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APPLICATION BY FOREIGN LINMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLANCE WIHH SECTION G FLORI SETUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN LEMTED LEABILITY
COMPANYTO TRANIHCT BUSINESS INTHE STATE OF FLORIDA:

! Artificial Grass Pros LLC

I™mne of Foreign Linvted LDiabihiy Company; must inelude “Limited Liabihty Company,”™ "L.L.C.7 or “LLCT)

AGP Florida Artificial Turf LLC

(1 aume anasmdable, enter aherman mame adopred Tor the purpese of transacting business i Florch. The allcinate nume must melude *Linnted Laabsliny Company,”™ ™ L C7or "LLC

5 Texas 3 92-1403720

Turtdiction umler the Taw ol which {orvign imited hability company 1 crgamiecdy TET numbar, 1Tapplicabk)

[Tiate first ranaacicd business in Flonida 3f prior to registration)
{See seetions 603 0903 & 605095, F.5. 1o determine penalry Tiabiline

. 4700 U5 377 6B 4700 US 377 6B
3. 5.
{5treer Addreas al Frineipal OlTicey TMailing Addees<
Krugerville TX 76227 Krugerville TX 76227
7. N and street address of Florida registered agent: (7.0, Box NOT acceptable) SR =
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Office Address: 7901 4th StN STE 300 v g )
= 3
St Petersbur ... 3370 .
a . Florida 2 g
(9147] idip coded

Repistered agent’s aceeptance:

Huving been numed as regisiered ageni and (o accept service of process for the ubove stated fimited liubility company at the place
designated in this application, 1 hereby uccept the appointment as registered agent und agree to aci in thiy capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

Dooniffy dorts

fRegmered agent’s <igrare)
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& For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) toial]:

Title or Capacity;

Name and Address:

Turf Selutions

Title or Capacity:

OManager Mame: CManager
X Member Address: CinMember
T Authorized 4700 LS 377 BB [ Avthorized
Persan Krugerville TX 76227 Person
OOther C1Other C¥Other
CiManager Name: CidManager
OMember Address: Cyember
ClAuthorized Ci Authorized
Person Person
COther CJOther {Other
TiManager Name: OManager
CiMember Address: OMember
L Authorized 3 Autharized
Person Person
OoOther COther OOther

Name and Address:

Name:
Address:

C30ther
Name:
Address:

CiOther
Numg:
Address:

OQther

Impurtant Nutice: Use an attaclunent to report more than sia (0} The attachment will be fmaged for ieporting puiposes only, Non-
indexcd individuals may be added 1o the index when tling your Florida Department of State Annuat Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organtzed. (11 the cenificate is ina forcign language, o translation of the centificate under vath
of the translator must be submitted)

10. This document is executed in accardance with section 605.0203 {1} (b), Florida Statuies. | am aware that any false information
submitted in a document to the Department of State constitites a third degree felony as provided forin s. 817153 F.5.
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Sognoture of an authozised person

1vpeed ar pointed nume ol signee
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Jane Nelson
Seerelany of Siate

Corporations Section
P.O.Box 13697
Austin, Texas 7871 1-3697

Office of the Secretary of State

Certificate of I'act
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Antificial Grass Pros LLC (file number 804679057), a Doniestic Limited Liability
Company (L.LC). was filed in this office on August 09, 2022

Itis further cenified that the entity status in Texas is in existence.

Delaved Etfective date: August 10, 2022

In testimony whereof. 1 have hereunto signed my name
officially and caused 10 be impressed hereon the Seal of
State at my oftice in Austin, Texas on April 23, 2025,

%ﬂ-:ﬂl-u"t—

Jane Nelson
Secretary of State
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