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Date:

CT CORP

(850) 656- 4724

3468 lakesore Drive
Tallahassee, FL 32312

11/19/2024

Acc#|20160000072

o I

Name: Impact Floors of Texas, LLC
Document #:
Order #: 15985201

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

1 1 OO E]

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[ ]
L]

Email Address for Annual Report Notifications:

MMonreal@ImpactPropertySelutio
ns.com

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: $

155.00
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Impact Floors of Texas, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate 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 following:

Name of Person

Firmy/Company

Address

City/Srate and Zip Caode

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

For further information concerning this matter, please call:

at
Name of Contact Person ( Area Code : Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Taliahassee, FL 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee (J $130.00 Filing Fee & (O 5155.00 Filing Fce &  [J $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER 4 FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Iimpact Floors of Texuas, LLC

{(Name of Foreign Limited Lizhiiny Company: must include “Eimited Liability Company,” "L.L.C."ar "LLC.™)

(1f same unavailable, enter altemate name adopted for the purpose of transacting business in Florida The alternate name must inciude “Limited Liability Company.” "L.L.C." or "LEL™

Texas 75-2658614
2. 3.
(Jurisdiction under the Taw of which foreagn imited Tiabilisy company 1 organered} {FET number, if upphcable}
4.
{[ate first transacted husiness tn Floruda, 1f prior o registrauing. }
{Sce sections 605,090 & (05,0905, F.5. 1o determine penalty liability)
6203 Johns Road. Suite 4 2325 E. Beltline Road
5 6.

(Street Address of Principal Office} {Maihng Address)

Tampa, F1. 33634 Carrollton, TX 75006

)

o

) [ ]

7. Name and street address of Florida registered agent: (MO, Box NOT acceptable) =
S >
- K
: — ..
CT Corporation System WV =
Name: me &
m O =<
. =4 -
1200 South Pine Island Road — c

Office Address: -

S

Plantation 33324 o -

. Florida
(City) (Zip code)

Regpistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree

to comply with the provisions of all statutes reluative 10 the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my pasition as registered agent.

C T Corporation System ﬁﬂéﬂﬂ%“ﬂg . Theresa Buck, Assistant Secretary

—
{Registered agent’s signature}
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
— Jonathan P Will Speicher
= Manager Name: : nTearee CidManager Name: b
2700 Via Fortuna 2325 E. Belthine Road

OMember Address: OMember Address:

Bldg 2. Suitc 300 ) Carrollton, TX 75006
O Authorized 5 OAuthorized

Austin, TX 78746

Person Person
— CFO

CiOther COther = Other COther

Kerry Junes

DIManager Name; CiManager Name:
COMember Address: 2325 E. Beliline Road OMember Address:
LJAuthorized Carrollion. TX 75006 TJAuthorized
Person Person
EOthchEO OOther OOther DJOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized Ol Authorized
Person Person
OOther OOther (JOther TOOther

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

9. Aunached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. Thig document is exccuted in accordance with section 6050203 (13 (b, Florida Statutes, [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
Signed by:

Wl Spicur

AZFZTIATTEAEC. .

Signature of un authorized person

Will Speicher, CFO

Typed or printed name of signee



Jane Nelson
Secretary of State

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

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
Conversion for Impact Floors of Texas, LLC (file number 803867907), a Domestic Limited Liability
Company (LLC), was filed in this office on December 16, 2020.

1t 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 November 18,
2024,

%—M

Jane Nelson
Secretary of State

Come visit us on the internet ar Rips://www.sox. texas.gov/
Phone: (512) 463-5333 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services



