ﬂzqowoooqc/o

{Requestor's Name})

(Address)

(Address)

(City/State/Zip/Phone #)

(] rckue  [Jwar [] maw

(Business Entity Name)

(Document Number}

Centified Copies Certificates of Status

Special Instructions to Filing Cfficer:

W230600| (9703

Office Use Only

AP

ANt

800419499448

MA29/23--01027--004 #4130, 00

¢

AL

SRR

8t




oy e
i, 3

L gy
(R,
e Cop e Ak

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2023

STEVEN L. SAMPLE
2806 SE 29TH STREET
OCALA, FL 34471 US

SUBJECT: PULSEWAVE INVESTMENT PARTNERS, LLC
Ref. Number: W23000168703

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

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

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

Andrea Andrews
Regulatory Specialist Il Letter Number: 223A00029029
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COVER LETTER

TO: Repgistration Section
Division of Corporations

SUBJECT: PulseWave Investment Partners, LLC

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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Steven L. Sample

Name of Person

PulseWave Investment Partners, L.1.C

Firm/Company

2806 SE 29th Street

Address

Ocala, FL. 34471

City/State and Zip Code

steve@stevesample.com
E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Steve Sample at ( 352 ) 427-6848
Name of Contact 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate 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 6050002, FLORID STHTUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIAUTED LARILITY

COMNPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
PulseWave [nvestment Partners, [L1L.C

l.
TName of roreign Limned Liability Company; must include ~Limited Liability Company ™ L L C,." or "LECT)

{17 name unavaniable, enter aliemate name adopled for the purpase of ransacting business in Florida The alternate name must include “Limited Laability Company,” "L L €." et “LLC.™)

93-4580222

Texas
(FE number, 1¥ applicable)

AN

2.
(Twsdiction under the law of which foreign Imited Tability company 15 arganized)

NIA

£
(Date Tirst ransacted business w Flonda, if pnos 1o regisirauen )
{Scc sections 605 0904 & G05.0905, F § 1o determine penally itability}

2806 SE 29th Street

1087 Great Meadow Drive
6.
{Mailing Address)

o,
(Sireet Address of Principal Office)

Qcala, FI. 3471

Allen, TX 75013

3
- g }
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
. _
= o
Steven L. Sample ™2 . <.
Name: N ,‘_"- '?_
L
2806 SE 29th Strect i ' -
Office Address: o -
Ocala o 3471 raj)
, Florida
(Ciry) {Zip code}

Registered agent’s acceptance:
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

1244" "IJIA_

{Registered age mgtu.rc)




8. For initial indexing purposes. list names. Litle or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Steven L. Sample
= \anager Name: i P O Manager Name:
. 2806 SE 29th Sireet
= \ember Address: Onviember Address;
— . Ocala, F1. 34471 .
Tl Authorized O Authorized
Steven L. Sample
Person Person
— CEOQ _ Managing Membe
= (Other = Other © DJOther O0ther
Edward W. Samule
COIManager Name: P CManager Name:
— | 087 Great Meadow Drive
= Nember Address: ' nr OMember Address:
_ , Allen, TX 75013 _ )
CiAuthorized UiAuthorized
Edward W, Sample
Person P Person
. President _
WOther_ TiOther T Other TOther
Stephen D. Spivey
OManager Name: ¥ prve) O Manager Name:
. 1027 East Fort King Street, Suil
= \ember Address: S OMember Address:
Ocala, FI. 34370 .
O Authorized O Authorized
Person Person
T Other OOther O Other C1Other

Important 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 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 4 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in acepfdance-with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information




Corporations Section
P.O.Box 13697
Austin, Texas 7871 1-36Y7

Jane Nelson
Secretary of Stale

SNy -

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas, does hereby certity that the document, Certificate of
Formation for PulseWave [nvestment Partners LLC (file number 803143680), a Domestic Limited
Liability Company (LLC), was filed in this office on October 17, 2018,

It is further certified that the entity status in Texas1s in ¢xistence.

In tesumony whereol] | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 09, 2024,

%I—M

Jane Nelson
Secretary of State

Come VvistE s on the interner abt Bps2ooew. Sos. 1exas. govy’



