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COVER LETTER

TO: Registration Section
Division of Corporations

Americase, 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 check are submitted to register the above referenced foreign limited iiability company to ransact business in Florida.

Please return all correspondence concerning this matter to the following:

Mary Bates

Name of Person

State Tax Advisors

Firm/Company

23740 Woodlord Place Dr.

Address

Kingwood, Tx 77339

City/State and Zip Code

americase@slatetaxadvisors,com

E-mail address: (1o be used for future annual report honfication)

For further information concerning this matter, please cail:

Trista Norwood 832 644-2910
at{ )

Mame 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 01 5i30.00 Filing Fee & [ 5155.00 Filing Fee & O 3160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Americase, LLC

(Name of Foreign Limited Liability Company, must include “Limited Tiability Company,” L.L.C.. of “LLC .}

(tf came unavailgble. enter alterniie name adopicd for che purposc of Iransacting business in Florida The alierorie nanse must include ~Limised Liabitity Company," “L.L.C.” or “LLL.7)

Texas 75-2322616
2. 3.

(Jerrsdiciion wader the Taw of whiwch farcrgn [tmited liabrlity company 13 orgamzed) (FEI numbar, if applicable)

{Dhate Tirst uansacted butiness in Flonda, 1 priov 1o registation )
(Sex sections 605 0904 & 605.0905, F.5. to detenmine penalty liabifity)

6200 N. 1-35E 23740 Woodford Place Dr.
. 6.
{Sireer Address of Princapal Ofice) {Mailing, Address)
Waxahachie, TX 75165 Kingwood, Tx 77339
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida
[Cisy) {Zip code)

Regisiered agent’s acceptance:
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Having been named as registered agent and 10 accept service of process for the above stated limited fiabiflty company at the place
designated in this application, 1 hereby accep! the appointment as registered agent and agree io act in this capacity. I further agree
to camply with the provisions of all statutes relative 1o the proper and complete performance of my duries, and [ am famifiar with
and accept the obligations of my position as registered agent.

Judith Reyes-Asst Secy.

(Regisiered ayent’'s signalure)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: Michael Rothwell CManager Name: Robby Kinsala
OMember Address: 6200N.135E ™ Member Address: 6200N.1-35 E
O Authorized Waxahachie, TX 75165 Ol Authorized Waxahachie, TX 75165
Person Person
OOQther C10ther O Other O Other
OManager Name: ClManager Name:
OMember Address: OMember Address:
O Authorized DOAuthorized
Person Person
COther OOther COther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther JOther
Impodant 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 Fiorida 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 i1 is organized. (I1fthe 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 () (b}, Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

SALTAAY

Sigmaere of an mehorzed person

Michoe!  Aotawell

Typed or prinled name of signec




Jane Nelson
Secretary of State

Corporations Scction
P.0O.Box 13697
Austin, Texas 78711-3697

 Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Conversion for Americase, LLC (file number 801605392), a Domestic Limited Liability Company
(LLC), was filed in this office on May 31, 2012.

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

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 01, 2024,

C}m:‘n'-h"*—-

Jane Nelson
Secretary of State
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