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th) CSC - Tallahassee

"CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 01/16/25

Order #: 1775158-1

Re: FMA Management, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN: . s
T N7
Enclosed please find: ,",{“f-i({é-;x{{
Application for Certificate of Authority AN R
Amount to be deducted from our State Account: $70.00 - FL State Account NUmber:
120000000195

Certificate of Good Standing from State of Incorporation
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call cur office.



COVER LETTER

TO:  Registration Scection
Division of Corporations

FMA Management, Ing,

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Goed Standing™ and check are submitted to register the

ahove referenced foreign corporation to transact business in Florida.

Please retwrn all correspondence concerning this matter to the tollowing:

Reheeca Lewis

Namie of Person

Clark Hill PLC

FirnyCompany

301 Grant Street, Ldth Floor

Address

Piusburgh, PA 15219

Ciwv/State and Zip code

ivoung @tmaalliance.com

L-mail address: (to be used for future annual report notification)

For further information concerning this matier, please calk:

Rebecea Lewis L 412 } 394-7742
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO Box 0327
2415 N. Monroe Street. Suite 810 Tallahassee, 'L 32314

Tallahasscee, FIL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee O $78.75 Filing Fee & 01 $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Ceruficate of Status &
Cerntified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTEDR T0O
REGISTER A FOREIGN CORPORATION TCO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| FMA Management, Inc.

(FEnter name of corporation; must include "INCORPORATED,” "COMPANY " "CORPORATION™
"Inc.” "Col" "Corp.” "Ine,” "Co." or "Corp.™)

(It name unavailable in Flonda, enter altemate corporate name adopted for the purpose of ransacting business in Florida)
Texas . 76-0618403
hl

(Stale or couniry under the law of which it is incemporated) (FEI number. 1 applicable)
911999

A

([ate of incarporation) (Date of duration, of other than perpetual)
Upon filing

3.

{I3ate first transacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1301 & 607.1502. F.5.. o determine penaliyv liabiliy)
7 12339 Cutien Road. Houston. TX 77066

(Principal oftice street address)
12339 Cutten Road, Houstan, TX 77066

(Current mailing address, if different)
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8. Name and street address of Flornda registered agent: (P.O. Box NOT acceptable) —  Eim
o AT
R
CT Corporation System oM
Name: ! yste = Q‘Cj
_l_' A
1200 Scuth Pine Island Road 5 Py
Office Address: S
O =
. ann @ =
Plantation - . 33324 F
. Flonda
(Citv) (Zip codc)

9. Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the ahove stated corporation at the pluce
designated in this application, I herebhy accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

CT Corporation System

By- Woadonna (Cuddihy

(Registered agent’s signatuie) Mu(inmﬂouddih_\', Assistant Sceretary

10. Attached 1s a certificate of existence duly authenticated. not more than 90 davs prior to delivery of ths application 1o

the Department of Staie, by the Sccretany of State or other official having custody of corporate records in the junsdiction
under the law of wiich 1t 1s incomorated.

(AR

For imitial indexing purposes, list names, Utles and addresses of the primary ofTicers and/or directors [up o six (6) wtal]:



A. DIRECTORS

Jeffrev L. Spicgelhauer. Sr.

Jeftrev L. Spiegelhauer, Jr.

O Chairman Name: O Chairman Name:
) ) 12339 Catien Road . 12339 Cutien Ruoad
OVice Chairman  Address: UiVice Chairman  Address:

W Director

W President

OVice President

Houston, TX 77060

W Director

[l President

O Viee President

Haouston, TX 77066

CiSecretary O Treasurer [ Secretary CTreasurer
O Other O Other ClOther Cl0ther
. Doyle A. Burkett _ Cindyv Burken
O Chairman Name: CIChairman Name; .
o 12339 Cutten Road ) ) 12339 Cutten Road
OViee Chaimman Address: OVice Chairman  Address:

W Director

O Presidens

W Vice President

Houston, TX 77066

™ Director

O President

O Vice President

Houston, TX 77066

[CSecretary O Treasurer OSecretary CI'Treasurer
CiOther O Cther OOther OOther

O Chairman wName: OChairman Name:

OVice Chairman  Address: [OWice Chairman  Address:

CiDirector O Director

CHeresident CIPresident

UVice President

O Vice President

Cisecretary O Treasuzer Sceretary O Treasurer

O Other O Other OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuais may be added to the index when filing vour Florida Departmeni of State Annual Report form.

5 /s! Jeffrey L. Spiegelhauer

Signature of Director or Officer

The officer or directer signing this document (and who is listed in number 11 above) affinms that the facts staled herein are true and that he or
she is aware that false inforination submitted in a document to the Department of State constitutes a third degree felony as provided for in
5817133, F 8.

. Jeffrey L. Spiegelhauer, Sr.; President

{Fvped or printed name and capucity of person signing application) CIUAL-59395



Jane Nelson
Secretary of Siate

Corpocations Szction
P.O.Box 13097
Austin. Texos 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, Articles Of
[ncorporation for FMA MANAGEMENT, INC. {file number 154971400), a Domestic For-Profit

Corporation, was filed in this otfice on September 01, 1999

[t is further certified that the entity status in ‘T'exas is in existence.

in testimony whereof, | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 16, 2025,

%‘W’L—

Janc Nelson
Secretary of State

Come visit us on the interned at hps:www sos fexay.gao/
Phone: {(512) 463-3555 Fax: {(312) 463-5709 Dial: 7-1-1 for Relay Services



