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COVER LETTER

TO: Registration Section
Division of Corporations

Competitive Enterprises, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida," Certificate of
Lxistence, and check are submitied to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Processing Depariment

Name of Person

MyCorporation Business Scrvices, Inc.

Firm/Company

26025 Murcau Road Suite 120

Address

Calabasas. CA 91302

Citv/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Processing Department 877 692-772
at )

Name of Contact Person Arca Code Daytime Telephone Number
Mauiling 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, Suite 810

Tallahassee, FLL 32303

Enctosed is a check for the following amouat:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Fiting Fee & [ 515500 Filimg Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WIHT SECIXON 60090, FLORIM STATUTES THE FOLLOWING 15 SUBMITTEL T0 REGISTER A FOREXGN LBATED LIAKITTY

COMPANY TO TRANSACT BURINISSS INTHIE STATE Q8 FLORIDA:
1 Competitive Enterprises, 1.L.C

(Name of Forcign Limited Liability Company; must mehede *Timited Luability Company, "LLC. o PLIT

(1f nazoe: pravaibble, eoter wlternate name adogaiod for te purpose of tantacting businoss in Florida, The abernste e st wetode =1 inztiod Labibity Compeny,” “1.L.C." o “LLL,™)

Texas

TR aditon wad the v of whach Toreapn Fmted Tabdity company & ganied] 3. T oraober, T apphicabke)
. N/A
5. 6.
(5ot Addrens of Brineipel Offre)

{Mahog Address)

500 E LAS OLAS BLVD, APT 3602 500 E LAS OLAS BLVD, APT 3602

Fort Laudetdale, FI. 33301-2587 Fort [auderdale, Il 33301-2587

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

Legaline Corporate Services ine. .

Name: TR
476 Riverside Ave. C

Office Address: 1
5

Jacksonville 32202 o

, Florida T j

{Cry) (ip codc) =

r

Registered agent’s acceptance:

Having been named as registered agen! and 1o accept service of process for the above stated limired liability company at the place
designated in this application, I hereby accept the appointment as registered ageni and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

(Regutorod agent’s sigrature)
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8. For initial mdcxmg purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized lo

manage {up to six (6) lotal]:

Tite or Capacity:

Name and Address:

Titic or Capacity:

Name and Address;

OMunager Name: Seth 1ederman OManager Name:
= Member Address; 290 T 1as Olas Tilvd OMember Address:
D Authorized Fort Lauderdalc, F1. 33301 OAuthorized
Person Person
OOther Oother, CiOther UOther
OManager Name: OManager Name:
OMember Address: OMcmber Address:
O Authorized O Authorized
Person Person
O Other ClOther O3Other OOther
OManager Name: [IManager Name:
OMember Address: OMember Address:
O Authorized DAuthonzed
I'erson Person
OOther COther 3Other CJOther

Impartant Netice; Use an atachment 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 Florids 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 it is organized. (If the certificate is in a forcign language, a translation of the certificate undes oath

of the translator must be submitted)

jorida Statutes. T am awarc that any false information
felony as provided for i m s.817.155,F.8.

<Jefas

\/ | 15 ;ﬂun- ol an mulhonzed perwoi}



Corporalions Section
P.O.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Competitive Enterprises, LLC (file number 801846456), a Domestic Limited Liability
Company (LLC), was filed in this oftice on September 09, 2013

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 May 07, 2024,

Jane Nelson
Secretary of State

Camle visil ws on the internet at hips: 2w w. sas. fexas. vony



