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COVER LETTER
TO: Registration Section
Divisinn of Corporations

One-Fourth Consulting, LLC
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 cheek are subimitted to register the above referenced foreign lintted liability company to transact business in Florida.

Please retorn all correspondence converning this mater (o the following:

Benjamin Palatiere

Nuame ol Person

One-Fourth Consulting. LLC

FirmCompany

5700 Tennyson Pkwy.. Ste. 300

Address

Plano, TX 75024

City/Suate and Zip Code

ben@jgcansulting.us

E-mall address: (10 be used for futwe annual teport notification)

For further infurmation concerning this macter, please call:

James Guerra 214 934-5537
RN )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registrition Scctuny
Division of Corporations Division ot Corporations
PO, Box 6227 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Strect. Suite 810

Tallahassee, FL 32303

Enclused is a cheek for the following amound:

Please make cheek payable 1o: FLORIDA DEPARTMENT OF STATE

FI S125.00 Filing Fee C38130.00 Filing Fee & T $135.00 Filing Fee & 71 $160.00 Filing Fee, Cenificare
Cermficate i St Cenificd Copy ol Stitus & Centified Copy



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

IN COMPULANCE WITH SECIION G300 FLORND STTUTES, THE FOLLOWING IS SUBMIEIYL ) 10O REGISITR | FOREIGN TIAITLY 1 IABILTY
COMPANY FOTRANSACT BUSINESS INTHE ST OFFLORIDA:

. One- Tougrn CoNSulTin g LLE

™Name of Forcign Limited Liabily Campany: snust include “LimnedilLiabilie Company,” "ILLC

JTortLLC )

1t name unavsilable. cater altermate nme adopied for the puijune of transacing business i Flonda, The alicrnale mane anstachade ~Linurad Lablity Company,” =1L o0 “L1LC.S

1_Texas

Lo

Uarsdicnon wader the Law o which frergn amited TRl Company s orgenized)

1 FRI aumber, 1 applicabk)

1Dare finst trinsactad busincss m Flonda, af prion o regsstretion 3
{3ce soctians 5 00 & MOS0 F 5t determine ponalts babaliny g

; 605 E. University Ave., Ste, 101 ) 605 E. University Ave., Ste. 1N

. "
tatreet Aaddress af Praipal Q1

Claling vddiess)

Georgetown, TX 78626 Georgetown, TX 78626
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7. Name and gtreet address of Flonda registered agent: (P.O. Box NO'T aceeptable)y -7 D= W
st 2Z o
- o—_" - arezse
AR o T
Registerad Agents Inc ST ]
Nanmw: 9 9 . _1! g xR
R 5 .\‘;:3
- 7901 4th St N STE 300 Lo T
Ortice Address: ! E - —

St. Petersburg 3702

12ip coded

. Florida

(ind
Registered agent’s acceptance:

Having heen named as registered agear and 1o accept service of process for the ahove stated Lmited Habiliov company af the plece
designated in this application, 1 hereby accept the appoinunent as registered agent and agree to act in this capaciny. T further agree

ro cennply with the provisions of all statutes refative 1o the proper and complete performunce of my duties, and I am famitiar with
and uceept the obligations of my position as registered agent.

Dl St

1Regmtered vl apnaione)



8. For imitial indexing purposes, List wmes, title or capacily and addresses o the primary members/imanagers or persons authorized to
manage [up 1o =ix (6) wtal|:

Title or Capacity:

Name and Address:

James Guerra

Title or Capacity:

BManager N
OMember Adiress; 117 bva June Ln.
LiAuthorized Georgetown, TX 78628
Person
LiOther other_ _
{Ivbinager Nume:
OMember Address:
MAauthorized
Person
Oother —Other
OManager Name:
CIvlember Address:
CAuthorized
Person
MOher L3 Other

O Manager
O Member
O Authorized

Person

CJenher

Nume and Address:

Nanw;

Adddress:

dinher

Ui anager

O Member

i(JJAuthorized
Person

CiOther,

Name:

Address:

T1Other

CiManager
OMember
O Autharized

Person

MOther

Name:

Address:

T10nher,

liportam Nouce: Use an attachment (o report more than sis (6). The anachment will be imaged lor reporiing purpeses only. Non-
indeaed individuals may be added 10 the index when filing your Florida Deparunen of State Annual Repon fonm,

Y. Attached is a certilicale of existence, no more than 90 days old. duly authenticated by the official having custody of recards in the
Jurisdiction under the law of which itis organized. (17 the eertificate i ina foreign language, a translation ol the cenificate under aath
of the translator must be submiteed) '

1. This document is executed in aecordanee with section 6050203 (17 (bh. Florida Stanstes. 1 am aware that any false information
submitted in o document to the Depariment of State constitutes a third degree felony as provided for in 5,817,155, F.8.

I

Benjamin

atiere

S of an authorized person

Typad o1 prinied namne vf signee
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Jane Nelson
Secretary of St

Corporacions Section
P.O.Box 13697
Austin, Texas 7871 1-36497

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas, does hereby certify that the document. Centiticate of
Formation for One-Fourth Consuluing |, LLC (file number 802214645). a Domestic Limited Liability

Company (1.1.C). was filed in this office on May 13, 2015

Itis further certified that the entity status in Texas is in existence.

[n testimony whereot. | have hereunto signed my name
officially and causcd 10 be impressed hereon the Seal of
State at my oflice 0 Austin, Texas on January 09, 2024,

c_}u:ﬂ._udt_

Jane Nelson
Secretary of State
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