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

IN COMPLIANCE W SECTRON 5002 FLORID SECTUTEX THE FOLLOWING IS SUBMIFITID TU RECISIER A FORFXN LINMTTED LIBITD
COMPANY TOTRANSACTBUNINENS INTHE STATE OF FLORI A
: WATKINS HOLDINGS, LLC

(Namce of Foreign Limiied Tiability Company; must include “Limmied Liability Company.
WATKEINS HOLDINGS. LLC FLORIDA

LLC.  or "LLC

(1 name unasailible, enter aliemate aame adopied for the purpose of tramsaciing business in Florids  The alternate nuime must inelwde “Linuted Liability Company,” "L.L.C." or “LELC.™
TEXAS
2

Gl-169051 1
3
Juessdiction under the Taw of whach Tareign Timited Tahility company 15 organized) (I numbser, iT applicable)
4,
(Thase Tirst iranactcd bustness in Flonda, i priod 1o regastration. }
{5cc sectivns A0S M & 605 NS, F.5. to determine penalty liability)
200 E Beltline R, Suite 101 200 E Beltline Rd., Suite 101
5. 0.
{5trret Address of Prineipal Uflice) Maling Address)
Coppell, TX 75019

Coppetl. TX 75019

Pt

=}

g

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

D -

Universal Registered Apgents, Inc. -
Namne: Pgd .

1317 California Street =

Office Address: -

Tallahassce 3234
. Florida
tCuy) (Zip condic)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this upplication, I hereby accept the appointment as registered apent and agree to act in this capacity. ! further ugree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

Digitally signed by Bannie Zanetti
Date: 2024.05.23 16:34:32 -06'00'

(Registered agent’s signature)




8. For initial indexing purposes. list names. tishe or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6} otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Nanwe: Troy Ashly Watkins O Manager Name:
& Member Address: 200 E Beltline Rd.. Suite 101 CidMember Address:
O Authorized Coppetl. TX 75019 D Authorized
Person Person
CiOther O0Other OOther OGther
CiManager Name: OManager Name:
OMember Address; CIMember Address:
LI Authorized O Authorized
Person Person
ClOther O Other OOtker CiOther
O Manager Name: OManager Name:
CIMember Address: CIntember Address:
O Authorized O Authorized
Person Person
CiOther CiOther COOther TOther

Imponant Notice: Use an atiachment to report more than six (6). The atachiment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate ol eaistence, no more than 90 days old, duly authenticated by the official having custody ot records i the
jurisdiction under the law of which it is orgunized. (11 the certificate 1s in a foreign language. a wranslation of the cenificare under vath

ol the translator must be submitted)

10, This document is eaxecuted in accordance with section 605,.0203 (1) (b). Florida Statutes. | wm aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155.F S,

/st Troy Ashly Watkins

Signaure of an authensed person

Troy Ashly Watkins

Typed or printed namne of signee



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

Jane Nelson
Secretary of State

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas. does hereby certify that the document. Cenificate of
Formation for Watkins Holdings. LLC (file number 801638039), a Domesiic Limited Liability
Company (LELC), was filed in this office on August 09, 2012,

Itis turther certified that the entity status in Texas 1s in exisience.

Delayved Effective date: September 01, 2012

In testimony whereof. 1 have hereunto signed mv name
otficially and caused to be impressed hereon the Seal of
State at my office in Austin. Texas on May 22, 2024,

Jane Nelson
Sceretary of State

Cennre visit us on the internel of HIps o wwie Sos texos. gov
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