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COVER LETTER

TO: Registrarion Section
Division of Corporations

Texas Energy & Automation Management Solutions, LIL.C
SUBJECT:

Name 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 submutted to register the above reterenced foreign fimited liability company to transact business in Florida.

Please return all correspondence concerning this mater to the following:

Trista Norwood

Name of Person

Firm/Company

23740 Woodford Place Dr.

Address

Kingwood, TX 77339

City/State and Zip Code

teamsolutions @ statetaxadvisors.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Trista Norwood 832 644-2910
at ( )

Name of Comact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED T0 REGISTER A FOREIGN [IMITED [IABITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Texas Energy & Automation Management Solutions, LLC
' (Name of Fareign Limited Liability Company: must include “Lin:ited Liabiiity Company.” "L.L.C." or "LLC.™)

(If name unavailable. enter slicrnate name adopied for the purpese of amsacting business in Florida. The alternatwe aame must include “Limiled Liability Company,” “L.1.C," or "LLC.™)

Texas 74-3012775

lsa

2.

(Junsdiction under the Taw o which foreign Timted habilty company 1s argantzed) (FEf numbxt, 1T appleablc)

4.
{Date first transacted business in Flonda, i1 prior 1o regisimiion.}
(Seet sections 605 0904 & 6050905, F.S. 10 determine penalty fiabidity)
2025 South 12th Strees 23740 Woodford Place Dr.
3 6.

(S.m:cl Address of Principal Oftice) (Mailing Address)

Waco. Texus 76706-3236 Kingwood. Tx 77339

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

. . ~3
' Corporation Service Company =
Name: cad
o -=-ﬁ
ﬁ
1201 Hays Street — S
Office Address: _ j—
- 5
Tallahassee 32301 - ED
JFlorida 1 0=
(Civ) (Zap cody) iem :j
—z
- o

Registered agent’s acceptance: -
Having been named as registered ugent and to accept service of process for the ubove stated limited liability 'cu'mpany at the place
designated in this application, [ hereby accepi the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance uf my duties, and [ am familiar with

and accept the obligations of my position as registered agent. O

_iv {:"\'.'a'\-‘- L }L‘:’}‘L']‘ )

(Registered ngent’s signaturc) Charlene Sati
Assistant Secretary



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} toal]:

OManager
= Member
iJAuthorized

Person

(i Other

% Manager
OMember

OAuthorized
Person

OOther,

OManager

OMember

OAuthorized
Person

OOther,

Title or Capacity:

Name and Address:

. John Woodard
Name:

Title or Capacity:

2023 South 12th Street
Address:

Waco, Texas 76706-3236

OOther,

. Becky Kudelka
Name:

2025 South 12th Street
Address:

Waco, Texas 76706-3236

[ Other

Name:

Address:

C10ther

ClManager
OMember
O Authorized

Person

O Other

OManager
OMember
OAuthorized

Person

OOther

OManager
OMember
O Authorized

Person

OOther

Name and Address:

Name:
Address:

O Other
Name:
Address:

CJQther
Name:
Address:

C0ther

Imponant Notice: Use an auachiment to report more than six (6). The antachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Deparument of State Annual Report form.

9. Auached 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 certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted}

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forins. 817,155, F.S,

/54/

Sigauture of an anthansed person

John Woodard

Typed or printed

namc of signce



Jane Nelson
Sccrctary of State

Corporations Scction
P.O.Box 13697
Austin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Public
Information Report (PIR) for Texas Energy & Automation Management Solutions, LLC (file number

805035173), a Domestic Limited Liability Company (LLC), was filed in this office on December 31,
2022,

ft 1s further certified that the entity status in Texas 1s In existence.

Delayed Effective date: June 13, 2023

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 29,
2023,

Jane Nelson
Secretary of State

Cowne visit us on the internet af hups:/www.sos lexas.gov’
Phone: (512) 463-5555 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
Prepared byv: SOS-WEB TIiD: 10264 Document: 1290038270002



