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COVER LETTER

TO: Registration Section
Division of Corporations

Bidtellect, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busineslslin Florida.” Certificate of
Existence. and check arc submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the {ollowing:

Neal Helf

~Name of Person

Firm/Company

28 Last Exchange Avenue, Seite 700

Address

Fort Werth, TX 76164

City/S1ate and Zip Code

neal@simpli.f
E-mail address: (to be used for {uture annual report notification)

For further information concerning this matter, please call:

at{ )
Name of Contact Person Area Code Dayltime Telephope Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2415 N. Monroc Street, Suite 8§10

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE
0 §125.00 Filing Fec 01 5130.00 Filing Fee & O $155.00 Filing Fee & [ 5160.00 Filing Fee. Centificate
Cenificaie of Status Cenificd Copy ofiStatus & Certified Copy

FLOST - 12Y 152020 Wollers Rluwer Online



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

IN COMPLIANCE WIIH SECHON 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER 8 FORFIGN LIMITED LiABILT [}
COMPANY TO TRANSACT BUSINESS INTHE SEATEOFFFLORIDA:
| Bidtellect, LLC

[Name of Forogn Limited Lability Company. must nclude “Timited Liabibty Company,” L. LC..7or “LLC.)

{H name unavailable, enter altermate name adopted for the purpess of ransacting business in Flonda The alternate name must include “Liruted Liab;

ty Company,” "L L. C7er “LLC.T)
Delaware
2

45-1783038

tad

(hmsdetion under the Taw ol wTieh foreign Hmited ltabehty company 15 organized }

(FEI nunber]if upphcable}

4.
(Date first transacted business in Flonda, it poor to regastratian )
[See sections 605 0904 & 605.0905, F.S. 10 determine peralty liability }

1690 S. Congress Avenue 1690 8. Congress Avenue, Suilte
3, 6
(Sticet Address of Prwipal Office} (~aiing Address)
Suite 108

Suite 108

Delray Beach, FL 33445 Delray Beach, FL 33345

[}
-
~2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =3
N
242 B
NRAI Services, Inc. o _
Name: - -
1200 South Pine Istand Road —
Office Address: -
o
Plantation 313324
. Florida
(Cry } (Zip code)

Registered agent's acceptance:

Having been named us registered agent and to uceept service of process Sor the above stated limited qubi!.-'ry company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act i 'lhi_s' capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dufies. and I am famitiar with
and accept the obligations of my position s registered agent,

NRAI Services. Inc. Yl Aone Stephanie He
By:

. 1
Assistant Secpetary

=
L]
~N

{Registered agenl’s signature)

CIAET . 1LY Waslvere R hirwwr Finlide




8. For initial indexing purposes. list namcs, title or capacity and addresses of the primary members/imanagers or persons authorized to

manage [up to six (6) wotal]:

Title or Capacityv: Name and Address:

Title or Capacity:

Name and Address:

& Manager Name: Frost R. R. Prioteau EManager Name: Pau]|R. Harrison
O)Member Addross: [28 East Exchange Avenue O Member Address: | 2:8 East Exchange Avenue
T Authorized Suite 700 O Authorized Suite 700
person Fort Worth, TX 76164 Person Fort Worth,|TX 76164
10ther President & CEO UOther [=1Other VP& Secretary E‘OlhcrChicmdmkwe ot
& Manager Name: Ethan Kolier DO Manager Name:
OlMember Address: 128 East Exchange Avenue OMember Address:
O Authorized Suite 700 OAuthorized
Person Fort Worth. TX 70164 Person
=1 Other CFO & Treasurer {JOther OOther ClOther
OManager Name: DM tanager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
{10ther DOther OOther CiOther

Imporiant Notice: Use an atiachment to report more than six (6). The attachment will be imaged for repg ﬁling purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Re

9 Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official hav

sort form.

ng custody of records in the

T - P . . B - . L L .
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a transiation of the centificate under oath

of the wranslator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. I am aware that any false information

submitied in 2 document to the Department of State constitutes a third degree felony as provided for in s.

FEAST - 1140 Wolters X luwer Chiline

A/ Frost BR. Prieleau

B17.1535.F.S.

Signature of an avtherized person

Frost R. R. Prioleau, President and Chief Executive Cfhcer

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BIDTELLECT, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE THIRTIETH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

4964433 8300
SR# 20241737234

You may verify this certificate online at corp.delaware. gav/authver.shtm!

Authdntication: 203359949
Date: 04-30-24




