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COVER LETTFER

TO: Registration Section
Division of Corporations

PROCEDEQ. LILC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliay Company for Authorization io Transact Business in Floridi,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

SHAWN GLASSER

Name of Person

CCG SERVICES, INC.

Firm/Company

6320 RESEARCH RD

Address

FRISCO. TX 73033

City/State and Zip Code

SHAWNGLASSER@CCG-SERVICES . COM

E-mail uddress: (1o be used for future annual report notification)
For further information concerning this matter. please call:
SHAWN GLASSER 214 618-2110

atd )
Name of Contact Person Arca Code Davuime Telephone Number

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make cheek pivable to: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee 0 $130.00 Filing Fec & O $1355.00 Filing Fee & = $160.00 Filing Fee, Centificate
Certificate ot Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN LINITED LIABILITY
COVPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

i PROCEDLEQ. LLC

tame of Forergn Limited Liabality Company: musi include "Limited Tiabahity Company. ™ "L L.C. "o "LLC

(1 rame vnavalable, ener altemae name adopied (o the purpone ot bansacung business o Flonda The aliernate pame must include “Linuted Labilay Company,” "L L O " ae “LEC ™
TEXAS K3-1393005
1

tunsdwction under the law at which foreign limaed bubihity company s arganizedy

L

(FEV numbes, of appheshley
NIA

1Date first gamacted basiness in Florada, ot print o regisiraon )
(See sectionps S5 MUK & oll5 (905 F 5 1o determine penatiy lubihes |
200 Hailey Ave. STE 201 200 Batley Ave, STE 201
5

bR iR
(Sureet Address ol Popcipal Crfice)

1Maing Address)

Fort Worth, TX 70107 Fort Worth, TX 70107

7. Mame and street address of Floruls registered agent: (P.0, Box NOT aceeptable)

CAPITOL CORPORATE SERVICES, INC.

Namwe:

513 EAST PARK AVE 2ND FL
Cffice Address:

TALLAHASSEL 32301

¥Florida

(LMY

LKV 91 90V EZ0

{2 canded

.
-

Registered agent’s acceptance:

Sl

Ea
Having been named as registered agent and to accept service of process fur the above stuted limited Nability company at the pluce
designarted in this application, I hereby accept the appoinimenyt as registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of alf statutes relative to the proper and camplete performance of my duties, and I am familiar with
and accept the obligarions of my position as regisiered agent.

] Brian Radecki, Assistant Secretary, on
gw Al behalf of Capitol Corporate Services, Inc.

(Registered agent’s sigruture)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up Lo six (6} 1oul];

Title or Capacity:

& \anager
CiMember

O Anthorized

Name and Address:

Barry Brock
Name: r

Title or Capucity:

204 Bailey Avenue, Suite 201
Address:

Fort Worth, TX 76107

= Munuger
CIMember

CIAmhonized

Name and Address;

Brian Johnson
Name:

200 Bailey Avenue, Suite 200
Address:

Fort Worth, TX 76107

PPerson P'erson
JOiher Other T Other C10ther
. Bob Cervi _ .
= hManager Nanmw: LiManager Name:

200 Bailey Avenue, Suite 201 .
OMember Address: _INember Address:
. Fort Worth, TX 76107 . .

O Authorized O authorized

Person Person
ClOther CiOther CHOdher JOther
CIManager Name: OIMtanager Nume:
CiMdember Address: OIalember Address:
O Authorized O Authorized

PPerson Person
) Osher COther OOther T Other

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

9. Atiached 1s a certificate of existence, no more than 20 dayvs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (11 the certificate 1s 10 a foreign language, a tranglation of the certificate under oath
of the ranslator must be subnted)

10. This document is exeeuted in accordance with section 6030202 (11 (b, I"Ioritla-Sr:}Eulcs. I am aware that any false information
submitted in a document 1o the Department of Siaie consttute® ihird degree ﬂ;l&l)’ agprovided for in s.817.135, F.S,

/-

LY
— -
Signature ot an uu!hurw&r/

Brian Johnson

voved of printed famie of <1eter



Corporations Section
P.O.Box 13647
Austin, Texas 787 11-3097

Jane Nelson
Seeretmy of State

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 PROCEDEQ. LLC (file number 803090750}, a Domestic Limited Liability Company
(LL.C). was filed in this othee on August 13, 2018,

1t 1s further cerntied that the entity status in Texas 18 1n existence.

[n testimony whereot. | have hereunto signed my name
otficially and caused to be impressed hereon the Seal ot
State at my office in Austin. Texas on August 04, 2023,

qm—rﬂn.ﬂ:wl_

Jane Nelson
Secretary of State

Clroamer visit us on Hre ipternet af fEps: wwse sox fexas.go

Phonc; (512) 463-5333 Fax: (3123 463-53709
Prepared by SOS-WEB T 10264

Diak: 7-1-1 for Relay Services
Docoment: 1272264450002



