W2400000(Y 22
sl |||

= 200421492012

(City/State/Zip/Phone #}

D A RNl P p kb b o B
[]Pickur [ war [] maL dLALA LR

selnn, o
O
v C
e
(Business Entity Name) ..
=
= N
(Document Number)
-z B
-
Certified Copies Certificates of Status -
ro

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

BBoss Dnvwall, LLC
SUBJELT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.* Certificate of
Existence, and check are submitted 1o register the above reterenced foreign limited liability company to transact business in Florida.

Please rewurn ali correspondence concerning this matier 1o the following:

Gary B Goldiman. Esg.

Name of Person

Firm/Company

2658 NoE.135th Street

Address

worth Miami, FIL 33181

Citv/State and Zip Code

groldman@aw-ge.com

E-mail address: (1o be used for fuiure anmual report notilication )

For further information concerning this mater, please call:

Ciary B. Guldman 103 219-5647

att |
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Scction Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahussee

Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FIL 32503

Enclosed is i check for the following amaunt:

Please make check puvable to: FLORIDA DEPARTMENT OF STATE

= $122.00 Filing Fee 0O S130.00 Filing Fee & [0 $155.00 Filing Fec & [ $160.00 Filing Fee. Centificate
Centificate of Status Certitied Copy of Status & Certitied Copy



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

INCOVMPLIANCI WITHESIECTRON GOS0K02 1 EORN STATTSEN THE FCEECTING IS SUBVEEIED 10 REGINTER A FOREIGN TINERD LHBITTY
COMPANYTOTRANNACTBUNINESS INTHE ST OFFLORIDA;
| toss Dovwall. LLC

(Name of Torergn Timited bty Company, muost inchude “Limied Liabilite Company. L LC . or 110 1)

L LT LI
Texas
 l

47-3405850

A pame unavinlable. enter alternate naime adapied for the purpose o ransactmy busness in Flonda [he allernate name mast mclinde “Lunited Liabibty Company

fad

TTurnsdiction under the Taw of wiicl Tererzn Tienired abilily, company 15 argamzed +

EDnamber, 1T applicable ¢

Not engaged i business prior to filing

1.
tDare st ragsacted busmess i Floada 1 povorn to rogstration )
thee sections 6D MY & 602 0HE 18 to deternime penaliy liahihn )
15926 Cypress N, Houston 159206 Cypress N Houston
3. 6
(Sheet Addiess of Proseapal Otlice) {Madig Addizss)
o, 150

Nu. 130

Cyvpress, Texas 77429

Cypress, Texas 77429

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

[
LI
L
3 Yy
. o
Gary B. Goldman =
Name: :
. a
2658 N.E. 135th Street
Office Address: 8 L

North Miami 33181 = o
. Florida -
ity (73p code) ™o

Registered agent’s acceptance:

Having been named as registered agent and to aceept service af pracess for the above stated limited liability compuny at the place
designated in this application, § hereby aceept the appoimtment as registered agent and agree o act in this capacity. 1 further agree

to comply with the provisions of aff sqututes refutive 1o the praper and complete performance of my duties, and § am fumilior with
and accept the obligations of my position as registered agemt.

gmf =z {QJW

4 74

(Rewstered agent’s signsture »



8. For inthal indexing purposes. [ist names. titde or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six {6} total];

=\ lanager

CIntember

O Authorized
Person

OOiher

CIMtanager

=\ ember

D Authorized
Person

OOher

ClManager

= Member

OAuthorized
Person

OOther

Title or Capacity:

Name and Address:

Guy Barrios

Title or Capacity:

Name: DO Manager
30121 Stone Lake Dr
Address: O™z ember
Tombail, Ta 77377 .
CAuthorized
Person
OOther COther
[Dana Oatis
Nume: [CiManager
16211 Pinon Vista
Address: CiMember
Houston, Tx 77095 .
O Authorized
Person
Citnher OOther
Ben Southard
Name: CIManager
14007 Mohave Wayv
Address: ¢ i C1Member
Cvpress, Tx 774249 .
P i Authorized
Person
Other TOther

Name and Address:

Namwe:

Address:

CiOther

Name:

Address:

CiOther

Name:

Address:

COther

Important MNottee: Use an aitachment to report maore than six (6). The awachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached 15 a certificate of existence. no more than 90 days old. duly authenticated by the oflicial having custody of records in the
Jurisdiction under the law of which it is orpanized. (11 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 6050203 (1} (b), Florida Siatutes, Fam aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817,135, .8,

?M%ggom
7 7

Garv B, Goldman

Snawture of an autharized peron

Typed or printed e of signee



Jane Nelson
Secrctary of S1are

Corporations Seclion
P .().Box 13697
Austin, Texas TR711-3097

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary ot State of Texas, does hereby certify that the document. Cenificate of
Formation for BOSS Dryvwall, LLC (file number 802169099), a Domestic Limited Liability Company
(LLC). was tiled 1n this otlice on March 04, 2015,

It is turther certified that the entity status in Texas is in existence.

[t is turther certitied that our records indicate GUY BARRIOS as the designated registered agem for the
above named entity and the designated registered office for said entity is as follows:

15926 CYPRESS N. HOUSTON. STE. 50

CYPRESS, TX - 77429 USA

In testimony whereot, [ have hereunio signed my name
officiallv and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas an January 02, 2024,

C}m:ﬂl-“"k—

Jane Nelson
Secretary ot State

Clome visit ty on the internel af BHps:www sos iexas.gov
Phone: t312) 463-3353 Fax: (312 4633709 Dial: 7-1-1 for Relay Services
Prepared by: S0O5-WEB TID: 10268 Document: 1318774690004



