, FI. 32314 24 E2 N Mooroe Street, Suite 814
Talahassee, FL 32303

Fnclosed 12 cheek Tor ihe Toliowing amount.
Please mzke check pavabic to. FLORIDA DEPARTMENT OF STATE

5312500 Fling Fee TSI3000 Filing Fee 0 M 313500 Fring Fee o 8 $160.00 Filing Fee. Ceitificate

Ceptificate of Stius Caufied Copy of Btatus & Creetified Copy
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APPLICATION BY FOREIGN LENOTED LTARBILIEY CONPANY FOR AUTHORIZATTION TO TRANSACT BUSINESS

IN FLORINA

g

TS THE FOPRVING R SUBNFITRD 10 RECASITR 4 FOREIGN TINEDI 0 TEBH ITY

IN CONPEANCE VTR SECTON 50007 FORE
BLSINESS INTHE Nl O F ’er"")--'

CERIPANY T TRAANCT

Sans Soua: Jeacrest, LL.C
woame of Forog Linued Tazdny Sosnaay w0 meladke "imrred Lol Tempory,

LT I

Glrvome wravansble srizealitinae came d2epiad tarike purpone ol ransocte g b ness on Floeor The altenione reees mnst incinde Clomites Lidiay Company 0L LS er TR )

- a1
Tewas +3-2131685
N 3
cunahitan uncar e 83 TRl Toveige e ed bty ceapany i orgariecy LTED Rueel copphialie;
\
-,
Uadle Ll i snticlen businedt s Jpriein segstreln
EBer seneny AJF 000 & L02 0S0E, 15 2eltimire perads 1L
3792 Samuel
5 6.
‘St Acernas ol rrnopaluiine:

Flower Maunld, Texns 73028 Flower Mound, Texoas 73028

7. Wame and street address of Florida regisiered agent, (P Rex 65T accepiabie) . ~

- ~

- -'lé —ag

Corporation Service Company = el

Name. . o ro-

T LT

. — i

1201 Hays Stce o P

. . v

Offier Address . >z B

e = b
KRR ‘e

Tallahnssee

i
0t

0oyt

Registered agent™s acceptance:

Having beent named as repistered agent and 1o aeeept service of process for the above stated Umited liabiiity company at the place
designated in this application, I herchy accepl the apgointaiont as regixtered ugent gnd agree to act i this capacity, [ further agre
to comply wiih the provisions of all statutes refative ta the proper ur:d cr)mpieu ['erlr)rmunu' af my duties, and [ am familiar with

i

and aceept the obligations of my position as registered agent,

Harry' B Davis, Asst. VP

fhegridace. ageni b gnanie
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8. For initial indexing purposcs, list names, title or capacity and addresses of tie primary memibers/managers or persons authorized 10
manage |up to six (6) toalj:

Title or Capacity:

= Manager

TiMember

TiAuthorized
Person

OOther

Cinanager
OMember
ClAutharized

Person

DOther

ClManager

OMember

[Authorized
Person

O Ozher

Name;

Name and Address:

Jetfrev 8. Love

Title or Capacity:

= Manager

3704 Samue! C1.

Address:

CiMember

Flower Mound. Texas 75028

O Authorized

Person

ClOther

Namne;

ClOther

[JManager

Address:

CIMviember

CiAuthorized

Person

O Other

Name:

JOther

i—Manager

Address:

Cinember

O Authorized

Person

T Other

{O0ther

Heather P Love

Name:

Mame and Address:

Address:

3704 Samuei CL

Flower Mound, Texas 735028

iJOther
Name;
Address:

O Gther
Name:
Address:

CiOther

Important Notice: Uise an attachment to report more than six (&). The attachment will be imaged for reporting purposes onky. Non-
indexed individuals may be added to the index when filing vour Florida Departinent of State Annual Report form.

9. Attached is o certificate of existence, no more than $U days cld, duly authenticaied by the ofticial having custody of records in the
jurisdiction under the law of which it is organived. (If the certificate is in & foreign language, a translation of the certificaie under oath
of the transiator must be submiued)

10. This document is executed in accordance with section 635.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Depariment of State constituies a third degree felony as provided for in s.817.135,F.5.

-

Jellrey S Love, Manager

sipnature of an wwtharized gerson

Lapzd or printed nams ef signee

" Pl TaTe Ve Tatedell Ve s B ol



Jane Nelson
Secretary of Siate

CCorporations Section

P.O.Box 13697
Austin, Texas 787113097

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary ot State of Texas. does hereby certify that the document, Certificate of
Formation for Sans Souct Scacrest. LLC (file number SO3119093), a Domestic Limited Liability

Company (LLC), was filed in this office on Inane 27,2025

1t 15 further certified that the entity status in Texas is in existence,

In testimony whereot. I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oflice in Austin. Texas on August 10, 2023,

%-—M

Jane Nelson
Secretary of State

Crome Visit i on e iternel af RUPS e sos, exas gove
Fax: 1312y 463-3709 Dial: 7-1-1 for Relay Services
Docwment: 1273278170003

Phone: (312) 463-53533
repared by SOS-WEB THY: 10264



