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. 1 ) COVER LETTER ; !
¢ ' ; k »
TO: Registration Section + 8 8
' Division of Corporations

ReEngine Consulting. LLC.
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concering this maiter to the following;

David Johnson

Name of Person

ReEngine Consulting, LLC.

Firm/Company h

.
906 House Creck Dr. -
Address :

l.eander, TX 78641

City/State and Zip Code

David@@ReEngineConsulting.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Duvid Johnson 512 796-9590
aty{ }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 24135 N. Monroe Street, Suite 810

Talahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee I $130.00 Filing Fee & T S155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLANCE WA SHCTION G500, FLORIDA STATURES THE FOLLCWING 88 SUBMITTED 10 REGINTER A FORIIGN  TINITELD LIARIITY
COMPANYTOTRANSICT BUSINESS INTHE STATEOF FLORID-:

| ReEngine Consulting. L1L.C.

(Name of Foreign Limited Liababity Company: must include “Limited Liabilny Company " L.L.C..  or "LLC. )

(If name unavailable. enter alienate name adopted for the purpase of transacting business in Florida The afternate name must iclude ~Limited Liabiliny Company,” *L.1.C." or "L.LC.")

State of Texas 812953874
bl } ro

IFEI numbesz, 1f applicabls

urisdiction under the Liw of which foreign himized habiluy company s orgamzed)

N/A -
4.
{Date hiret transacted business i Flonda, 1t prior 10 repsdaaion. )
(See sections 605 0904 & 605005, F 5. o determine penalty liability)
906 House Creek Dr. 906 House Creck Dr.
3. 6.
t5trect Addicss of Principal Office) {Maihng Address) B
—
LT TR p g r ~
Leander, TX 78641 Leander, TX 78641

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

. Registered Agents Inc.
Name:

Office Address: 7901 4th St. N, STE 300

St. Petersburg . Florida __33702

1Ciy) (Zip code)

Registered agent’s acceptance:
Huving been numed as registered agent and to accept service of process for the above stated limited liability compuany at the place
designated in this application. I hereby accept the uppointment as registered agent and agree to act in this capucity, | further agree

to comply with the provisions of all statutes relative to the proper und complete performance of ny duties, and I am familiar with
and accept the obligations af my position as registered agent.

(Repistered agent’s signature)



8. Forinitial indexing purposes, list names, title ur capacity and addresses of the primary members/managers or persons authorized Lo

manage {up 1o six (6) tutal]:

Title or Capacity:
Alfredo Mycue

Name and Address:

Title or Capacity:

= \anager Name: = \anager
OMember Address: 906 House Creck Dr. Oinember
CJAuthorized Leander. TX 78641 G Authorized
Person Person
(JOther OOther 3 0ther
CIivtanager Name: O Manager
OMember Address: Chember
DAutharized iJAuthorized
Person Person
Onher OOther DOther
Ohanager Name: O Manager
Cihlember Address; CIMember
D Authorized D Authorized
Person Person
OOther DOther ClOxher

Name and Address:

David Johnson
Name:

906 House Creek Dr.
Address:

Leander, TX 786-4 1

3 Other

wName: B
Address:

OOther
Name:
Address:

COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. 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 recards in the
Jurisdiction under the law of which it is organized. (11 the centificate 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 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a docurnent io the Department of State consgitutes a third degree felony as provided for in 5.817.155.F.8.

\

e —————_

)

David Johnson

Signature of anhﬁﬁh".ﬁpcnm

Typed o1 printed name of signee



Ruth R. Hughs

Secretary of State

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

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 REENGINE CONSULTING LLC (file number 802477605). a Domestic Limited
Liability Company (LLC). was filed in this office on June 10, 2016.

It is further 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 Scal of
State at my office in Austin, Texas on November 20,
2020,

e

Ruth R. Hughs
Secretary of State

Come visit us on the internet at htips://wvww sos. texas.gov/
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