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12122023573
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

From Daylen Platt
BUSINESS IN FLORIDA

IN COMPLIANCE WiTIf SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Low-T Centers, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORTORATION,”
*Inc..” "Co.,” "Corp." "In¢.” "Co.,” vr "Corp.")

(1f name unuvailable in Flarida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Delaware
2,

3 45-3972570
(State or country under the law of which it is incomorated )
0919/2011
4, i

{FEI number, if applicable)
(Pate of incorporation)

5.
6. Upon Filling

(Date of duration, if other than perpeiual)

{Date first transacted business in Flarida, il prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.8., to determine penaity liability}
7 11445 Compaqg Cenler Dr. West, Suite 800, Houston, TX 77070

(Principal office street address)

(Current mailing addrcess, if diffcrent}

8. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable)

LA
Lo -
i
crc tion Syst = r‘
Name: “orporation System - ~ rr.‘
1200 South Pine [sland Roed . = ]
aOu tne Is ol
Office Address: and Fod . oy
Plantation FL 33324
(City)

o
{Zip code)
9. Registered agent’s ucceplance:

Having been named as registered agent and to accept service of process for the above stated corpuoration af the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [

further agree 1o comply with the provisivny of ull statutes relative to the proper and complete performance of my duties,
and I am famillar with and accept the obligations of my position as registered agertt.

By:

SEAN L. EMERICK, ASSISTANT SECRETARY ) 8 )
RIS
{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days priar to delivery of this application to
the Department of State, by the Secretary of State or vther official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

[1. For initiut indexing purposes. list names, titles and addresses of the primary officers and/or directors {up to six (6) 1otal]:
ELDI% F 202031 Wodtens Kluiver Ouling



A. DIRECTORS

DO Chainnan

OVice Chairman

@l Director

EPresident

Page. 4 ¢f 5

Marne:

Welten Wayne Wilson

11445 Compaq Center Dr. West
Address:

Suite 80¢

Itouston, TX 77070

{(Vice President

OSecreary O Trcasurer
OOther Ohher
Ben Hi
OChairman Name: en Hisey
11445 Compaq Center Dr. West
[JVice Chuirman  Address: pad
Suite 800
(CIDihiector o
. Houston, TX 77070
O President

LiVice President
(&} Secrctary

CLO
= her

O Chairmun
OVice Chairman

O Director

{ZIPresident

OVice Presidem

I Secretary

OOther

OTreasurer
O0ther
Name:
Address:
O Treasurer
QO Other

2025-02-04 13:57:20 CST

[ Chairman
(}Vice Chairman
CiDirector
CiPresidem
TIWice President
[JSceretary

OOther

[1Chairman

0 Vice Chaimman
O Dircetor

O President
IIVice President
OSecretary

OMher

{Chairman
OVice Chairman
O Director
Obresident
{QVice Preaident
CiSecretary

CCnher

From: Daylen Platt

12122023573
Name:
Address:
@ Tecasurer
(OCther
Name:
Address:

Mame;

{ 1Treasurer

COther

Address:

[Treasurer

OOdher

Imporant Nutice: Usc an .sllax.luuml to report mote than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
ddéd o the mdcp\»hm filing vour Florida Department of State Annual Report form.

mdludualq be A
12 gjf YoV = &

kel e A
ainm e it R LEF ST

Signature of Director or Officer

The officer or direcior signing this ducwnent (and whu is listed in number 11 above) affirms that the facts stated herein are true arx] that he or
she is awarc that false information submitted in a document to the Txepartment of State constilutes a third degree felony as provided for in

s.817.155,FS.

3.

Welion Wayne Wilson

FLOIY -1 V18U Waleye ARiwer Onhize

{Typed or printed name and capucity of person signing application)
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Delaware

The First State

Page 1

I, CHARUNI P. SANCHEZ, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "LOW-T CENTERS, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF JANUARY, A.D. 202Z5.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

IV

v H"

n- 8336002

R

e (-'_] }
71 G Ud

O Sanc

Charuni P. Sanchez, Secretary of State
Authentication: 202822077

5039956 8300
SR# 20250324971

Date: 01-30-25
You may verify this certificate online at corp.delaware.gov/authver shtml

From' Daylen Platt

n3714



