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COVER LETTER

TO: Registration Section
Division of Cerporatiens

AUTHORITY ANGELS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flarida," Cerntificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence cencerning this matier w the following:

Lisa Zarro

Name of Person

c/o Registered Agent Solutions, Inc.

Firm/Company

5301 Southwest Pkwy.. Suite 400

Address

Austin, TX 78735

City/Siate and Zip Code

{zarro@rasi.com

E-mail address: {10 be used for Tuture annual report nottficauion)

For further information concerning this matter, please call:

Lisa Zarro 888 703-7274
ar( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Street, Suite §10

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 S130.00 Filing Fee & T $155.00 Filing Fee & 5 $160.00 Filing Fee, Centificate
Certificate of Status Cerufied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6054502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
y Authority Angels LLC

TName of Foroign Limied Liabilty Company, must incltde -Limited LiabiTiy Compuny.” "L LC. TarLLCH

117 narme unavarlable, enter aliemate natne adoptcd for the purpose of tansacting buniness i Flonda The aliernate mime must inchude ~Limited Libility Company,” “L.L.C,"or “LLLC."Y
Texas
2.

Tharsdicuon under the Bw of W hich fonaign hmited Iability company ks organzed)

3.
|FET number, if applrcable)
4,
(Date 1irst tramsacted bus ness in Flonda, (f prnof o regisiration.)
15¢z secnons 605.0004 & 605.0905, F.S, 10 determine penalty liabifity
3. 6.
{Rtrect Address of Pancpal Ofine) (Maiing Addresi)
4583 CRESTPOINT Wy 4583 CRESTPOINT Wy
Palmeno, FL 34221 Palmetio, F1. 34221

;_'_ < '._‘;,-"_

R B
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) :.,:._’ = —
P

T, X
Registered Agent Solutions, Inc. VA, o r‘-‘.
Name: “r = C:'

[ ': \ f=n

1894 Remington Green Ln,, Ste. A 25 —

Office Address: =- r=

Tallahassee 32308
. Florida
1Cayd
Registered agent’s acceptance:

1/ coded

Having been named as registered agent and to uccept service of process for the above stated limited liability company at the pluce
designated in this application. I hereby accept the appointment as registered ugent and agree to act in this capacity, | further ugree
10 comply with the provisivons of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligutions of my position as registered agent.

dstuct i

{Regitered agent’s aigmarurc)

Samantha Niels, Assistant Secretary



A, For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) todal]:

Title or Capacity; Name and Address: Name and Address:

Title or Capacity:

Hailev L. Thomas

O anager Nanw: TiManager Name:
— 4583 CRESTPOINT Wy
= Member Address: ' ’ T Member Address:
—_ . Palmceuo, FL 34221 _ .
_tAuthorized JdAuthorized
Person Person
Cl1Other OOther JOther DiOther
rr‘;—?)
Y ~
S
Manager Name: DO Manager Name: o 5 N
— [ -
.”j{'. . 7 Y—"
OMember Address: OMember Address: rT. L
RN \
. . = 3
D Authorized Ol Authorized L )
z. =
Person Person &3 =
—j" . £
O0ther i_1Other O0ther OOther
O Manager Name: LiManager Name:
CMember Address: IMember Address:
T Authorized O Authorized
Person Person
OOher JOther 10ther 1 Other

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Depariment of State Annual Report form.

Y. Anached 15 a certificate of existence. no more than Y0 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate iy in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

1. This document is exceuted in accordance with section 6035.0203 (1) (b). Florida Statuies. [ am aware that any false information
submitted in a document to the Department of State constitutes & third degree felony as provided for in <. 817,155, F.§,

W
/U ’ Signature of an gutharized person

\l.u.‘\ \41-1 L:-—T-‘N:N"“ 5




Jane Nelson
Secretary of State

Cprporations Sectio
P.O.Box 13697
Austin, Texas 78711-3647

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary ot State of Texas, does hereby certify that the document, Certificate of
Formation for Authority Angels L1.C (file number 8053 18569), a Domestic Limited Liability
Company (LLC), was filed in this office on November 28, 2023,

It is further certified that the entity status in Texas is 1n 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 December 12,
2024,

%—M

Jane Nelson
Secretary of State

Come visit us on the internet al Mips:/ovww sos fexas.gov
Phone: (512) 463-53333 Fax: (312)463-3709 Dial: 7-1-1 for Relav Services



