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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2023

STEPHEN STULL
3200 RIVERFRONT DR., STE. 204
FORT WORTH, TX 76107

SUBJECT: FABULOUS SEDATOR LLC
Ref. Number. W23000106791

We have received your document for FABULOUS SEDATOR LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Florida law does not provide for the recognition of a foreign professional limited
liability company. An acceptable limited liability company suffix will need to be
added to your entity name for this Department to accept and file your document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 623A00021321
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

1N COMPLIANCE IWITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TD REGITER A FOREIGN LIVITED LIBILTY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Fabulous Scdator)(ffﬁ? PLiLe LLe

(Name of Foreign Limited Liability Company. must nclude “Limited Liabiliey Company,” "L L C."or "LL.C )

Fapgulevs Sedator, LLC

(If name uravailable, cater altermaze name adopred for the purpese of transacting busincss in Florida The alterats name must include ~Limgted Liability Company,” "L L €. as “LLC "}

Texas

82-5007170

"
J.
{Jumdicnon under the Taw of whach foreign limated tabilny company is organtzed)

071172023
4.

(FE! number_ 1f 2pplicabic)

{Datc tirst ransacted business m Flonda, 1 prer to regstration )
(Sex scctions 605.0904 & 605 0905, F.8. 1o determine penalty lisbilay)

3200 Riverfront Dr STE 204
3

(S.uu\ Addresy of Prencipal Olifice)

Fort Worth, TX 76107

9240 82nd Avenue

{(Maling Address)

Seminole, FL 33777

7. Name and street address of Florida registered agent:

Chnis Evans
Name:

(P.O. Box NOT acceptable)

9240 82nde Avenue
Office Address:

Seminole

Registered agent's acceptance:
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Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agent.

{Registered agent’s signature )



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) tatal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: Chris Evans = Manager Name: Amands Evans
B Member Address: 9240 82nd Avenue OMember Address: 9240 82nd Avenue
DAuthorized  oinole, FL 33777 O Authorized Seminole, FL 33777
Person Person
OOther OOther COther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther OOther OOther O Other
DO Manager Name: OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther QO Other OOther DI Cther
Importani 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 to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificale of existence, no more than 30 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 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Chris Evans

Signature of on authorized person

Typed or printed name of signee



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

Jane Nelson
Secretary 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 Fabulous Sedator, PLLC (file number 802971990), a Domestic Limited Liability
Company (LLC), was filed in this office on March 26, 2018.

It 1s further certified that the entity status in Texas is in existence.

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 August 24, 2023,

C}N—M

Jane Nelson
Secretary ot Stale
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