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COVER LETTER

TO: Registration Section
Division of Corporations

Six Star Construction, [LLLLC
SUBJECT:

Name of Linnted Liability Company

The enclosed “Application by Forergn Limited Liability Company for Authorization to Transact Business in Florida,” Certficate of
Existence. and check are submitted 10 register the above referenced Toreign himited habibsty company to transact business in Florida

Please return all correspondence concening this matter to the following:

Tiffany Snow

Name of Person

Six Star Construction, 1,1,C

Firm/Company

2076 St 67

Address

Graham, TX 764350

Citv/State and Zip Code

uffany(sixstartx.com

L-mail address. (to be used for future annual report notification)

For further information concerming this matter, please call:

TifTany Snow G40 321-6306
at{ )

Name 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 Tallahassce
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed i1s a check for the following amount:

Please make check payabie to FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & ™ $160 00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

INCONTIANCTE BTIH SECTRON 605 002, 1-T0ORI STATT TN THE FUXTOWING IS SUBNFTTTD TO RECANTIR A TOREKGN PN IABIITY
CENSPANY TOVTRANSHCOTRENINESN INTHE STATH O FTORIEA
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable)

InCorp Services, Inc.
Name;

3458 Lakeshore Drive
Office Address:

Tallahassee, FL.

32312

. Florida
{CTvy (/1 code)
Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liahilisy company af the place

desipnated in this application, I hereby accept the appeintment as registered agent and agree to act in thiy capucity. 1 further agree
to comply with the provisions of all stamutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position us registered agent.

ﬂ/‘\__{i{j&;@“\&/\ _’g_()__,‘_ Henlher Glenn on hahalt of InComp Senvices, Inc.

| Registerod agant’s dgimiurc)

SERIE!



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primany members/managess or persons authorized 1o

manage [up to six (6) total):

Titke or Capacily: Name and Address:

Title or Capacity: Name and Address:

Tiffany Snow, CEQ
O Manager Name, _

— 8686 TX-114
= Member Address:

) Authornized

Loving, TX 70460

Person
OOher OOther
CIManager Name.
O Member Address:
ClAuthorized
Person
COther O Other
OManager Name.
OMember Address:

T authorized

Person

OOther OOther

Monte Snow, COO

ClMlanager Name:
= M lember Address: 8080 TX-11H
(Y Authorized

Person Loving, TX 76360
COther O Other
O Manager Name:
UIdlember Addiess.
Ol Authorized

Person
O Other CI1Other
O Manager Name,
CNember Address:
O Authorized

Person
ClCiher OOther

lportant Notice Use an attachment o repont more than six (6) The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav he added w the mdex when filing vour Florida Department of $tate Annual Report form

9. Attached 15 a cerpficate 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 orgamized (If the certificate is in a foreign fanguage, a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Fiorida Statutes. 1 am aware that any false informanon
submitted in a document to the Depanment of State constitutes a third degree felony as provided for in 5.817.155, F.8

_____.’ 5\l1-/_—/
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Jane Nelson
Scercnn of Staie

Carporations Section
P.(} Box 13007
Austin, Teans 7TRT1-3697

Office of the Secretary of State

Certificate of FFact
The undersigned, as Secretary of State of Tevas, does hereby cerufv that the document, Cenificate of
Formation for Six Star Construction. LLC (file number 8014541038) a Domestic Limited Liability

Company (LLCY, was tiled inthis office on July 19, 2011

I further centified that the entity status in Texas 1s in exisience.

[n testimony whereof, | have hereunto signed my name
officially ard caused 1o be impressed hercon the Scal of
State at my oftice in Austin, Texas on April 23, 2024,

%_W

Jane Nelson
Secretary of State
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