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APPLICATION BY FOREIGN LINHATED LIABILITY COMPANY FOR AUTHORIZATION FO TRANSACT BUSINESS
INFLORIDA

LN COMPLLANCE WITTESECTION o0508002 FLORINA STATUTES THE FOri 3ING I SUBITTED 101 REGINTER A FORERGN  LINITED LERIETY
COVMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORK M

Tubae Sules Consuiting LLC

N of Foregn Loimitad Tahdio Company st ae Tl Tt Thabits Conrpaziy, L L0 o8 L0

1 name s absbie, enter aliomiate anw ddopied 0106 purpose ob ramacieng busoies i Flozsds The alivmate qemie east i huse “Lumted Liabiats ¢ ompans L C e =L 7]

, Texas . 1743371156
T 05 GithE I 2 oF WIICH anizil It AR, i i realins oLl o F i spehcatley
-
Mt Tt rasated basessomn Flanda U poia e ezstrateon )
P sochiets OO (RIS &GS PSS o detenstsne deaatis bk
_ 5502 Vista View Dr 9502 Visla View Drive
3 0.

INareet Adddress o Poncpal {Tze) DA SHITIFR NN

Austin TX 78750 Ausitn TX 78750
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7. Name and streel address of Florida registered agents (8.0, Box NOT aceeptuble) o>
w2 X
™ ]
_U CRiwtla
Registerec Agenls Inc - -
Name: 9 9 : - r-
a = son ey
BN
- 7901 4th St N STE 300 e po—
Office Addiess. S 7
sl -1 .s
R ;: —
St. Petersburg .. 33702 N
_ . JHerida T !

[N [FARERTS I

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stuted {imited Hability company at the place
designated in this application, { hereby aceept the appoinanent us reeistered agent aud agree to et in this capaciie, 1 further ugree
ta compdy with the provisions af all statictes relative to the praper amd complece performance of my dutios, and {am fonilioe with

and weceps the obligutivins of my position ax registered apeent,

ed N ’T& arts

Regmivind apent’ s siginaiuien
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S Foriitial ideaing purposes, list e, sithe or capacity wd sddicsses ol the prioany weinber s Diager s o persuie authiized Lo
manage fup 1o Six (6) ol

Title ur Capacity:

D3N anager
Halenther
A uthorized

I'ersan

T Other

T Munagues

Muember

T Amharived
PPersun

Cltvher

o knage

O Tember

A uthunizeld
Person

Citther

Name and Address:

Title or Cupacitv:

. Chavez, Jorge
Nower g.

Address:

7907 4h St N STE 300

2 Manager

S Memibwe

5t Petersourg FL 33702

Authorized

Person

“JOther

Nume:

T Ohe

CNhmager

Address:

CMember

T Aathorzed

Person

Citnher

Nimne:

Citnher

o linoger

Auddress:

_ Member

D Authorized

Persan

ClOther

i_Z1Other

Name and Address:

Nam:

Addreas: | _

30he

Nanwe:

Addreas:

Jhher

Naine:

Adddress:

_(Xher

Importani Notee, Uise an atlachment 1o seport more thins six (03 The attachimen: will be imaged for seporung purposes onls, Non-
Aput il soen. i B } £ pusl >
mdesed ordividuals may be added 1o the index when g vour Fionda Depatment of Staie Annual Repost form.,

9. Attached is v certifivaie of existence, no more than 90 dayvs old. duly sichenticaied by the otticinl having custody of records in the
jurisdiction under the law of which it is organized. (10 the vertisteate is in g foreign language. o irmslation of the certificae under oath

of the ranshsior must be subminedy

1 This document is exccuted in accerdance with section 6050203 (1) (hy, Ulorida Statates. | am aware that any false information
submitied in a document o the Department ol State constitites o third degree felony as provided for in s 817 1335 FS.

Robin Jonas

Sagpatnr e o o ahotesd g

i_\}--_'nl ar prateed e el sapney

Fax: B134365208
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Carporaions Section
PO Bos 13647
Aushin, Texas 78713097

Jane Nelson
Sceretary ol Sune

Office of the Secretary of State

Certificate of Fact

The undersigned. as Sceretary of State of Tesas, does hereby certily that the document, Certiticate of
Formation tur Tepaz Sates Censulung LLC {1le number 802237532) 2 Domestic Limited Liability
Company (L1.C) was tiled in this oflice on June 8. 2015,

1t 1s further certified that the entity status s Texas is in exisience

In testimony whereoll [ have hereunto signed my naine
ofhicially and caused 1o be impressed hereon the Seal of
State at mv office in Austin. Texas on Seprember 01,

025

%-W—

Jane Nelsan
Secretary of Stage
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