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COVER LETTER

TO: Registration Section
Division of Corporations

Ptzza Resulis, LLC
SUBJECT:

Namic of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Exisience. and check are submitted to register the above referenced foreign limited linbility company lo transact business in Florida,

Plcase return all correspondence concerning this matter to the following:

Michael Wick

Mame of Person

Pizza Results, LLC

Firm/Company

3600 FM 1488 RD Ste 120-293

Address

Conroe. Texas 77384

Citv/Siate and Zip Code

mikewickhub@igmail.com

E-nunl address: (to be used for Tuture annual report notificaion)

For further information concerming this matter, pleasc call:

Michacl Wick 713 JUV62RT
at )

Name of Contact Person Arca 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 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check pavable 10: FLORIDA DEPARTMENT OF STATE

1 $1235.00 Filing Fee T S130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee, Certificaie
Centificatc of Status Cenified Copy of Statws & Cenificd Copy



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

IN CONPTEINCT, I SECHON 603.0X02, FLORIA STXTUTIN THE FUFLOWING IS SUBNFTTRDY TO RECESTIR A PORFIGN FIMFTED LT

COVPANYTO '}R‘!;\.‘{r[( CUBUNINEXRS INUHE ST O 1LORIDA:
Pizza Results, LLLC
T LT o TICT

| Pz
(Nusne of Forage Limited Tiabibity Company. must include “Timited Tiability Company

L o tLLEC )

(I name unavaiable, enter alternate name adopted for the purpose f tansacting busmess in Florida The allernate name must melude “Limited Liability Company
R3-0926936
.‘ .
(FEL number, (1 applicable)

Texas

2
1 Jursdiction under the Taw of which toreign imited Tiability company 15 orgamized)

March 2018
4.
(Pate hirst ransacied business in Flonda, of prior to registration )
[See seetions AN 0N & 403 G903 1 8 o determmine penalty labiluty)

3600 FM 1488 RD Sie 120-245

0.

3745 SW 75th S1 97,
{(Auling Address)

.
{Slreet Address af Principal (Hfice)}
Conroc. Texas 77384

Gaingsville, Florida 32608

: (P.O. Box MNOT acceptable)

7. Name and street address of Florida registered ageni

Graham Ballard [ ~3
Name; il ro
- o
_—_ X - = s
5745 5W 75th St v7. _., = b
Office Address: : - s
. 3 — .';‘t"
Gainesville 32603 N, ., )
Florida___ ra-s 2 15
iy Zap cade] Y —
() {Zap cade) -T‘i{ l':\.J k::ﬁ
— }_;.
! __' —_—
~

Registered agent's aceeptance:

Having been namued us registered agent and to accept service of process for the ahove stated limited lmh!hn' u)mpum at the pluce
designated in this application, I herchy accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

-

and accept the obligations of my position as registered ugent
o . <.
: . r

{Registered agent’s signature)




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primiry members/managers or persons authorized 10
manage |up to six (0) total):

Title or Capacity:

= Managcer
_IMember
JAuthorized

Pcrson

TJOther

Name and Address:

Michael Wick
Name:

Title or Capacity:

3600 FM (488 RD Ste 120-295
Address:

Conroc, Texas 77384

AMamager
CIviember
dAuthorized

Person

COther

CIMamager
M ember
CJauthorized

Person

_10ther

TJOther
Name:
Address:

TJOther
Nine:
Address:

Other

s\ anager
TIMember
CJAuthorized

Person

“10ther

Name and Address:

Graham Ballard
Name:

5745 SW 751 St 97,
Address:

Gainesville. Florida 32608

TIManager
IMember
JAuthorized

Pcrson

0ther

CIMamager
IMember
JAuthorized

Person

JOther

OOther
Name:
Address:

0ther
Name:
Address:

C10ther

Liuportnn Notice: Use an atachment o repon more tan six (6), The atachment sill be imitged for repoarting purposcs only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

Y. Attached is a certificate of existence. no more thian 90 davs old. duly authenticatcd by the offictul having custody ol records in the
jurisdiction under the kaw of which it is organized. (If the certificate is in a Foreign fanguage. a translation of the certificate under oath
of the translator must be submutted)

100, This decument is exceuted in accordinke with section 605.0203 (1) (b). Florida Statuies, | anyaware that any false information
submitted i a document 1o the Depanument of State constitutes a third degree felony as provided for ins 817,153, F .S,

> hAL

(s

Signat

Michael Wick

A an sutheriged person

Typed ar pointed tame of sighee



Jane Nelson
Seeretary of Siate

Corporations Section
P.0.Box 13647
Anstin, Texas T8711-3047

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas, does hereby certifyv that the document, Certificate off
Formation tor Pizza Results, LLC (file number 803037688). a Domestic Limited Liability Company

(LLLC). was filed in this otfice on June 07. 2018,

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

In testimony whereof. | have hercunto signed my name
officiallv and caused to be impressed hereon the Seal of
State at my office in Austin. Texas on April 29, 2025,

C}u:ﬂl-h"k-

Jane Nelson
Secretary ot State

Come Visit as on the internet of IIps: www.aos Jevas.gov
Phone: (312) 463-5355 Fax: (5123 463-3709 Dial: 7-1-1 for Relay Services
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