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COVER LETTER

T, Registration Scction
Division of Corporations

OVER UNDER CONTRACTORS 11L.C
SUBIECT:

Name ol Limited Liability Company

The enclosed "Application by Foreign Limied [iahilitny Company for Authorization o Transact Business in Florida." Cerntificate of
Existence. and check are submitted o register the above reterenced foreign limited lability company to transact business in Florida,

Please retwrn atl correspondence concerning this matier to the wllowing:

VERNON PARKS

Name of Person

OVER UNDER CONTRACTORS TLC

Firm/Company

'.T»'{ i
5511 PINE ARBOR DR —i

-
-

Address =

HOUSTON TX, 77066 N

a3

Ciw/State and Zip Code iy

vparks_overundercontractors@outlook.com g

Sl:6 WY L1 Kl

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

For turther intormation concerning this mater, please call;

VERNON PARKS 281 6603491
ul )

Nuame of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Adddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the tollowing amoant:

Please make check pavable o FLORIDA DEPARTMENT OF STATFE,

L] $125.00 Fiting Fee = S130.00 Filing Fee & T 155,00 Fitling Fee & T S160L00 Filing Fee, Centilicate
Certificate of Status Certitied Copy ol Status & Certified Copy



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

IN COMPLLINCE W SECTRON GO30002, FLORIDA STATUTEN TIHE FOLLOWING IS NUBMITTED 10 RECISTER A FORFKN TIMITED HABILIHY
COMPANYTO TRANNACT BUNINENS INTHE SECHOF FLORIDA:
OVER UNDER CONTRACTORS LLC

enume of Toreipn Limnted Trabnlity Companyy mustmelTude "Timsted Tiabilin Company?

1.
L1LComor LICTY

{1 name unavadable, enter altemate name adopted tor the purpose of transacting business in Flonda The alternate nnme must include “Limaed Lubibty Company.” “L 14, or “LLEC ™)

93-2460411

TEXAS
2 3.
Gunsdiciion under the Liw of wilnch toreign imited Labnlity company v crganized) (F 1 number 1f applicable)
06/27/2024
4,
tIte Dt lzansacted busiess m Flonda, T pries 1o tegistriton |
3 secnens 6050903 & 608 VI F.8 1o determine penaliy Liubidity)
5501 PINE ARBOR DR S5 PINE ARBOR DR
3. 6.
(Street Address of Principal Otfiee) (Mailing Adidress)
HOUSTON TX 77066 HOUSTONTX 77066 o ~a
L =
— et ~s
2% 2 N
ped ; — —
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7. Name and street address of Florida registered agent: (PO, Box NOT aceepiable) A =4
—n "
Jo ow O
Registered Agents Ine om0

Name;

7901 Hh St N STE 300
Ofice Address;

33702

St Petersburg. 111
. Florida

(Cuvt (71p codde)

Registered agent’s aveeptince:
Having been named ax registered agent and to accept service of process for the above stated limired liability company af the pluce

designated in this application, { hierehy accept the appointment as registered ayent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and uccept the obligations of my prnyumnmrgd‘ agent. ;

{l{cg:\lcﬂd agent’s signatune)




8. Forinitial indexing purposes, list names. title or capacity and addresses of the prioary members/managers or persons autharized o

manage [up o six {6) i)

Title vr Capacity:

= Manager

CiMember

CiAuthorized
Person

Cnher

Name and Address:

Title or Capacity:

VIERNON PARKS
Name:

SALLPINE ARBOR DR
Address: o

HOUSNTON TX 77066

Cinher

Ol MEnager

O Member

O Authorized
Person

OOther

Name:

Address:

Ci¢ther

OManager

O Mewmber

T Authorized
Person

Oer

Nine:

Address:

OOther

Limportant Notice: Use an attachiment 1o report more than six (6), The attachment will be imaged 1or reporting purposes only, Non-

Name and Address:

O Manager Name:
O Nvember Address:
T Amhorized
Person
TOther COher
:" 3
— VB
T Manuger Nume: AN~
B ThmE T
IMember Address: > o
[¥%) . —
g o~
CiAuthorized e o
neg—H
S -]
Person Dol WO
=220
_ _ s Tast
LW hher C10ther o
DiMuanager Naine;
CiMember Address:
Ll Autherized
Person
TOther 1Other

indexed individuals may be added 1o the index when tiling your Florida Departinent of State Anntal Report fon.

Y. Attached is g centiticate of exisience, no more than 90 days old. duly authenticaied by the ofticial huving custady ol records in the
Jurisdiction under the law o which i is organized. (1t the certiticate 1S in a tforcign Janguage. a translation of the certiticate under vath

of the translator must be submitied)

10, This document is execuied in aecordance with sectio
submitted in a document w the Department ot State const

Av
Typed of printed name of signiee

by, Florida Statutes. T am aware that any false information
o felony as provided Tor in s.817.183 1.5,



Jane Nelson

Corporations Scction
Sccretary of State

P.O.Box 13697
Austin, Texas 7871 1-3697

e

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document. Centificate of
Formation for OVER UNDER CONTRACTORS LLC (file number 805141399), a Domestic Limited

Liability Company (LLC), was tiled in this office on July 14, 2023,

[t 1s further certified that the entiy status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Scal of
State at my office in Austin, Texas on July 16, 2024,

%W—

Jane Nelson
Secretary of State

Come visit us on the iniernet af RUps:/2asew. sos fexas.gov/
Phone: (512) 163-3555 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document; 1382428440004



