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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32312

(850) 656-4724

DATE 08/06/2024

“WALK IN*™*

ENTITY NAME TXPSILLC

DOCUMENT NUMBER

VPLLASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXXX Flare Copy
5&#%4'&&{ &yy
Certifieate of Statas

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

Ceff/b%d C’tyy of Arts & Awendmerts
Certificate of Good Stondinp

“APOSTILE / NOTARAL CERTIFICATION **

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072

< £ T

Floase cal? [ixa at the above mumber 0(0/"’ ang. 1S5ueS O CORCErAS. Thank o8 50 much!




COVER LETTER

T Registration Section
Pivision of Corporations

TXPSL LLC
SURIECT:

Name of Limuted Liability Company

The enclused "Application by Foreign Limited Liability Compuany for Awthorization 1o Transact Business in Flonda” Certificae of
Existence. and check are submitted 1o register the above referenced foreign limited lability campany 1o transact husiness in Florida,

Please return all correspondence concerning this matter 1o the following:

Name of Person

TNPSE LLC

Firm/Company

1650 B AUSTIN STREET

Addiess

GIDDINGS, TX 78942

Cinvstate and Zip Code

E-mail address to be used 1or futwre annuat report nontication]

For turther information concerning this matter, please vall;

JOELLE CHURIK SO0 S6T-4307
abi }

Name of Contact Person Arca Code Dastime Tetephone Numbe:
Mailing Address; Street Address:
Registration Scetion Registration Section
Nivision of Corporations Diviston of Corporations
1.0, Box 6327 The Centre of Tallahassee
Talishassee. FI. 32314 2413 N. Monroe Sureet. Suite 810

Tallahassee, FIZ 32303

Fnclosed is n check Tor the fellowing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O 13000 Fiking Fee & T 815500 Filing Fee & OO $160.00 Filing Fee, Certitivate
Certificaie of Stalus Certitied Uopy of Status & Certitied Copy



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

IN COMPLANCE W SECTRON o6 3004102 FLORIDA STATUTIN, THE FOFLERING IS SUBMITTTTL) T0) REGINTER A FORFIGN  LIMITED LIBILTTY
COVPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| TXPSL LLY

tName of Farvign Limited Linbiiny Company: it nclude ™ Eiomted Dby Company,” "LTU  or "ELCTS

Ut name unavaslable, enger abigenats ke advgptead for the parpose af momsacimg bisaness @ Vlorda The alwmats name mwst ke Conated Lrahebioy Compar ™ "1 1 O o PN S

TEXAS

I R

CTutsdietien undee e Taw ol w i b forengn el bl company s crgasizeds T aanhor, 1 applcable

1Lt find rmnsag ted hisaness o Flarada, o prios o ceginiraim 1.y
IS0 sertiens (IS %11 & oS TUIK, IS fo determene penalis Tabiliy

208 INDUSTRIAL BLAD 163 AUSTIN STREET
3. 6,
oseneet Adidross of Pripcapral CHEce ) sy Addicaae

BASTROP. TX 78602 GINDINGS, TX 76042

- [ ]
IR~
7. Name and stivetaddress of Florida registered agent: 19,0, Boy XOT aceeptablen £
= .
o p
o T
LIRS AGENTS, LLC o =l
N P :‘_: b
-o [k Reinatlt
3K LAKESHORE DR, = -
Oftice Address. ~No -
TALLAHASSEE 32312 TR
- . Flurida
1wy i/ prudk)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared lintited fabifiny company e the place
designated in this application, I herehy accept the appointment ax registered agent and agree to act in thiy capacite, |1 further ugree
o comply with the provisions of afl statutes retusive o the proper and complete performance of sy duties, and Ham fomilioe with
und uccept the abligations of my position as registered agent.

el gz —
() e Cranky Ags | Seoicd g




8. For inital indexing purposes, list names, titke or capacity and cddiesses of the primany members/imarsigers or pecsons ahorized 10

manage [up o six (6) wnad]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— . NICHOLAS TEAGUL —
= Manager Nume: L Manugin N
— P30 E ALUSTIN STREET
—Member Address: O\ Tenther Address:
— ) GIDDINGS, TX 75942 . )
—iAuthorized L Authorizad
PPerson Person
—Other _Onther, _(hhes Other

DEBORAH PAYNE

— Manager Nitn: C Manager N
_ 1630 E AUSTIN STREET —
‘Maember Address: c_ivdembey Address:
_ ) GIDDINGS, TX T8gd2 — .
m A ythorized caAathurized
Person Persan
Tther [JOther CUther Tther
CTNanager Nanw; " Manugw Nunw:
OMembe Address: CINtemiber Addiess:
CiAuthorived ClAawhutized
Person | ATENRT
CiOther D Other OOthwr Tother

Important Notice; Use i atlachment to report mote than sis (6T he attachment will be imaged for reporting puiposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuad Repors form.

9. Attachud s o certificate ol existence, no more than 99 davs old, duly auhenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in @ forcign tunguoge. o trmskiion of the certificare under oath
of the transkiior mast be suhmitted)

10, This dovaiment is exceuted m accordinee with section 6035,0203 (1) (hi, Florida Statmes, | an awire thal any Else inforaiion
stbmitted in g docurent 1o the Depurtment ot Siate constitwtes  third degree Telony as provided for in s 817155 F.8,

Siynat b ol i A Tt potvn

Deborah Payne

Tapa *ar pranted auore oF wagnec



Corporations Scction

P.O.Box 13697
Austin, Texas 78711-3097

Jane Nelson
Secretary of State

C—

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certiticate of
Formation for TXPSI, LLC {(file number 804 146645), a Domestic Limited Liability Company (LLC).
was filed in this office on July 12, 2021,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hercunto signed my name
officially and caused (o be impressed hereon the Seal of
State at my office in Austin, Texas on August 05, 2024,

C%u:‘nlﬂ‘d\—

Jane Nelson
Secretary of State

Conte visit ux on the internel al hups 2 wwwsos fexas.gov
Phone: (312 463-3555 Fan: (312) 463-3709

Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: W204

Documcnt: 1388033400003



