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COVER LETTER
TO: Registration Sectivn

Division of Corporatiens

iy : - -
SUBJECT: T Hee b5 TowNg LLL
Nafne of Limited Liability Company

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

Please return zll correspondence concerning this matter to the following:

/ebem’ PRk S

Name uf Person

Tice 65 Toimg L4C

Firnv’Cu’mpun_\'

/709 Salsuimass VR

Address

Yavo  Tw 75025

Citv/Siate and Zip Code

LBpooks §745 (2 Gmprl (ot

E-mail address: (to be used tor future annual report notification)

For further information concerning this matier, please call:

/065/2// gI{’OC"éS a(FA3 ) A18-co](

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section 1/
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Piease make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 S130.00 Filing Fee & O $155.00 Filing Fee & [2660.00 Filing Fee, Ceruficate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Thice (5 Tnuins  LAC

{Name of Fureign Limited Liability Compang; must include “Limited Liability Company,” "L.L.C.." or "LLC.T)

{If name unavailable, enter alternate nume adopted for the purpose of runsacting business in Florida. The alteniuiie name must inclide “1imited Lisbility Company,” “L.L.C.” or “LLC.T)
'/"'
2. [ExAS 3, 93~ 34239/ 44%
(funsdichien under the law ol which foreign lumted labibty company w organized) {FET number, iFapphcable)

4,
{Date {int transircted business 1 Flonda, if prior o registration,
(Ser sections HU5.UN04 & 605.0905, F.5. 1o determing penalty hability)
s _B52 Timisk (KesT Lo 6. __ /0% Siecmass P4
{Street Address of Prineipal Oftace) iMmling Address)
(fop] /5! Plaeo Tx 7
Mihtor F¢ 37583 Ao Tx 15035
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o )
Name: /4:5227 2@0,{’ > "
1y
- i - (
Office Address: /,4,9'59? //Tm A58 CC-?EAS ;[ A “2
m U—f“g/‘/ll F‘{' 5’?5573 . Floridn_g:;fpﬁ ) :‘3
1City) {Zip cocle)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, | hereby uccept the appointment us registered agent und agree to act in this capacity, I further apree
to comply with the provisiony of ull statutes relutive to the proper and complete performancee of my duties, and I am funtiliar with
und accept the obligations of my pusition as registered agent.

Vo~

(Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to

manage fup to six (6) 1otal}:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

E’ﬁ-lunagcr Name: ézﬁ E/?’EA E500 ZE&Q CIManager Name:
OMember Address: /709 JTNowpASS De OMember Address:
OAuthorized 'P/A .UCT)’, '7’7’- 75 OAS OAuthorized
Person Persun
OOther T Other LOsher CJOther
UManager Name: /f% b e AT B RookS OManager Name:
CiMember Address: M LY ER //;/kﬂ?}? CEPE‘ST COMember Address:
J&uthorized {174 7‘0}-)} /"/ﬁ- SA553 U Authorized
Person Person
JOther OOther OOther CiOther
O Manager Name; OManager Name:
C'Member Address: CiMember Address:
O Authorized (O Authorized
Person Person
OOther OOther ClOther C1Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificaie is in a forcign language. a translation of the certificate under cath
of the translator must be submitted)

t0. This document is executed in accordance with seciion 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155. F.S.

[t —

Sigrature uf an wuthorized person

/@/J&A"f BA vp&S

Tyvped or printed name of signee




Jane Nelson
Secretary of State

Corporations Section
P.0O.Box 13697
Austin, Texas 78711-3697

-

Office of the S(;clretary of State

CERTIFICATE OF FILING
OF

Three 65 Towing LLC
File Number: 805221682

The undersigned, as Secretary of State of Texas, hereby certiftes that a Certificate of Formation for the
above named Domestic Linited Liability Company (LLI.C) has been received in this office and has been
tound to conform to the applicable provisions of law.

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue ot the authority vested in the
secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

The 1ssuance of this certificate does not authorize the use of a name in this state in violation of the rights

of another under the federal Trademark Act of 1946, the Texas trademark law, the Assumed Business or
Professional Name Act, or the common law.

Dated: 09/11/2023

Effective: 09/11/2023

Jane Nelson
Secretary of State

Come visif us on the internel at Aips. //www. sos. fexas. g’
Phone: (312) 463-3355 Fax: (512} 463-3709 Dial: 7-1-1 for Relav Services
Prepared by: Stacey Ybarra TID: 10306 Docuiment: [283925400002



