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"FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DR

TALLAHASSEE, FL 32309

(850) 524-5437 / (850) 524-6243 / (850) 491-9625

Please use funds from this account: 120210000160: $125.00
Authorization Signature: /M»f({w‘/(f’—‘
BUSINESS NAME DOCUMENT #
MARKETSTREET CAPITAL PARTNERS, LLC

___Certified Copy
__ Certificate of Status

NEW FILINGS AMMENDMENTS

___Profit Corp ___Amendment

___Not for Profit __Resignation of R.A. Officer/Director
____Limited Liability __Change of Registered Agent
___Domestication ___Revocation of Dissolution

_Luep __ Merger

____CORP ___Articles of Conversion

____Other ___Restated Articles of Incorporation
___ Other ___Statement of Authority

OTHER FILINGS REGISTERATION/QUALIFICATIONS
__Apostille _X__Foreign Filing

___Country ____Reinstatement

___Annual Report ___Qualification

___Fictitious Name ___Other

EXAMINER’S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

MarketStreet Capital Partners, LLL.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 submitted to register the above referenced foreign limited fiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brian A. Brewer

Name of Person

MarketStreet Capital Partmers, LL.C

Finn/Company
25700 145 North, Suite 100
Address
Spring, TX 77386
City/State and Zip Code

bbrewern@momentumtitletx.com

E-mail address: (to be used for fiture annuel report notification)

For further information concerning this matter, please call:

Brian A. Brewer 713 254-3374
at { )

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 Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 3 $130.00 Filing Fee & [0 $155.00 Filing Fee &  [J $160.00 Filing Fece, 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 605.005, FLORIDA SCATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED 1IARILIFY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDW:
MarketStreet Capital Partners, LLC

~{Name of Foreign Limited Liability Compamy, must include “Limited Liability Company,™ "L.L.C.or *ELC.}

I.

{If pame navailable, catrr alteruaie name adopted for the purpese of transscting business in Florida, The aiternate name must inclde “Limitzd Linbility Company,” “L.L.C," or “LLC."™)

Texas 84-2634436
. 3.
(Funisdiction umder the law of whach Toreign [anited Tabilifty sompacy i3 organized) {FEl numbe, 18 applicabls)

4,
Delfgm 6050904 & 603 L&Eﬂ% L::Tc::mc pen:hy b?ahihty)
25700 1-45 North, Suite 100 25700 [-45 North, Suite 100
5. 6.
(Stroct Address of Principal Office) (Malling Addressy
Spring, TX 77386 Spring, TX 77386
=
: —~
s
[
oo T
9% N
7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) o T
™ 7
, Laurie Cooper ;\—)
Name: A
—
2075 Fruitville Road, Suite 100 s
Office Address: -
Sarusota 34237
, Floriga
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above staied limited fiability 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 pros visions of afl sratures‘ relm’: ve 1o the proper and complgte performance of my duties, and I am familiar with




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/maragers or persons guthorized to
mana ge [up to six (6) total]:

Title er Capacity:

CiManager
W Member
OAuthorized

Person

OOther

{JManager

OMember

{J]Authorized
Person

O1Other

OManager

D)Member

{JAuthcrized
Person

(dOther

Name and Address;

Name Brian A. Brewer
I :

25700 1-45 Ni Sui
Address: 3 North, Suite 100

Spring, TX 77386

ClOther,
Name:
Address:

OOther
Name:
Address:

O Other

Title or Capacity:

OManager
EIMember
D Authorized

Person

C10ther

O Manager
CIMember
C Authorized

Person

Dother

OManager
COMember
[ Authorized

Person

Other

Name and Address:
Name:
Address:
O0Other
Name:
Address:
B Other
Name:
Address:
{O0ther

lmportant 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
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 in5.817.155,F.S.

="

Signsture of en muthorizad person

RAS

A ERoWYR

Typod o printed name of sigoee



Jane Nelson
Sceretary of State

Corporations Section
P.O.Box 13697
Austin. Texas TR711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned. as Sccretary of State of Texas, does hereby certity that the document, Certificate ot
Formation for MarketStreet Capital Partners, LLC (file number 803384297), a Domestic Limiied

Liability Company (LLC), was filed in this office on August 02, 2019,

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

In testimony whereof, I have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 30, 2024,

C}m:ﬂdidk.

Jane Nelson
Secretary of State

Come visit us on the infernet at Rips: - www, sos lexas.gov:
Phone: ¢5312) 463-3353 Fax: (512) 463-3704 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB THD: 10264 Document. 132706960003



