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CORPORATE : When you need ACCESS to the world
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INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (B00) 969-10666. Fax (B3M}) 222-16066
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1. NATIONAL INSTALL SOLUTIONS, L.L.C.

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
) |

(CORPORATE NAME .-\NID DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
S.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
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APPLICATION BY FOREIGN

N LIMITED LIABILIT:\' COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED TO REGITER A FOREXGN LIMITED LLABILTY
COMPANY TO TRAASHC TBLSI\'ESS INTHE STATEOF FLORIDA:
[ NATIONAL INSTALL SOL LTIO\.S LLC.

viame ol Forergn L !mltul Luahtlsly Campany, musk uuluic Lumned Lazblity Company, LLC. o "LLU
{IF namme unnanlable, enter altcrnate rame adoriicd for the paIpose Of Tanuwting hus\m:“ w Flonds The alternae nune muast include “Limnad Latnhity Commpany ™ "L L C e 7LLL
DE 20-8366402
2. : 3.
Jensdcowe under thz Liw of which foren humnted habwling compam 18 ocpanircds VEET numaber, of applacable)
Upon Filing
(1ate firtt iranaacted busmess wn Fiownd, if paoe 0 frppstration §
t:ylw sections 508 60 L 603.0908, FS 1w deicanane penalty labilny
1475 AVENUE §, SUITE 306 73 AVENUE S, SUITE 306
W ‘ 6.
tStrest Adidress of Prncpad Ditieed M laling AdScsss
GRAND PRAIRIE. TX 75030 USA GRAND PRAIRIE. TX 73050 USA

L8
155 Office Plaza Mr., Suite A
Oilice Address: |
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7. Name and sireet address of Elorida registered agent: (P.0O. Box NQT accepiablie) % rC‘;:J} r
-'5"v . rn
Iy Eg‘: :
Registered Agent Solutions, Inc. o (e
Name: i : L
[&p)
o

Tailiah:u:scc

3230

. Flarida
{Cnyy

17 ciuie
Registered ageat’s acceptance:

Having been numed as regu!elred agent and to accept service of process fur the above stated limited Hability company ut the place

designarted in this application |I hereby uccept the appo[mmem us registered agent and agree to act in thix capacity, 1 further agree
1o comply with the provisions f’f all statutes relative to ll::c proper and complete performance af my duties, and I am famitiar with
und accept the obligations of my position as registered agent.

q\jazﬂ»p “7%}» Jdc} mbUnc\h‘\ Asst.

| {Re,&ﬂcre-. agent’s u,'na:xrru ld gq’c
|
|




8. For initial indexing purposes, lis

manage [up 1o six (6) total]:

. | - .
t names, title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity: Name and Address; Litle or Capacity: Nume and Address:
| '
RF INSTALLATIONS. L.L.C.
DManager Name: ? ONS ¢ - ] Manager Name:
! |
1475 AVENUE S, SU
[®Member Address: ’jf AVENUE 5, SUITE 30.6 [ Member Address:
ND PRAIRIE, TX 75050 U ,
[DAauthorized GRAND PRAIRIE, TX 73050 LSA | (3 Authorized
Person Person
[CiOther ClOher - (Clother Clother
[OIManager Name: (] Manager Name: i
Vg o=
[CIMember Address: 1 Member Address: LAy
L N
. . ‘5. —C ——
(OJAuthorized [ Authorized L2 T -
3T @
Person I Person a — Ti
T -
(Oother (CJorher {Clother Cloihet__ &3 e
by
St N
1 a
{Omanager Name: - ] Manager Name:
DMcmber Address: ] Member Address:
[CAuthorized [ Authorized
Person ; Person
|
(Jother Clother {JOther [_jOther
Imporant Notigg: Use an autachme

nt to report more than 51.\ (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when fi ling \'our Florida Department of State Annual Report form.

9. Attached is a certificate ofulslencc no more than 90 da;% old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the cenificate is in a forcign language. 2 translation of the centificate under oath
of the translator must be submined

10. This document s executed in uccordancc with section 60\ 0203 (1) (b). Florida Siatuies. } am aware thai any faise infonmation
subminted in 2 document to the Dep:mmm of State constitutes a third degree felony as provided for in s.817.153. F.S.

CHA R;LES T. DEPNER

| 'ITypedaprinxzdn:zneoﬁipu



Delaware

The First State

I, JEFFREY |W. BULLOCK, SEd.RETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NATIONAL INSTALL SOLUTIONS, L. L.C." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NATIONAL INSTALL
SOLUTIONS, L.L.C." WAS FORMED ON THE FIRST DAY OF FEBRUARY, A.D.
2007.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 202864757
Date: 05-21-19

4295149 8300
SR# 20194243416

You may verify this certificate online at corp.delaware.gov/authver.shtml




