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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 322301
Phone: B50-558-1500

ACCOUNT NO. : 120000000195
REFERENCE :, 61614% 7995074
AUTHORIZATION .;%%%?aﬁié%iéﬁ%uzam_/)
COST LIMIT : $ 125.00
ORDER DATE : January 15, 2021
ORDER TIME : 11:10 AM
ORDER NO. : 616144-065
CUSTOMER NO: 7995074

FOREIGN FILINGS

MAME ; APPLIED TECHNICAL SERVICES,
LLC
XXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOCF OF FILING:
CERTIFIED COPY

PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61582

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLINCE BWITH SECTION 6030902, FLORIDA STATUTEN THE FOLLOWING S SUBNFTTED TO REGISTIR of FORIKGN LINTTED [LBILITY
COMPANY TOTIAASACT BUNINENS INTHE STATE OF FLORIDA:
Applied Technical Services, LLC

|
(™ame of Foreign Limated Liabebity Company: must include “Linvted Liability Company,” L1 C,7or “T1.C 7}

{I'name unavailable, enter aheanate name adopted tor 1he purpose of ransacting business in Flarida The aliernate name must include “Limited Liabdity Company,” “1. L €C." or "LEC ™)
Delaware 58-0976776
2 3.
Charisdiction under the Taw of which firergn hinuted Tability company 1 o1 ganized) {FEI number_ 1t applicable)

4.
(Date first ransacted business 1o Flonda, 17 poor 10 regsstration )
15¢c sections 605.0704 & 605.095, F 8§ 1o determing penaltty liability )

1049 Triad Court 1049 Triad Court
> 6.
’ (Mailing Addresst

3,
(Street Address of Pnincipal Ortice )

Marietta, GA 30062

Marietta, GA 30062

- .

- [ ]

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - vy
Corporation Service Company AN SR,
Name: PO = :'r
=
g S R

1201 Hays Street L.oE

Oftice Address: Ll =

Tallahassee 32301 ' ._r\j

. Florida
(Zip conde)

i)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited tability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in s capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

und accept the obligations of my position us registered agent. f ! Iy
Corporation Service Company  / 77 4

\‘1{/5,1;14,{57_4, é’ oy tA

Aoty P binan. As ko Mot P dasd

By:

{Registered agent™s signanire)



8. For initial indexing purposes, list names. tite or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacitv:

Name and Address:

Title or Capacity:

= Manager Name: Jim J. Hills
OMember Address: 1048 Triad Court
OAuthorized Marietta, GA 30062
Person
TOther OoOeher
DManager Name:
Clnember Address:
Q) Authorized
Person
OOther O Other
O Manager Name:
CINfember Address:
OAuthorized
Person
HOther T10ther

OManager

OMember

O Authorized
Person

O0Other

Name and Address:

Name:

Address:

OOther

OManager

OMember

JAuthorized
Person

CtOther

Naine:

Address:

OOther

Chvianager

CIMember

O Authorized
Person

O1Other

Name:

Address:

D Other

Important Notice: Use an attachment to report mere than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no maore than 90 days old, duly authenticated by the ofticial having cusiody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a vanslation of the certificate under oath
of the wranslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided tor in $.817. 153, F .8,

Jim J. Hills

é' Je&% 2021.01.1510:35:39 -05'00'

Signature of an authonzed person

Typed or printed name ol wgnes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APPLIED TECHNICAL SERVICES, LLC" 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 FIFTEENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "APPLIED

TECHNICAL SERVICES, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF

DECEMBER, A.D. 2020.

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

ASSESSED TO DATE.

TSR

Qmw W. Bullock, Srcrvtary of Stste )

Authentication: 202296575
Date: 01-15-21

4474171 8300

SR# 20210123723
You may verify this certificate online at corp.delaware.gov/authver shtmil




