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

IN COMPLIANCE WITH SECTION 03,0902, FLORIDA STATUTES THE FOLLOWING Iy SUBMITTED T REGITER A FORENGN [IMITED LIABILITY
COMPANY TOTRANSHCT BUNINESS INTHE STATE OF FLORIDA:

| Ladyhawk QTX LLC

T~ of Forcign Lomtted faabilay Company: muost inehede “Limited Trabihity Company ™ T o "UTT T

11§ narme tnas anlab k. enter alterite nanie adopted for the purpose ol trateacting busiiess in Florida. The altemate name maustinchede “Lunied Liabehity Compans "L C7 o "LLE™)

TX

1o

; 33-2024840

T adiciian unde e Taw ol which Torcrgn Teoncd haliln company wonrcamzedd

tFET nuember. 1 apphcable)

(Matc fint paracicd Pusmess m Florada i pros to segiimitzon
[3ee sevhbons IS AFR N 65 OS5 F 5 o deiennme peraliy hataliin

7901 4th St N STE 300

. Y.
Seeet Agdress of IP'oineipad Oree)

A

7501 4th St N STE 300

Ctulhing ki)

St Petersburg, FL 33702 St Petersburg, FL 33702

7. Name and street address of Florida registered agent: (.0, Box NOT acceptlable)

~a
==
Registered Agen's Inc =
egistere X
Nam: =
A = "'i"“i
n T
- P‘
OfTice Addiess: 7901 4th St N STE 300 o i
L
-jté et
St. Patersbur o
4 . Flonda 33702 ~N F.D
1CHs ) L2p caded Py
o
Registered agent’s acceptance: ~

Having been named ay registered agent and to aceept service of process for the above srated limited liability company ar the place
designated in this upplication, I hereby accept the appoinument as registered agent and vgree to act in this capacily. { further agree

to comply with the provisions of all statutes refative to the proper and complote performance of my duties, and Lam familiar with
andl aceept the ubligutivns of my pusition as registered agent,

D

tRegpitered agent’s signpure}
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8. Fu initiab indeaing pucpuses, lat mames, tite or capacity ind addiesses of the pritary meinberns/inanagers o1 pansons authotized o

manage [up o s1x (6) ol

Title or Capacity: Name and Address: Title or Capucity: Name und Address:
[(OManager Nume: R;u_hli)ls—aac— _________________________________ T Manaper N
2 NMember Adidress: 8806 FM 751 Ciniemmber Address:
O Authortzed Quinlan TX 75474 I authorized
I*craan Pemson
OOther TJOrther CIOther CiOsher
CManager Nomwe: O Manager Name:
OMember Address: C Muember Address:
Tiauthorized I Authorired
Person Person
Cionher COther D Other [d0ther
I_Manager Name: L Manager Name:
CiNjember Address: T Member Address:
CAuthoriged CiActarized
Person Ferson
T Other Onher CiQher Olher

impertani Nouce: Use an atiachment to report more than sis 6], The attachmen: will be imaged for reporting purposes only. Noi-
inclexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attuched is u certiticaty of exiswenes, no mare than 90 days ald, duly authenticated by the official having custody of records in the
Jurisdiction under the jaw of which it is erganized. (117ihe certificate is in a foreign Tmguage. o translation ol the certificate under oath

of the transbator must be subimited}

10. This decument is execated in accordance with section 605.0203 {1} (b), Florida Statutes. | am aware that any false information
submiited in @ docement to the Department of State constitutes a third degree felony as provided for in s. 817,135 F.5,

] . .

W -

Sigflatuee of an anthensed posen

Robin Jones

Eyped or printed name of apaee
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Jane Nelson
Sceretary of Stale

Corporations Section
P.O.Box 13697
Austin, Teans TR71 13097

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secrelary of State of Texas. does hereby certilyv that the document. Certilicate of
Formation for Ladvhawk QTX LLC (file number 805778842), a Domestic Limited Liability Company
{1.1.C). was filed in this ottice on November 08, 2024

It is further certified that the entity status in Texas 15 in existence.

In testimony whereof. 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at mv office in Austin. Texas on December 08,
2024

%I—‘WL

Jane Nelson
Secretary of State
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