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COVER LETTER

TO: Registration Sectien
Division of Corporations

Brooking Press Holdings, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Centificate of
Existence. and check are submitted to register the above referenced forcign limited liability company 1o transact business in Florida.

Please return all correspondence congerning this matier 1o the following:

Roﬂ\&r Rehef™

Name of Person

%mokm Preas, Noldaw . LLC

Finm/C andm

U0y S. Pidne  Rool % 1o

Address

Bllerr, T 74040

Citw/State and Zip Code

ﬁ’a\\a(7 Cualdex Trduwehvice

k- nuﬁi-addh:f\ (10 be uded for future annual report notification)

For further infurmation concerning this mauer, please cull:

Roger Fisher 817 2534148
at ( ]

Namc of Comact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec. FL 32303

Enclosed is a check for the following amount:

Picase make check pavable w: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee 1813000 Filing Fee & O $155.00 Filing Fee & XS[()U.OO Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION 6050802, FLORIDA STATUTES. THE FFOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Brooking Press Holdings, LLC
{(Name of Foreign Linmted Liabtlny Company; must include “Limited Liability Company,™ "LLC. T or "LLET

83-2520001

11 name unavailable, enter alternaie name adopted for the pumuose of tmnsaeting business in Plorida, The aliermate nzme must include “Limited Liabilty Company.” " L.L.C" or “LLC™Y
1
2.
(FET number, 1 applicable)

, Tarrant County, Texas
) tursdicnon under the Taw oF which foresyn Timited habtlny company 1< organired)

4/15/2025
4,
{Daic fin transacted business 1o Flonda, i prior to registration.)
(See sechons 6030904 & 6050905, F.S. to determnine penaliy liabihiy)
12104 3. Pipeline Road 12104 3. Pipeline Road
3.
15treet Address of Principal Office) (Nihing Address)
Suite 100 Suite 100 o2
=
PR
o)
Euless Texas 76040 Euless Texas 76040 g
SN
7. Name and street address of Florida registered agent: (P.O. Box NOT aceepiable) T
[ ]
&

Registered Agents Inc

Name:
7901 4th St N STE 300

33702

Office Address:
(Zip code)

. Florida

St. Petersburg
(Cuy)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all starutes relative to the proper and complete performance of my duties, and Iam familiar with

and accept the obligations of my position as registered agent.

:Dxﬂci“&vu
{Registered agent’s stgnature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/munagers or persons authorized o
manage [up Lo six (6) loal):

Title or Capacity:

CiManager

CiMember

O Authorized
Person

T Other

Name and Address:

_ Roger Fisher

Title or Capacitv:

O lanager

O Member

O Authorized
Person

OOther

Name and Address:

Shannon Fisher

CiManager
Oember
JAuthorized

Person

CIOther

Name OManuger Name:
: ; 800 Park Vista Cir
Address: 800 Park Vista Cir O Member Address:
Southlake, Texas 76092 — . Southlake, Texas 76092
CJAuthorized
Person
COther Oiher COther
Namg: CMunager Narne:
Address: OMember Address:
CiAuthorized
Person
CiOther OOther O Other
Nanwe: TiManager Name:
Address: CidMember Address:
T Authorized
PPerson
CiOther OOther TJOther

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexned individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 a certificate of exisience. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiciion under the law of which it 1s organized. (If the certificate is in o foreign language, a trunslation of the centificate under oath
of the transiator must be subminted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false ntormation

submitied in a document to the Lepartment of State COE:lilutcya third degree Ielony as provided for in s.817.133, F.S8.

4 I’ Signature of ur suthorized peran

Roger Fisher

[yped or printed name ot signec



Jane Nelson

Corporations Section
Secretary of Stawe

P.0O.Box 13697
Austin, Texas 78711-3697

e

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 Brooking Press Holdings. LLC (file number 803159282). a Domestic Limited Liability

Company (LLC), was filed in this othce on November 06, 2018.

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

[n testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 18,

2025

Jane Nelson
Secretary of State

Comle Visit s on the inlernet al RIpS:www. sos fexas. gov’
Phone: (312 463-3355 Fax: (312) 4063-3704 Dial: 7-1-1 for Relay Services
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