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COYER LETTER

TO: Registration Section
Division of Corporations

Texas Flipco Finaneial, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o 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:

Alyssa Buchring

Name of Person

Texas Flipeo Finanetal, 11.C

Firm/Company

12140 W ickchester Lo Suite [00

Address

Houston. Texas 77079

Citv/State and Zip Code

abuchring@itexexencrgy.com

F-mail address: {10 be used for future annual report notification)

For further information concerning this matter. please call:

Cwvnthia Todd 832 419-2073
at( )

Name of Contact Person Area Code Davtime 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, FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee (5 §130.00 Filing Fee & [ $135.00 Filing Fee & W $160.00 Filing Fee. Certificaie
Centificate of Status Certified Copy of Staws & Cenified Copy



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

IN COMPLIANCE WHTESECTION 603,002 FLORION STTUTRS THE FOLLOUING I SUBMITTED TO REGISIFR A FORERGN TIMITFD LIABILTY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:

i Texas Flipco Financial. LLC

(Name el Fareign Limited Liabibty Company. mustinelude “Limnted Lubidity Compary " TLLC. Tor "LICTY

Texas Flipeo Financial, LLC

(17 name unayvailable, enter aliemate name adopted for the purpose of transacting business in Florida, The alternate name must inchide ~Limited Liabiliy Company,” "L L (7 or “L1C.7)

Texas 83-3938109
N -

{Junsdiction under the law of watch forgign Timsed Trability campany 15 orgamzed) {¥EI number, 1f applicable)

April 27, 2022

4.
(Date first transacted business in Flonda, 1F prior o regisiration ¢
(See sections 005.0%04 & 6050905, F 5. w detormine peraly lability b
12140 Wickchester Ln 12140 Wickchester Ln
3. 6.
(Streer Address ol Prngipal Office) (saling Addressy
Suite 100 Suite 100
Houston, Texas 77079 Hauston. Texas 77079

7. Name and streer address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Havs Street
Oftice Address:

Tallahassee 32301
. Florida
1Cuy) (Zip code)

282 HY 22 834.mny

Registered agent’s acceptance:

fuaving been numed as registered agent and to accept service of process for the wbove swuted limited liability company af the place
desigrated tn this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of oll statutes relative to the proper and complete performance of my duties, and [ am fumilior with
and accept the obligations of my position as registered agent,

Renee Patfersot

IRegustered agent's siynature |




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Casey Marcin

ClManager Name: OIManager Name;

O Mcember Address: ! 2“” “J‘dd‘w‘tr u ﬁﬂiﬂb Onember Address:
= A nthorized H‘WJ‘}"\T T.f 7'1 O'ﬁ OAuthorized

Person Persan
OOther TOther OOther (ClOther
OManager Name: UManager Name:
OMember Address: dMember Address:
O Authorized (T Authorized
Person Person
COther ClOther O Other JOther
ClManager Nane: O Manager Name:
O Member Address: [ I1xember Address:
OAuthorized [ Authorized
Person Person
C10ther TOther OlOther O Other

Linportant Notice: Use an attachment to repori more than six {6). The attiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more than 9¢ dayvs old. duty authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (i the certiticate is in a foreign language. a translation of the certificate under oath
ot the translator must be submitted)

F0. This document is exccuted in accardance with section 605.0203 (1) {b}. Florida Statutes. 1 am aware that any false Information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in 5.817.133. F.S.

Signature ol 2n authonzed person

Lasre
7

Casev Marcin

Typed or printed name of signee



Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Texas Flipco Financial. LLC (file number 803827577), a Domestic Limited Liability
Company (LLC), was filed in this office on November 12, 2020,

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

In testimony whereof, | have hereunto sighed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Ausiin, Texas on January 26, 2024

Jane Nelson
Secretary of State

Clome visit us on the imternet at BUPS:/Awww, sos. fexas.gov’
Phone: (312) 463-5355 Fax: (312)463-3709 Dial: 7-1-1 for Relay Services
Prepared byv: SOS-WEB TiD: 0264 Document: 1326097340003



