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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhasggsee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 575444 8267774
AUTHORIZATION ;é?nﬁﬁ/q N
C;Agxéﬁgiﬁfi’ﬁiﬂzF*’/

COST LIMIT : § 12§/0Q ,

ORDER DATE : August 5, 2024

ORDER TIME :  9:40 AM

ORDER NO. : 575444-035

CUSTOMER NO: 8267774

FOREIGN FILINGS

NAME : HIGGINBOTHAM PAYROLL SERVICES,
LLC
LXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Shauna Godbolt -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Higginbotham Payroll Services, LLC
SUBJECT:

wName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the follawing:

Stephanie Rehman

Name of Person

Higginbotham Payroll Services, LLC

Firm/Company

500 W 13th Street

Address

Fort Worth, Texas 76102

Cirv/State and Zip Code

legal@higginbotham.com

E-mail address: (1o be used for future annual report notification)

For further informanon concerning this matter, please call:

Stephanie Rehman 713 693-1681
i )

Name of Contact Person Arca Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. F1L 32303

Enclosed is a check tor the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

L1 SE25.00 Filing Fee 01 3130.00 Filing Fee & T $133.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certiticute of Status Certitied Copy ot Status & Certined Copy



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

INCOMPLLINCE T ESECTION GB0A02 FLORIDA STATUTEN THE FOLLOWING INSUBMITELD TO REGISTIR A FORFXGN LINIED LLABIITY
COMPANYTO TIRANSACT BESINESS INTHE SEATEOF FLORI:

| Higginbctham Payroll Services, LLC

tName af Foreign Dimined Laobiliy Company muost meTude ™ Uimued Dby Company” TTLLLC "o LLC )

(I nanwe unavailable. enter aliermate sunie adopted for the purpose of ramacting busisess in Florida The alteratg mame must include “Lunited Liabiliy Company

UL LCT e IOy
Texas 99-3435477
- ~
—- 2.
Dunsdictien ander the Taw of which foegen Tomied Tahility company s vrmmzed) (T1:T number, 1T apphicable
06/06/2024
4.
(Date first transacted husiness mm Flonda 1T pnos 1o segistration )
{5ce sections GOF 0% & 605 U905, F.5. 1o determing penalny: liahiliny )
500 W 13th Street 500 W 13th Street
5. 6.
18ueet Address of Pincipal Office)

™ ailing Addies)

Fort Worth, Texas 76102 Fort Worth, Texas 76102

|
{

.:_: [
7. Name and street address of Florida registered agent: (1.0, Box NOT accepiable) oA 1
=t I
iTi- o P
Corporation Service Company L
Name:

1201 Hays Street
Office Address:

9¢ :g WY 8- 9NV hD
!I
!

Tallahassee 32301 i

. Florida

AT [FANRONEY
R(-s_{ismrcd agent’s acceptance:
= = I

Having been named as registered agent and (o aceepr service of process for the above stared limiced labiline company al the place
designated in this application. I hereby wecept the appoinimient as regisiered agent and agree to act in this capacity. 1 further agree

tor conply with the provisions of alf statutes refative 1o the proper and complete performance of my duties, and [ am familior with
and uceept the obligations of my position as registered ageny.

Corporation Service Company

BY: Shawna f@nﬁoéﬁ‘

(Repistered agent’s signatine)




3. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six {6) total]:

Tide or Capacity:

Name and Address:

Tide or Capacity:

James R. Reid

& Manager Name:
CIMember Address: 500 W 13th Street
O Authorized Fort Worth, Texas 76102
Person
JOther Onher
OiMlanager Name:
CINember Address:
O Authorized
Person
ClOther TOiher
CIManager Name;
Oxiember Address:
OAuthorized
Person
Oher O Giher

Name and Address:

James A. Krause

= Manager Name:
Cinlember Address: 500 W 13th Street
O Authorized Fort Worth, Texas 76102
Person
Csher Ci0ther
CIManager Name:
CiMember Adtdress:
JAuthorized
Person
OOther TOnher
CiManager Name:
M ember Address:
O Authorized
Person
T0ther 10ther

Imponant Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
idexed individuals may be added to the index when filing vour Florida Departimeni of State Annual Report form.

9. Adached is a certificate o existence. no more than 90 days ald. duly authenticaled by the official having cusiody of records in the
Jurisdiction under the law of which it is arganized. (1f the certificate is in a forcign language. a translation of the centificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statetes. [ am aware that any false intormation
submitted in a2 document to the Department of Siate constituies a third degree felony as provided for ins.817.155, F.S.

James R. Reid

Signature of an authorized person

Typed or primed name of wignee

375444



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

Jane Nelson
Seccretary of Stale

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Higginbotham Payroll Services, LLC (file number 805579910), a Domestic Limited
Liability Company (LLC), was filed in this office on June 06, 2024.

It 1s further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 05, 2024.

Jane Nelson
Secretary of State

Cenme visit us on the internet at hitps: /iwww sos, lexas, gy

Phone: (512} 463-3335 Fax: (512) 463-3709 Dial; 7-1-1 for Relav Services



