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7. LEMIEUX




COVER LETTER

TO: Registration Section
Division of Corporations
IBLIXT,LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Cotmpany for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Morgan Cox
Name of Person
IBLIXT,LLC
Firm/Company
1800 Highland Shores Blvd.
Address

Highland Village. TX 75077

City/State and Zip Code
morgan@yellowbluetech.com

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

For further information concerning this matter, please call:

Morgan Cox 03 391-0021
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street 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 following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

Bl $125.00 Filing Fee O $13000 Filing Fee & [ $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
IBLIXT LLC

{Name of Foreign Limited Liability Company: must mclude “Limited Liability Company.” "L.L.C_"or “LLC.")

(If name unsvailable, enter ahemate name adopted for the purpose of transacting business in Flonda. The ahernate name must inchude *Limited Liability Company,” L1 C,” or “LLC.")

Texas 3 45-2094725

{Jursdiciien under the Taw of which forcign Timited Fability conpany s organized) (FEN number, 1T apphicable)

{Datx fint ransacied business in Florida, iTpoor 1o regntration. )
{Scc sections 605.0904 & 605.090%, F.5. 1o determine penalty lisbility)

1800 Highland Shores Bivd 6 1800 Highland Shores Blvd
{Sucet Address of Frincipal OTce) ' TMailing Address)
Highland Village, TX 75077 Highland Village, TX 75077
o ’
e
7
. T
[
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) Cat
-2 ‘
- 7
Northwest Registered Agent LLC ra -
Name: -
e o

7901 4th St N STE 300
Officc Address:

St Petersburg Florida 33702
(City) ' (Zip code)

Registered agent’s acceplance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent

7

(Regisiered agent's signature)



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

Title or Capacity:

B Manager

OMember

O Authonized
Person

[Other

OManager

i Member

(O Authorized
Person

[OOther

CManager
OMember
OAuthorized

Person

OOther

Name and Address:

Morgan Cox
Name:

Address: 1800 Highland Shores Blvd

Highland Village, TX 75077

{O0ther
Billy Cox
Name:
1800 Highland Shores Blvd
Address:

Highland Village, TX 75077

OOther

Name:

Address:

OOther

Title or Capacity:

OManager
OMember
B Authorized

Person

{J1Other

OManager
OMember
O Auhorized

Person

OOther

OManager
OMember
O Authorized

Person

OOther

Name and Address:

Cameron Cox
Name:

1800 Highland Shores Bivd
Address:

Highland Village, TX 75077

OoOther
Name;
Address:;

OOther
Name:
Address:

O0Other

Important 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 filing your Florida Department of State Annual Report form,

9. Attached is a cenificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (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.8.

Wﬁm ()

Morgan Cox

*Signaturc of an authorized person



Jane Nelson
Secretary of Siate

Corporations Section
P.C.Box 13697
Austin, Texas 78711-3697

PE—

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Cenrtificate of
Formation for IBLIXT. LLC (file number 801420045), a Domestic L.imited Liability Company (LLC).
was filed in this office on May 03, 2011

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

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Scal of
State at my oftice in Austin, Texas on November 13,
2024,

C}u:nl-m—

Jane Nelson
Secretary of State

e v g o tha Sntsener af BIEAY SAaew v vy oo



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IBLIXT,LLC
{Name of Foreign Limited Liebility Company; must include “Limited Liability Company,” "L.L.C.," o "LLC.")

of trapsacting business in Florida. The ahemate name must inchade “Limited Liability Company,” “LL.C," er“LLC."}

name adopted for the purp

(If mame unavailable, enter sk

Texas 3 45-2094725
) {(Tunsdiction under 1be law of which foreign Timuted Tisbility commpany s organized) ’ (FET number, if applicable)
4.
{Date lirst manaacted business in Flonda, if prior o regutntion )
5, F.5. to determmine peraity bability)

{S¢e sections 605.0904 & 605,
1800 Highland Shores Bivd 1800 Highland Shores Bivd
{Stréet Address of Prncipal G ' Mg Addrosy

Highland Village, TX 75077

Highland Village, TX 75077

a9 -
[
o
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) . N
[ 2
Northwaest Registered Agent LLC -
Name: 9 g e !
7901 4th StN 8T W -~
Office Address: E 300 MR
St. Petersbur
9 , Flonda 33rez
(Zip code)

(City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited Kability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with

and accept the obligations of my pasition as registered agent.

il

(Registered agent’t signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity:

R Manager
CiMember
OAuthorized

Person

COOther

CIManager
W Member
OAuthorized

Person

O0Other

OManager
OMember

D Authorized
Person

OOther

Name and Address:

Morgan Cox
Name:

Address: 1800 Highiand Shores Blvd

Highland Village, TX 75077

T10ther

Billy Cox
ame:

1800 Hightand Shores Bivd
Address:

Highland Village, TX 75077

OOther

Name:

Address:

O0Other,

Title or Capacity:

CManager
OMember
& Authorized

Person

OOther

OManager
COMember
O Authorized

Person

G Other

OManager
OMember
O Authorized

Person

COther

Name and Address:

Cameron Cox
Name:

1800 Highland Shores Bivd
Address:

Highland Village, TX 75077

OOther
Name:
Address:

COther
Name:
Address:

[COther

Important 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 filing your Florida Department of State Annual Report form.

9. Attached 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. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that zny false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F 5.

WW//MM ()

v

Morgan Cox

*Sigrture of an autborized penion



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

Jane Nelson
Secretary of State

T

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
Formation for IBLIXT, LLC (file number 801420045), a Domestic Limited Liability Company (LLC),
was filed in this office on May 03, 2011,

It1s further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 13,
2024,

C?».-.:ﬂlm-

Jane Neison
Secretary of State

Conne wisit uc an the intsrnzi at hitns Mfavew v tevac ome!



