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(x..) CSC - Tallahaésee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 01/16/25

Order #: 1774627-1

Re: Full Stack Text LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find: ,7\
Application for Certificate of Authority Qf‘ ,0 o

Amount to be deducted from our State Account: $130.0 - EL State‘Accouz%Number
120000000195 R SN

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



COVER LETTER

TO: Registration Section
Division of Corparations

Full Stack Text, LLC
SUBIECT:

Name of Lintited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitied 10 register the above referenced foreign limited lability company to wansact business in Florida,

Please returit all correspondence concerning this mater to the following:

Gary Coby

Name of Person

Full Stack Text, LLC

Firm/Company

1 SE Ocean Bivd

Address

Stuart, FL 34994

City/State and Zip Code

info@fs-text.com

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

For further intormation concerning this matter, please call:

Tony Trepal 703 362-3270
at{ )
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 Tallahassee
Tallahassee, F1. 32314 2413 N. Monroe Street. Suite §10
Tallahassee, IF1. 32305

Enclosed is a cheek for the fullowing amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing IFee = $130.00 Filing Fee & 0O SI135.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN CONPTIANCE T SHUTEON 603.0002, FLORIDA SEATUTES THE FOLIOWING IS SUBMITTED 10 REGISTER A FOREKGN TITTED HABEAY
CONPANY TOTRANSACT BUNININS INTIE STATIE O FLORITDA:
Full Stack Texi, LLC

{Nuame ol Foraign Linnted Laabihity Company: must include “Linnted Liabiity Company.” "LA.C.7 o "LLCT)

(I name unavailable, enler alternale name adopled tor the purpose ol lransacting business in Florida The akernate name must include “Limited Liabihty Company,” “i. L €7 o *LLC.™)

Delaware 87-4301146

[
"

(Jursdiction under the law of which foreign limited Tuability company o erganized) (FET numbez, 1f applicable)

(Date fitst vansacicd business 1n Flonida, W pries o regtstatien )
(Sce sections 603 0804 & 605.080%, F $ 1o determine penalty luabilin

1 SE Ocean Blvd 1 SE Ocean Blvd
5. 0.
(Street Address of Puncipal Qilice) J (M athing Address)
Stuart, FL 34994 1 Stuart, FL 349984

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

™ -
. . o T
Corparation Service Company . O
Name: = 33
x =4
—_— D=
1201 Hays Street o 5T
Oifice Address; iy
Z Zeo
ity
Tallahassee - 32301 = Tw
. Florida " e
(City) (Zap coded g :'_é;
by

Registered agent’™s acceptance:

Huving been named as registered agent and to aecept service of process for the above stated timited lability company at the place

designated in this application, | hereby accept the appaintment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered ugent.
Corporation Service Company

By:

{Registerad agent's signatae)



$. Farinitial indexing purpoeses, list names, titde or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {0) wtal]:

Title or Capacity:

Name and Address:

Title ar Capacity:

Name and Address:

= Manager Name: Gary Coby CiManager Name:
CMember Address ! SE Ooean Blvd OMember Address:
O Autharized Stuart, FL 34994 CJAathorized
Person Person
OOther OOther (3 Gther ClOther,
CManager Namw: OManager Name:
OMeruber Address: OMember Address:
OAuihorized OAutharizad
Person Person
OOther OOsher CJOther [Other
CIManager Name: OManager Namu:
O Member Address: OMember Address:
CAuthorized OAuthorized
Person PPerson
O Oiher CiOther OCther Cl0ther

Lnponam Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 1o the index when tiling vour Florida Department ol State Annual Report form.

9. Auached is a ceruficate of existence, no more than 90 dayvs old. duly avihenticated by the vilicial having custody ol records i the
jurisdiction under the lawe of which 1t 1s organized. (If the ceruficate 1s 1na foreign language, a ranslation of the certificate under cath
of the transtalor must be submttted)

iU, This document 1s exccuted 10 accordance with section 605.0203 (1) (b), Flerida Statutes. [ am aware that any false mformation
submitted 1 & document w the Department of State constitutes a third degree felony as provided tor i s.817.155 F.S.

Gavy (plny

- LIS L]
Signatuse ol an authorized person

Gary Coby

QUAL-57386

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FULL STACK TEXT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STQTE_OF DELAHARE J‘_!ND IS"IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2024.

U (SS

Qunru W, Bulioch, Secretory of Rty )

6503474 8300

SR# 20244366325
You may verify this certificate online at corp.delaware.gov/authver.shtm|

Authentication: 205246368
Date: 12-28-24




