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COVER LETTER

TO: Registration Scction
Division of Corporations

Easton Services LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apptication by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cerntificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Mauatt Easton

Namc of Person

Easton Services LLC

Firm/Company

606 Pennington Dr

Address .

™~

Corpus Christi, Tx 78412 o
Citv/State and Zip Code .
micastonserviceslle@gmail.com -

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

For further information concerning this mater. please cali:

Mart Easton 361 4467109
at( )

Namg of Contact Person Arca Code Duyiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of CorporationSee e Division of Corporations
P.0O. Box 6327 The Centre of Tallzhassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FLL 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

U §125.00 Filing Fee o $130.00 Filing Fee & [ 315500 Filing Fee &  [J $160.00 Filing Fee, Centificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SFCTION G05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD 10 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

| Easton Services LLC

(Narne of Foretgn Limtted Liability Company; must include “Limited Tiability Company,” "1.1.C.. " or “LLCT

(1t narne unavailuble, enter altermaic name adopled for the purpose of ransacting business in Florida. The altermaie name must include *Limited Liability Company,” *L.L.C." or "LLC.™)

Texas §7-2834021
2. 3.
(Junsdicton ander the law of which fareagn Timited Tabily company s organized) (FEI pumber, if appheable)
07-28-2022
4.

{Datc first ransactcd busincss w Florida, if prior to fegistration. )
\See sections 605.0904 & 605 0905, F.S. w determine penalty liability)

606 Pennington Dr same

5, 6.
{Sueet Address of Principal Office) (Marling Addrss)

Corpus Christi, Tx 78412

o

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
L%
Caleb Easton {_3_

Name:

200 Wrenn St Unit 204
Otfice Address:

Tavanicr 33070
. Flonda
(Citv) 17ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to camply 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 uy registered agent.

[ g

|Registered agent’s signalire)




8. For initial indexing purpaoses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Matt Easton

~ Tammy Easton

= Manager Name: i Manager Name
CiMember Address: 606 Pennington Dr CIMember Address: 506 Pennington Dr
O Authorized Corpus Christi, Tx 78412 O Authorized Corpus Christi , Tx 78412
Person Person
LJOther [JOther O0Other OOsher
(Manager Name: {OManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized H_o
Person Person
ra
OOther OCther COther OOther, ti
OManager Name: OManager Name: r_)ﬂ
COMember Address: UMember Address:
O Authorized O Authorized
Person Person
OJOther LOther OOther ClOther

Important Notice: Usc an attachment to report more than six (6). The attachment will be imagced for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atlached 1s a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which 1 is orgamized. (I{ the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

1. This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes. 1 am aware that any false information
submitted in a document to the Department of State coggtitule t gree felony as provided forins.817.155, F.S.

Sigmature of an zuthorized petson

Mau Easton

Typed or printed name of signec



John B. Scott

Secrelary of State

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

Office of the Secrctary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Farmation for Easton Services LLC (file number 804244284), a Domestic Limited Liability Company
(LLC). was filed in this otficc on September 23, 2021,

1t is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
oflicially and caused to be impressed hereon the Seal of

State at my office in Austin. Texas on November 147
2022

e

John B. Scott
Secretary of State

Come visit us on the internet at Rps:2www.sos texas.gov!
Phane: (512) 463-3355 Fux: ¢{512) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 11963033 10003



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2022

MATT EASTON
606 PENNINGTON DR
CORPUS CHRISTI, TX 78412 US

SUBJECT: EASTON SERVICES LLC
Ref. Number: W22000138189

We have received your document for EASTON SERVICES LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist II Letter Number: 222A00024579

RECEIVED
NOV 2 2 202
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