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COVER LETTER (((H24000182825 3)))

TO: Registration Section
Division of Corporations

sugsecr: P SURTAIN ENTERPRISES LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Fxtstence. and cheek are submitted to register the above referenced foreign limited hahility company to ransact business in Florida,

Please retum all correspondence conceming this matter Lo the following:

LOVETTE DOBSON

Name of Person

Finn/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

City/State and Zip Code

EFILE1234@INCFILE.COM

E-muatl address: (1o be used Tor future annual report nottfication)

For further information concerning this maiter. please cail:

LOVETTE DOBSON ag ] , 888-462-3453

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Comorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:

Plcase make check payable o FLORIDA DEFARTMENT OF STATE

0 $125.00 Filing Fee 56 5030.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Cortifted Copy of Stntus & Cenilied Copy

(((H24000182625 3)))
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APPLICATION BY FOREIGN LIMHTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G150%12, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. P SURTAIN ENTERPRISES LLC

toame of Forcgn Limited Leability Company: must inchide “Linied Trability Company™ LT or "LLCTY

{11 name unavaidable, enter alterate name adopted for Ihe purpose of tramacting business in Florida. The altermate name must inghude ~Limied Liabitity Company,” “LL.C"or "LLC.T)

, Delaware ; 86-1890069

(FET number, 1T appheubley

unslichon under the Taw ol whieh Toreapn Tonded Tiabthiv company 1 arganiged)

(Bate Tint ransacied busiaess i Florda 1f pnes e registraton .}
idee soctiony 65 04 & 605 0905, FLN 1o determane penalty tability)

. 11600 Sw 1st Ct. . 11600 Sw 1st Ct.

NPT Address of IFancipal CHlee) {Mamling " Addreact

Plantation, FLL 33325 Plantation, FL 33325

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

REPUBLIC REGISTERED AGENT LLC

Name:

1150 Nw 72nd Ave Tower 1 Ste 455

Office Addiess:

L0 1d €2 A¥ilnmn

Miami _Florida 33126

1y ) (Zip code)

Registered agent’s acceptance:
Having beert named ay registered agent and to accept service of process for the above siated limited fiability company at the place

designated tn this application,  hereby accept the appointnent as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all statutes relative to the praper and complete perforntance of my duties, and | am familiar with

und accept the vbligutions of my position as registered agent,

U/ Dsbin

IRegiste ety signaere)

(({(H24000182625 3)))
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8. Forintial indexing purposes. list names. tile or capacity amd addresses of the primary members/managers or persons authorized to
manage [up o sis (61 1otal):

Title g Capacity: Name und Address: Title or Capacity: Name wnd Address:
CIManager Name: Patrick Suft@lﬂir “iManager Name:
Xhember Address: 11600 SW 1st Ct. L hember Address:

L_Authorized Plantation: FL 33325 iAuthorized

Peison . Person
o Onher "Other__ i20ther i Other
_Manager Name: CiManager Name:
Member Address; _ . . Member Address:
“tAuthorized o CAuthiorized
Person _ - PPerson
C30ther T Orher T her Tnher
OMunager Name: ivlanager Name:
Tiviember Address: CIhember Address:
Z Authorized . N TiAuthorized
Person i Person
COther i TiOther C30ther —Other

Fiportant Noatice: Use an attachment to report mare than sis {61, The anachment will be imaged for reporting purposes onhy . Non-
indeaced individuats mav be added 1o the index when filing vour Florida Departiment of State Annual Report Torm,

9. Attached is a cenlificate of exisience. no more than 90 davs old, duly awuhenticaied by the official having custody of records in the
jurisdiction under the taw of which it is oreanized. (I1f the certinicate is in a foretgn language. a translation of the certificate under oath
ol the transkator must be submitied)

10. This document is execuied in accordance with section 6030205 (1) (b), Florida Statutes. | am aware that any false information
submitted i a document 1o the Department of State constitutes a third degree felony as provided for in s 817135 F.8.

Potaoe. Soskain e

Nizantiere of an amhorizad persen

Patrick Surtain JJr (((H24000182625 3)))

Pypand or premtedd name o) sience
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "P SURTAIN ENTERPRISES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "P SURTAIN
ENTERPRISES LLC" WAS FORMED ON THE THIRD DAY QF FEBRUARY, A.D.
2021.

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

PAID TO DATE.

NS (S

.nm-, W, Butioch, Fecretary of Stete )

4970096 2300 Authentication: 203524532
SR# 20242318952 Date: 05-21-24

You may verify this certificate online at corp.delaware gov/authver shtmit (((H 24 000 1 82625 3)))




