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(((H24000105153 3)))
COVER LETTER
T Repistration Section

Division of Corporationg

sussrer: DEERHORN STAFFING LLC

Name of Limited Liability Compuny

The enclosed "Application by Forcign Limited Liability Compamy fur Authosization 1o Transuct Business in Florida,” Certlicate of
Existence. and cheek are submitied 10 register the above referenced foreipn limiied liahility company to transact business in Florida.

Please retm all correspondenee concemting this matter to the llowing:

LOVETTE DOBSON

Nume of Person

Firm'Compuny

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

Cits/State and Zip Code

EFILE1234@INCFILE.COM

E-mnl address: (o he used Tor Tarure annual report noti fication)

For turther information concerning this matier. plesse cail:

LOVETTE DOBSON ar( ] , 888-462-3453

Name of Conlact Person Area Code Cavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Secbon
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tailahassce, FL 32303

Enclosed 15 a cheek for the following amount:

Please make check pavabice 1o: FLORIDA DEPARTMENT OF STATE

3 §125.00 Filing Fee 2 5130000 Fiting Fee & D) S155.00 Filing Fee & O $160.00 Fiting Fee, Centificate
Certificate of Sutus Centified Copy ol status & Certitied Copy

(((H24000105153 3)))
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(((H24000105153 3)))

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

IN COMPLIANCE WITH SECTRON & 50502, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKIN LIMITED LIABILAY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1

DEERHORN STAFFING LLC

e of Foregt Timiied Taabiline Compan v most mckode “Limted Tialiliy Company.™ F.LC

AT M

111 name unavariable, ewer altemaie nanw adopied {ot the purpoae of transacting Pusiness i Flonda, The altemaie nome pasUinehide “Lanned Linbiiny Compans,” "L L C o “LLET
, 1exas

1 92-1842373
Thunsdietion aader the Taw o which Torein Tansed Tabihis sompany s arcamzedt

tt kI swenher, o applicabie)

Date it ramavted busites e Tlooda, 0 pnor o sceiminn }
paee serhios WIS DL 08 IRaE N todetermime penalty stalizg

5 _1150 Nw 72nd Ave Tower 1

6. 1150 Nw 72nd Ave
Ste 455 #15500

3
_T{ng 1
vSMaling Addressd :-'-:_'.'.,..3 - ‘rﬁ
‘;‘F"“ % =
Ste 455 #15500 S U
LA
N . . . A - -0 13
Miami, FL 33126 Miami, FL 33126 N ;)
[T (_A? N
e NS
7. Name and strget addregs of Florida registered agent: (PO Box NOT aceepiabled -~ ':‘.:.i on
Name: REPUBLIC REGISTERED AGENT LLC
Office Address.

1150 Nw 72nd Ave Tower | Ste 455

Miami

[LEHW

Registered agent’s acceptance:

- Florida M_

tLam code)

Having been named as registered agent and to geeept service of process for the ubove stated timited Hability company at the place
desipnated in this application, T hereby accept the appoiniment ay registered agenr and agree to oot in iy cepacity. 1 further agree
to comply with the provisions of all statites relative to the proper and complete performance of my duties, and am famitiar with
und aceept the obligations of my position as regisiered agent.

Weablpey Doblan

1Regitesnf apent’s signature)

({(H24000105153 3)))
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(((H24000105153 3)))

- Forinaial indesing purposes, fist numes. Gtle or ¢ apacity and addresses of the prinaey members‘managers or persons authorized o
manage lap (o osiv (G okel ) )

Litle o Capacigy : Nunie and Address:

Title or Cupaciiy:

Name ard Address:
~iManage: Name: AUSTIN, WYATT & GR_OUP LLC woManager Name:
2 AMember Address: 7700 Windrose Ave Mlember Address: _
SIAuthori zed 3rd Floor e authorized
Porcon Plano, TX _15024 - Pesson B
Other o Ctvher__ Siother T Other -
T limage Name: I tanager Nime:
CMember Addiess: TIMemiber Address:
— Awhurized O Autherized _
Person . I . Person
i Ohther iOther Ti0ther J0ther
oM lanager Namw: IMunager N
T Member Address: — Member Address:
“TAuthorived 3 Z-Aumhorized e
Person _ - Person
L Gthe nher ZiOther +Other

bnpurtiant Notiee: Use an attachiient o report muore than <is o), The attachment will be imvaged for reporiing purposes unh. Non-
dened individuals may be added 1o the index when Hifing sour Flonda Deparunent of State Annuad Report forns.

oA fached s a certificate of cvistence, no more than 90 days ald. duly avthendicaed by the official having custody ol records in the
wirdiction under the lav o which it is arganized. (17 he cortiticaie is i fur«ign language. a translation ol the certificaie under vath
v aire D lator nwst be suhinntied)

- Ihis document is execurmed i accordance with section 6G5.0203 (D (bl Florida Statutes, | am aware thal any false intormation
~r|h|m|1ui ma document w the Depariment of Stale constitutes o hind degiee felony as provided for in 5.817

_____ Vhoeas Lee

gt of an adhoezed persen

AS5F.S,

Thomas Lee, Autheorized Representative of AUSTIN, WYATT & GROUP LLC

i (((H24000105153 3)))

Lvpmal v pravicgd mnbe o sipnee
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Jane Nelson
Seeretan of Stale

(((H24000105153 3)))

Corporaians Section
P.O.Box 13697
Austin, Teans 7R711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas. does hereby ceriily that the document, Certificate of
Formation for DEERHORN STAFFING LLC (filc number 804882336}, a Domestic Limited Liability

Company (LLCY, was tiled in this oftice on January 16, 2023

It is turther certitied that the entity status in Texas is i existence.

[0 testimony whereol, 1 have hereunto signed my name
officially and caused ta be impressed hereon the Scal of
State at my office in Austin, Texas on February 13, 2024,

C}m:ﬂ‘-hd‘k—

Jane Nelson
Secretary of State

(((H24000105153 3)))

e vasif s e the mternael ai h”i}_\‘_‘-'"||'H'1|'__\r}.\'.fi’.\'(l.\',lL:()I‘

Phone. (312) 403-3533 Fix, (512} 40633700 Dial: 7-1-F fw Relay Services

Prepared by: SOS-WEB TID: 10264 Daocmnent: 1332110830002



