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

IN COMPLIANCE WTTH SECTION 6050002, FLORIDA STATUATES, THE FOLLOWING IS SUBMITTID 10 REGISTER A FOREIGN  LIMITED LIABITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF I-LORIDA:
NatConTech LLC

r~ame of Foreagn Lomted Labiliy Company: must awlude “Tamied Linhaliy Company, ™ "LLC. T or "LLCT

I

{1f name unas azlable, cuter altornate pamy adopted for the purpose of ransacting business 1 Corids, The alicrnaie napwe must include “Limited Eabily Company,” “L.L.Car "LLC)

. 99-1836285

(FIT number. 1f apphcatic)

, Texas

Cursdiction gnder the faa ol whiek foregm hmtled Swbiity compans s argamzed)

4.
(Date Ning raeacted husiness in Florida, Mpner 1o resuaton )
{See wetions AN RO L AOSMINS. F X 1o deteemine penalty Tabitiyy

. 27 English Lavender PI ;. 102 N College Ave
[ Maling Addeess)

(-'S‘In:r:l Address ol Frnaipal QTliee)
Suite 1010

Spring, TX 77382

Tyler, TX 75702

7. Name and siteet addiess of Florida tepistered agent: (P.O Rox NOT acceptable) s
v s

Cn

; t L -

Nammc: Registered Agents Inc : =

N i\J )

OfNee Address: 7901 4th St N STE 300 ,-' ) U .

St. Petersbur 33702 . 2 -
' g . Florida r o
[{N1TY] A e d [s]

Registered agent’s aeceplanee:

Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, [ hereby accept the appaintment as registered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

andl accept the abligarions of my position as regisicred agent.

D ¥ides

(Reptoned apent’s siginattng)
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§. For initial indeaing purposes, list numes, title or capacity und addresses of the poinwey members/imanagers or persons authorized 1
manage [up te six {6) total}:

Title or Cnpacity: Name and Address: Title or Capacity: Name and Address:
R Nanager Name: Tato, Miguel DIManager Namw:
LIMember Address: 27 English Lavender P! LiMember Address:
Ol Authorized Spnng Texas 77382 DlAuthorized
Person Person
TjOrher TJOther ClOther Ci0ther
O Manager Name: CIManager Name:
Oidember Address: O Member Address:
CJauthorized T Authorized
Person Person
C10her C10tha iOnher F10the
OManager Name: CiManager Name:
CIMember Address: CIMember Address:
TlAwherized CiAuthorized
Person Person
DOther, COther ClOther ClOther

Important Notice: Use an attachment to report more than six {6). The auachment will be imaged for reporting purposes only. Non-
indeaed individuals imay be added 1o the index when filing your Florida Depariment of State Annual Report form.

9, Attached i~ 2 certiticate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. {If the certificate is in a foreign Janguage. @ transiation of the certificate under oath
of the translator must be submitted)

10. This docuiment is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 s awaie that any false information
submitted 1n a document to the Department of State constitutes a third degree felony as provided for ins.817.153. F.5.

'~ -
!/'/ !
FoAAL TN S LN

. 7 7
Signaiure of an suthonzed puersan

Robin Jones

Typed o prnted nanke of vgoee
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Jane Nelson
Sceretary of Stle

Carporalions Section
P.O.Box 13097
Auslin. Texas T8711-36%97

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary ol State of T'exas, does hereby certify that the document. Certiticate off
Formation for NatConTech LLC (tile number 805458201), a Domestic Limited Liability Conpany
{LLC). was filed in this othce on March 11, 2024,

It is further cenitied that the entity status in Texas 15 in existence

Delaved Effective date: Aprii 01, 2024

In testiimony whereof] 1 have hereunto signed my name
ollicially and caused to be impressed hereon the Seal of
State at my office 1 Austin. Texas on September 19,
2024,

C}m.:ﬂtkﬂ—

Jane Nelson
Secretary of Siate
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