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

IN COMPLIANCE WITH SECTION 60300002 FLORITYA STATUTES THE FOLLOWING I SUBMITTED 70 REGINTER o FOREKN LEINTED LABIITY
COMPANY TO TRANNACT BUSINERS INTHE STTE OF FLORIDA:
SteuktureOne Group, LLC

rame of Feretgn Lomted bl Company: mustnehde “Timined Taabilns Company 7 LTC Tar L1LET

U e unas arlshbe, cuter afferiate mame adopieed Wz the purpose ob mmacting Fusaness o Plorsda Toe alierune name musiinciude “Linied Esabshies Compans, ™ LU oe LT

L Texas 1 81-1075129

TTansicton unyder the Jaw of winich oreen unncd abilis asnpans s eanzeds R mnbher i apphcablcs

Mate Fnt s ted Dusieess o Florda 1 pror enezisimtgn
OSee sty B0 TRRLE X A5 0003 1 s qedeleanme pemadis halzehing

121 Stratton Court ) 121 Stratten Courl
3.

I3t Ackiness ol Posvipal O hee)

CNLbmy s

Austin TX 78737 Ausiin TX 78737

7. oName and ieet address of Florida segistered agent: (8.0, Bos NOT aceeprabic)

. MNorthwest Registered Agent LLC
Nune:

7901 4th St N STE 300

Of1ce Addieas

J4 L= 10wy

|
v

St Petershurg Florida 33702
. A i

ERY (A0 ceted

24
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Registered agent’s acceptance:

Having been named as regivtered agent and to accept seewice of process for the above stated imited fiability company at the place
desipnated in iy application, [ herehy aecept the appointment as regisrered agent amd ageee to act in this capaciy, T furdher wgree
i comply with the provisions of all statates relarive to e proper and complete performance of ay duaties, and {am fomitior with
aind wccept the ohfigations of my position as registered agent,

faallas

Rep e red apent’ s aipsatured
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5. Fur aual indexing pueposes, Histmones, btle o capacity and addiceses of e promarny meibers/oianagers ot pecsans authorized Lo

manage [up to six (6) tolal ]

Title or Capuvcity: Name and Address:

— Dornalcd Craddock
LN fanager Name:

YiNlenher Address:

_ R 121 Siratton Courl
Caanhorized

Austin, 1X 7H737

I'eraon

Cinther ClOtha
Cistanager Nane
Cinlember Address:

MAwharized

Person

Cionther Cltnher
L N anager N

Cixtember Address:

Civuotized

Person

Clnher ClOnther

Title or Capueity: Nume dnd Address:

—_ ) Michael Herndon
LN anager S
¥ Member Address:

— . 300C Chisholm Trait Road. 100
O auihorized

Round Rock Tx 78681

*ersem

T Other Zsher_
2 Manager Numwe:
I~ Member Adddress:

I Authorized

Person
COther “Tonher
L. Mamager Nuame:
i_INlember Adldress:

ZAuthornzed

Person

CiOther ZiOter

Imporiani Nouee: Use an atachment to report more than sia (o), 1 he attachmen: witl be nnaged [or reporiing purposes only, Nott-
indeacd individuals imay be added 1o the index when 1iing your Florda Depatiment of State Annual Repori torin,

9. Atached iy o certificate of eaislence, no more thin B0 davs okl duly authenticated by the ofticial having cusiody o records i the
jurisdiction under the law of which it iz organized. (7 e cortgicate is in a foreign langaage. s rwndation ol the cerificate uider ouh

ul the translator must be subunticd)

10. This document is executed in accordance with section 6050263 (1) (b1, Flonda Siatutes. | am imware that any false information
submitted in i document o the Deparment of Siate constitetes a third degree fefony as provided forin .87 1330 FL8,
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Jane Nelson
sceretany of Stale

Corpotions Scerion
P.O.Box 13047
Auvstin, Texas T8TLE-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas. does hereby certify thai the document. Centiticate of
Formation Tor StrektureOne Group, LLC (Hile number 802363404), a Domestic Limited Liabiliy
Company (LLC) was hled in this office on January 08, 2010,

It is further certitied that the entity status m Tuexas s i existence,

In testimony whuereol, Fhave hereanto signed my name
olliciallv and caused 1o be impressed hereon the Seal off
State at mv office n Austin, Texas on October U3, 2024,

Jane Nelson
Secretarv of Staie
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