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COVER LETTER

TO: Registration Section
Division of Corporations

Dimensional Geometics, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida," 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:

Ashley Atwood

Namc of Person

Levin & Atwoad, LLP

Firm/Compeny

20501 Katy Freeway, Suite 217

Address

Katy, Texas 77450

City/State and Zip Code

ashleyatwood(@ evinandatwood.com

E-mail address: (to be used for futurc annuel report notification)

For further information concerning this metter, pleasc call:

Ashicy Atwood 281 579-6044
at( )

Name of Coniact Person Area Code Dreytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLLORIDA DEPARTMENT OF STATE

¥ $125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy

F1.037 - 12172020 We 13 Klwrar Onling




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

IN COMPLIANCE WITH SECTIOV 8050002, FLORIDA SIATUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSIVESS INTHE STATEOF FLORIDA:
I Dimensional Geomatics, LLC

{Name of Foreign Limited Linbility Company; muat includc "Limited Liabdity Company,™ "L.L.C." or "LEC.}

(!f naine unovadsble, enter sliarmale name edopled for the puspose of ransacting busiaess in Flosida, The altzraste pame must include *Limited Lisbility Company,™ L L.C," or “LLUT)
Texus

87-427344]

3.
{Jursdiction veder the Inw of which foreign Iimited fability company 13 organzed)

{FET rumber, iTapplicable)
December 10, 2024
4.

{tSate st transacicd business m Flonda. 1F prios t registiation )
{See secrions 6050504 & 603,0905, P S. to determine penalty lability}
12500 Castlebridge Dr, Suite D

(S'chAddnu of Pricips! Office}

12500 Casticbridge Dr, Suite D

’ (Muilmg Addressy
Hauston, Texas 77065

Houston, Texas 77065
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7. Wame and street address of Florids registered agent: (P.Q. Box NOT accepiable) SERE - o ':_'_]:'_ ;-\
. vy 05 e
- I = f
. X .
C T Corporation Sysiem Il — -
Name: T
P v
1200 South Pine Island Road £
QOffice Address:
Piantation 33324
: , Florida
{Cizy) (Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the ahove stuted Hnvited liability company at the place
designated in this application, I ereby accept the appointment as registered agent and agree (¢ act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am fomifiar with
and accept the abligations of my position as registered agent,

C T Corpogption System
) Theresa Buck, Assistant Secreta
By: MA@%M - Y

T{cgjﬂcr:d agent's nignamre)
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8. For initial indexing purposes, list names, title or capacity and sddresses of the primary members/managers or persons authorized o
manage [up to six (6) total]: :

Title ur Capacity; Name and Address: Title or Capacity: Name and Address:
[ Manager Name: Andrew Holroyd {x]Manager Name; Briun Hardy
OMember Address: 12500 Castlebridge Dr, Suite I CIMember Address: 12500 Castlebridge Dr, Sutte D
@ Authorized Houston, Texas 77065 E Authorized Houston, Texas 77065

Person Person
Oother CIOther ) OOther Oother
@Manager Name: LnY Scott OManages Name, BH1 Texas Holdings, LLC
OMember Address: 12580 Castlcbridge Dr, Suite D B Member Address: 12500 Castlebridge Dr, Suvite D
G Authorized Houvston, Texas 77065 O Authorized Houston, Texas 77065

Person Persan
Oother Oother_ DI0ther OOther___

. Trawler Boys, LLC Alyra 2021, LLC

Onanager Name [JManager Name
EMember Address: 12500 Castlebridge Dr, Suite D E Member Address: 12500 Castlebridge Dr, Suite D
O Authorized Houston, Texas 77065 O Authorized Houston, Texas 77065
Person : Person
ClOther OOther Cl10ther 1 Other

Important Notice: Use an attachment to repert more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added so the index when filing your Florida Depariment of State Antual Report form,

9. Attached is a certificate of existence, no more than 0 days old, duly authenticated by the official having custody of records in the
jurisdiztion under the law of which it is organized. (1f the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in gccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department gf Staje constitutes a third degree felony as provided for in s.817.155, F.8.

Sigoanzre of an authorized person

Andrew Holroyd, Manager

Typed or printed name of sipnee

FLOST- 1221/2020 Wolrers Kluwe: Online




Jane Nelson

Corporations Scction
Secretary of State

P.CrBox 13647
Austin, Texas 78711-3697

Certificate of Fact

The undersigned, as Sccretary of State of Texas, does hereby certify that the documeni, Certificaie ot
Formation for DIMENSIONAL GEOMATICS, LLC (file number 804259782), a Domestic Limited
Liability Company (L.L.C). was filed in this oflice on October 05, 2021

It s further certifted that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my office in Austin, Texas on December 19,

2024,

Jane Nelson
Secretary of State
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