Hope Andrade

Secretary of State

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

Office of the Secretary of State

CERTIFICATE OF FILING
| OF

RUAN & ASSOCIATES LLC
File Number: 801469986

The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Formation for the
above named Domestic Limited Liability Company (LLC) has been received in this office and has been
found to conform to the applicable provisions of law.

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

The issuance of this certificate does not authorize the use of a name in this state in violation of the rights

of another under the federal Trademark Act of 1946, the Texas trademark law, the Assumed Business or
Professional Name Act, or the common law.

Dated: 08/22/2011

Effective: 08/22/2011

Hope Andrade
Secretary of State
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DALLAS COUNTY, TEXAS
( 509 MAIN ST, SUITE 200
DALLAS, TX 75202 .
ASSUMED NAME RECORDS
CERTIFICATE OF OWNERSHIP FOR UNINCORPORATED BUSINESS OR PROFESSION
ess and Commerce Code, Certificates of Ownership are valid for a period not to exceed

Pursuant to Title 5, §71.151(a) of the Texas Busin
10 years during which the assumed name will be used.

QUC{I’\S L imousing gectﬁh Se(\};ce

1.
Name under which Business or Professional Service will be conducted (Please Print or Type)
State 1% _zip 76040

2 Wbl CanyOon brook § 2680y Elass
Business Address

The period, not to exceed (10) years, during which the assumed name will be used is__{ £2 _ years.

3.
4. The Business or Professional Service under this Assumed Name will be conducted as < (Please check one)
Proprietorship Sole Practitioner (Dr/Lawyer/etc) \/ General Partnership
Limited Partnership Joint Venture Joint Stock Company
Real Estate Investment Trust Non-Profit Other
5. List the name(s) and complete street address of Owner (s) under the above Assumed Name. (Plcasc Print)

Name . Street City State Zip
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Filed and Recorded
Official Public Records

John F. Warren, County Clerk

Dallas Gounty, TEXAS THE STATE OF TEXAS, COUNTY OF DALLAS

o o013 10:62:37 BEFORE ME, THE UNDERSIGNED AUTHORITY,
on this day personally appgared ) @i

Sride Cre P&
Ada Yea fr'??fzj
known to me to be the person(s) whose name is/are
subscribe to the foregoing instrument and

201300262147 acknowledge to me that he execnted the same for the
purpose and consideration therein expressed.

> L 207, 4,
Given under my hand and seal of office, this / Dm day of &ZC&W A ,a@é#"tf“'

; SW é f ! fl JOHN F. WARREN, COUNTY CLERK
. . /
By, Q/ w >~ Deputy
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