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

Elite Interventions LLC

IN COMPLINCE WITH SECTKON G050, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED T REGISTER A FOREIGN LINITED LLABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
.

tName of Foreen Limited Linddny Company: ot inchide “Linnied Labality Conapany,

I

w "LLCTY
111 natme unavarlablke, enicr aliemate name adopied lor the purpose vf Hsmsactng busmess i Florida The alteriate name nust inclode “Lumited Liabihity Company 7 L O ae "LLUT
5 Texas ., 98-2237234
i 2
CRinsdcion uader she Tw of which foaeign Tmaed Babiity company werpamized) TFET number, 1 apnhicable)
d.

Mate vt wamacted avmess i Florala dpines e registmbsen 3
INee sovtrons b (MU 3 (S RIS E S Lo desermme peraliy Latihiny |

_ 5900 Balcones Orive STZ 100
<

>
inireet Addnes ol Pomeipal Othice)

6 5900 Balcones Drive STE 100

v amng Addrsy
Austin TX 78731

Austin TX 78731

7. Namce and street address of Florida registered agent: (P.O. Bax NOT aceeptable)

r~2
- /=
2
=
Z  x
< o
N MNorthwest Registered Agent LLC — =3
ame: R
N
7901 4th St N STE 300 T
OfTice Addiess: e = -
St. Petersbur o SRR Y
9 . Florida 33702 T =
iy} 121p conded h
Registered agent’'s acceptance:

Having boen named as registered agent and te aceept service af process for the above saved imited fability company ot the place
designated in this application. | hereby accept the appoiniment ay registered agens und agree to act in this cupacity. [ further agree
to comply with the provisions of all statutes relutive to the proper amd complete performance of my duties, and am familivr with
and wecept the obligutions of my pasttion as registered agent,

. p
Ay
Ay

(itepaelrmd spent’s sypgnalired
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8. For initiad indeaing purposes, list nanes, ttde or capucity and addsveses of the priimary membersnsnagers o persons authoriad w
manage [up to s1x () total|;

Title or Capacity:

CiManager

g?alcmbcr

1authorized

Person

CiOther

Gisfanager

CIMember

Miauthorized
Person

TOther

LINanager
CiNlember
CiAuhorized

Person

COther

Name and Address:

Briley, Kenneth
Name:

Title or Capacity:

Name and Address:

Address: 5900 Balcones Drive STE 100

Austin TX 78731

T Other
Nunw:
Address:

CJOther
Name:
Address;

ClOther

CIManuper
O Member
I Authorized

Pcrson

COther

DO Manager
[ Member
M Aathorived

Person

CiOther

LINfanager
Oafember
D Aauthorized

Person

OOther

Name: -
Address:
20ther
Nume:
Address:
Tl aher
Name:
Address;
CiOther

Important Notice: Use an attachment to report more than $ix {6). I'he attachment wall be unaged lor reporting puposes only. Non-
indeacd individuals may be added 1o the index when Nling vour Florida Department of State Annual Report form.

9. Attuched is o certifivate of exigience, no mare than 20 days old, duly authenticated by the ofticial having custody of records i the
jurisdiction under the fuw of which it is organized. (17 the certificaie is in 2 (oreign language, a ranslation ol the certifivate under oath

of the translator must be submitied)

9. This docwment is eaecuted in accordance with section £03.0203 (1) (b, Florida Statutes, | am aware that any false mformation

submiited in a document to the Department of State constitutes a third depree felony as provided for in s 817133 F.5

Signaturs ol an authonsed poeon

Nat Smith

Taped or primied aame vf apner
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Jane Nelson
Seerctary ol State

Corporations Section
P.O.Box 13697
Auslin. Tesas 7R7H-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Sccretary of State of ‘I'exas. does hereby certily that the documeri, Certificate of
Formation for Elite Interventions LLC {file number $05479924), a Domestic Limited Liability
Company (LLLLC). was tiled in this office on March 26, 2024,

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

I testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 14,
2024,

e Qaldani

Jane Nelson
Secretary of Staie

oo asit ux on the ternel af h!:p.\:-' W WL VO TEXS (in
Phong. (512) 463-5555 Fax. (512) 463-3709 Dial; 7-1-1 fur Reday Services

Prepared by; SOS-WEB THY: 10204 Document: 1424062930003



