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COVER LETTER

(O Registration Section
Division of Corporations

uaaker: SWHEEL SLINGSHOTS LLC

Name of Limuted Liability Company

“he enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
xistence. and check are submitted 1o regisier the above referenced forcign limited lahility company to transact business in Florida.

Yease retum atl correspondence coneeming this matter 10 the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

Citv/State and Zip Cade

‘or further information concerning this matter, pleasc calk:

LOVETTE DOBSON art | , 888-462-3453

Name of Contact Person Arca Code Daviime Telephone Number
Muiling Address: Sreet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fellowing wmount:

Please make check pavable in: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee X $130.00 Filing Fee & D SI155.00 Filing Fee & - T §160.00 Filing Fee. Centilicate
Certificaie of Status Centified Copy ol Surtus & Cemified Copy

(((H24000407749 3)))
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IN FLLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLINCE WITH SECTION G30005. FLORINA STATUTES, THE FOLLOWING 5 SUBMITTED TQ REGITER A FOREIGN LINITED LHBILITY

TOMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

3WHEEL SLINGSHQOTS LLC
TSame of Forcign Limited Linbinity Cotnpany: mist inchide ~Tmited Tiabality Company.”  LLC. " ar "LLET

;. 93-3053290
TR nember. i applicatle)

11 name unasattabie, euter aliermaie mame adopled for 1he purpose of tremsacing business 1n Foruda, The aliemate name amstinlude “Lismited Liabiity Company,” ~LLL.C" ac"LLC ™M

, Texas
TTursdichion ungr (e a0l which jopcmen inncd habmy company s orgarized)

Date Tint ransacted busness e Tlorela, o puss i regisimibon.y

3
(S¢Q A0eDnn s SIS DMK K 0% OIS F N b detennme peraity latmliny )
s. 1150 Nw 72nd Ave . 1150 Nw 72nd Ave
Is e Address af P'nneipal Ottice) {AMailmg Addre-a)
Tower 1 Ste 455 #18836

Tower 1 Ste 455 #18836
Miami, FL 33126

Miami, FL 33126

7. Name and street address of Florida registered agent: (.00 Box NOT acceplable)

REPUBLIC REGISTERED AGENT LLC

5!:"\“

4238

-

P N

~
iU
1

3

Name:
1150 Nw 72nd Ave Tower 1 Ste 455
. Florida 33126

Office Addiess.
12 codes

Miami
18331

£ Hd (103§ 42

L

Registered agent’s acceptance:

Having been named as regisiered agent and (o accept service of process for the above stated limited liahility company al the'place
fo comply with the provisions of all statutes relative 1o the proper und complete performance of my dutios, and am funiliar with

designared in this application, § hereby accept the appoiniment ax registered agent and agree tv act in this capucity. f further agred

and accept the obligutions of my position us registered agent,

L opelte Dsbasn
1Regssiened agemt’s symature)

(((H24000407749 3)))
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§. Forinitial indexing purposcs. list names, title or capacity and addiesses of the prinsay members/managers or persons aathorized 10
vanage {up to six (8) 1o1al]:

‘itle or Capacity;

FMunager

ZMember

JAuthorized
Person

JOther

Name and Address:

name: Michael Robles
Address: 11420 Barns Trl

Austin, TX 78754

IManager

JMember

JAuthorized
Person

JOther

TManager

Invtember

~Authorized
Person

10ther

T10ther
Name: _
Address:
CiOther
Name:
Address:
{Other

Title or Capacity:

LI Manager

S Member

T1Authorized
iPerson

i Other

Name and Address;

vame: INBtasha Robles
Address: 11420 Barns Trall
Austin, TX 78754

(Manager
Tinviember
Ciauthorszed

Persen

ClOther

OManager
JMember

O Authorized
Person

O Other

O0her

Name:

Address: .
CiOther

Name:

Address:
{JOther

npodant Notice: Use an attachment (o report more than six {6). The anachment will be imaged for reporting purposes only, Non-
deved individuals may be added 16 the index when filing your Florida Depurtment of State Annual Report form.

Attached is a certificate of exislence, no more than 90 davs uld, duly authenticaled by the officiat having custody of records in the
risdiction under the [aw of which it is organized. (I ithe centificate is in a foreign language. a translation of the certificate under oath
“the translator must be submitted)

). This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. } am aware that any false information
ibmitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

..... N;

Sgnature of a1 aulhorized person

| Michael Robles

(((H24000407749 3)))
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Jane Nelson
Sceretary of State
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Cuorporations Scction
P.O.Bon 13697
Austin, Texas T8711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certily that the document. Certificate of
Formation (or 3WHEEL SLINGSHOTS LLC (file number 805185271), a Domestic Limited Liability
Company {L.1.C). was tiled in this ottice on August 15, 2023,

Itis further certitied that the entiy status in Texas 1s 10 existence,

in testimony wheteol, | have hereunto signed my name
officiallv and caused 1o be impressed hereon the Seal of
State at my oftice in Ausiin, Texas on December 10,
2024,

%LM

Jane Nelson
Secretary of State

(((H24000407749 3)))
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