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COVER LETTER

TO: Registration Scction
Division of Corporations

JA B INFORMATION TIECHNOLOGY SOLUTIONS
SUBIECT:

Name of Limited 1.iability Company

The enclosed "Application by Foreign Limited 1.iability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submiued 10 register the above referenced foreign limited liability company to transact business in Florida.

Please rewurn all correspondence concerning this matter to the foliowing:

BRANDY WALKER

Name of Person

JA BINFORMATION TECHNOLQOQGY SOLUTIONS

Finm/Company

539 W COMMERCE ST ST 2229

Address

DALLAS, TX 75208

City/State and Zip Code
BRANDY@EVERHARTIT.COM

F-mail address: (to be used for future annual report noufication)

For further information concerning this matter, please catl:

BRANDY WALKER 432 T798-5779
at{ )

Name of Contact Person Arca Code Duytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
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 tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee B $130.00 Filing Fee & (O $155.00 Filing Fee &  1J $160.00 Filing Fee, Certificate
Cenificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITTE SECTION 605.0902. FLORIDA STATUTES TTHE FOLLOWING B SUBMITTTLY 1O REGETIR A FORFIGN . LIMITFD LIARILITY

COMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIDA:
| J A B INFORMATION TECHNOLOGY SOLUTIONS

(Name of TForeign Limited LigbiTny Company: must include *Limned Tiabilny Company,™ L. 1.C. " or *L.T.CT}

, 92-1111479
' (FET number, T upplicable)

(If name umivaitatle, enter alternate raume adopted for the purpose of transacting business in Florida The alleraate pame must include "Limited Liabality Company,” “L 1.C.7 or "LLC.}

, Texas
- Cunsdictuan under the Taw of which fureign Iimated Tabudity company s organized)

N/A
4.
(Drate firwt transactcd business o Flonida, 1f prior to registration
(Sev sections 605.0904 & 605 0903, I.5. 0 determine penalty babihity)
. 939 W Commerce St Ste 2229
' Nalng Addices)

s 539 W Commerce St Ste 2229

(Sllrcc! Address of Prneipal Office)

Dallas, TX 75208

Dalias, TX 75208
- Tl
R 1
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) i 15 ,
: o T
SN o
. o oy 5.-“"
Name: Registered Agents inc T e
el = L
RIS R
Office Address: 7201 4th St N STE 300 TE
St. Petersburg Florida 33702
(Cuy) {#ip code)

Registered agent’s acceptance:

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, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
fo 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 vbligations of my position as registered agent.

(Regisered ageni'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 o six (6) total:

Title or Capacity: Name and Address: Title or Capacity: Nume and Address:
TIManager Name: Brandy Walker CiManager Namw:
OMember Address; 939 W Commerce St CMember Address:
Ol Authorized Ste 2229 O Authorized
Person Dallas, TX 75208 Person
COter OOther ClOther DlOther
T Manager Name: Eric Everhan C1Manager Naine:
i JMember Address: 19214 Round Prairie Ln OMcember Address:
OAuthorized Cypress, TX 77433 CiAuthorized
Person Person
L1Other OOher L1Other O ther
OMuanager Name; CManager Name:
COMember Address: CMember Address:
T Authorized O Authorized
Person Person
OOther OOther ClOther OOther

Iimportant Notice: Use an attachiment 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 tiling your Florida Department of State Annuat Report form.

9. Attached is a certificate of existence. no more than 90 days vld. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a torcign 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. T am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

S50

Brandy Walker

Signature of an authorized persaon

Typed or pranted name of signee



FLORIDA DEPARTMENT OF STATE
DIVISION OFF CORPORATIONS

Attached are the instructions to register a foreign limited liability company to transact business in Florida, The requirements are as
tollows:

Pursuant to s. 605.0902, ¥Florida Statutes. the attached application must be completed in its entircty.
The foreign limited liability company must submit certificaie of existence. no more than 90 days old. duly authenticated by the

olficial having custody of records in the jurisdiction under the taw of which it is organized. If the centificate is in a foreign
language, a wranslation of the centiticate under vath of the translator must be submited.

> The name ot a limited liability company must be distinguishable on the records of the Florida Department of State. If the name of
vour limited liability company is not distinguishable on our records. vou must adopt an alterative name to use in the state of
Florida.

> The namne of a limited liability company in the state of Florida must contain the words “TLimited Liability Company.” The

o

abbreviation *1..1.C.." or the designation “LLC.”
A preliminary search for nume availability can be made on the Internet through the Division’s records at www.sunhiz.org,
Preliminary name searches and name reservations are no longer available from the Division of Corporations. You are
responsible for any name infringement that may result from your name sclection.

The fees to register arc as follows:

S 180.00  Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

»  Important Information About the Requirement to File an Annual Report
All Foreign Limited Eiability Compuanics must ilc an Annual Report yearly to maintain “active” status. The first report is
due in the year following formation, The report must be filed clectronically online between January 1% and May 1% The fee
for the annual report is $138.75. After May 1™ 4 3400 late fee is added to the annual repon filing fee, " Annual Repont
Reminder Notices™ are sent 1o the e-mail address you provide us when you submit this document for filing, To file any time

afler January 1%, go to our website at www.sunbiz.org. There is no provision to waive the late fee. Be surc to file before May
1™

A letier of acknowledgment will be issued tree of charge upon registration. Please submit one check made pavable to the Florida
Department of State for the wotal amount of the filing fee and any optional certificate or copy.

A COVER letter should be submitted along with the application. certificate, and check. The muailing address and courier address
are noied below,

Any further inquirics concerning this matter shoutd be directed to the Registration Section by calling (850) 245-6051.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FLL 32303
CR2E027 (1/19)



Jane Nelson
seeretary of State

Corporations scction
P.OBos 13097
Austin, Teaas 77 11-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Sceretary ol State of Texas. does hereby certify that the document, Certiticate of
Formation tor J A B Intormation Technology Solutions, LLC (tile number 8048083 17). a Domestic
Lunited Liability Company (LLC), was tiled i this oftice on November 14, 2022,

It is further certitied that the entity status in Texas 15 i existence.

In testimony whereot. | have hereunto signed my name
oflicially and caused to be impressed hereon the Scal of
State at my oltice i Austin, Texas on November 06,
2023

Jane Nelson
Secretary of State
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