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

IN COMPLIANCE WITH SECTION o0S0X02, FLORIA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED [IABILTY
COVMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

PRE-LOSS, LLC

(o of Forvien Limited Ty Company: must inchade™ Taimieed Crability Company ™ TLLC 7w "LLCT)

{H name unavartabke, enter ahemate name zdopled for ihe purpose of tmaciing Msiness i Flonda. The altemate name nusDinchide “Luanied Liabihity Comgum” =1L C7 o "LLE.TY

g

>
{yireet Addnss of P'nnepal Girheedy

7.

T

TTarsdicien wiker the law of which soreigt lonned Tl company 1 arcenizedy

93-3856654

kN

(FET number. 1 appiicable

1701 Prinston Lane

tDate it amacted busmess T lind (T pnor o regsimion
Uvee soutons A8 R & 605 D005 F S v detennme penaliy Dabelin g

Prosper TX 75078

vame and atrect sddress of Ftonda registered agent: (P.O. Box NOT acceptuble) .

Name:

Othice Addiess;

Northwest Registered Agenl LLC

1701 Prinston Lane

3.

aling Address)

Prosper TX 78078

7901 4th S1 N STE 300

S1. Petersburg

]

33702 £ w

. Florida

101

Registered agent’s acceptance:
flaving heen named ux registered agent and te accept service of process fur the above stured timited fabitity company ar the place
designated in this application. | hereby accept the appoinument ax registered agent and agree tor act in this capaciee. 1 further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my dutios, and Fam familior with

and wecept the obligutions of my position as registered agent,

o Vo
7|

{21p codet

CReptered agent’ s signatusey
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8. Fou inivab indexing purpuses, listmnmes, titde o1 capacity wnd addiesses of the printary members/inanagers or persones gullion ized o

manage [up o s1x (&) tetal]:

Title or Capacity:

iManager

Xivlember

CAuthorized
[erson

COther

ONunager

¥ Member

i Anthorized
Persen

CiOther

LIManager

Civiembes

CiAatherized
Person

OOther

Name and Address:

RAYMOND CHARLES MORRIS

Name:

Address: 1701 Prinston Lane

Title or Capacily:

T Manager

& Member

Prosper TX 75078

O Authorized

[crson

JOther

] TIM MALONEY
Numg;

COther

LI Nanager

1701 Prinston Lane
Address:

¥ Member

Prosper TX 75078

DA uwtherized

Person

Oher

Namwe:

O Other

LI Manager

Adddress:

CiMember

T Autharicud

Persan

OOther

QO Other

Name and Address:

i Steven Romern
Nanme:

1701 Prinsion Lane
Address:

Prosper TX 75078

T3 Other

) JOHN PETERSON
Namwe:

1701 Prinston Lane
Address:

Prosper TX 75078

T1Other
Name:
Address:
i
H R

i Qher N

Important Notice: Use an attachment 1o report more than six (6). The attachment wilt be imaged for reporting purpeses enly. Non-

mdeaed individuals may be added to e indes when filing vour Florida Departmicnt of Stale Annval Report form.

. - . . N oA .
N. Attached 15 o centficate of exisience, no more than 20 days old, duby awthenticated by the official |m\‘mg“(?u:itudy ot

—_—
ter

tevords i the

jurisdiction under the Taw of whicl it is organized. ti5ihe centiticawe isin a toreign language, o iranslaton of the certificate under oath

of the translator must be subnutted)

10. This document is executed in accordance with sectiun 605.0203 (1) (h1, Florida Statutes. | am aware that any false information
submitied in a document to the Depariment of State constitutes a third degree telony as provided for in s 817133, F.5,

Nat Smith

Signaues of an authonzed peevn

Taped or ponled aame of wpee
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tane Nelson
Sccretary of State

Curporanons Section
P.O.Box 13697
Austin, Texas 7873697

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary ol State of Texas. does hereby certily that the document. Certilicate of
Formation tor Pre-Loss, LLC (file pumber 805620625). a Domestic Limited Liabiity Company

{LLC). was tiled in this otfice on July 11, 2024,

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

In testimony whereoll T have hereunto signed my naing
oflicially and caused to be impressed hereon the Seal of
State at my oftice m Ausiin, Texas on October 17, 2024,

%J_M

Jane Nelson
Secretary of State
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