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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE SVTTH SECTION 650002, FLORIDA STATUTES. THE FOLLOWING IS SUBMTITED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY FOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

, Ascent Project Control Solutions LLC

{~ame of Foraign Lunted Lability Company; must welede “Limited Trallity Company, ™ L LC. ar "LLET

(1 name snasailahle, enter alierrate name adopled for the purpase vl Lransacheg business in Flanda The aiternate manie most melude “Limned Luabalsty Company ™ L. L.C" o “LLC ™

, 1exas . 84-4217101
TTursdicrion under the Taw o1 w rich Jorgign Tinited Tubility company o onganwed) o

{FET number. f apphicable)

1Daie fiest traesacted business in Tlorda, st poor o regisiration b
(See sections 64150904 & 605,005, F 8. 1o determine pevdty lisbility)

; 7901 4th St N STE 300 , 7901 4th StN STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

£0:] Hd 8jgia il

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

Name. Northwest Registered Agent LLC

Office Address: 7901 4th StN STE 300

St. Petersburg Florida 33702

{Zmp code)

(TS
Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the above stated limited liability compuny at the place

designated in this application, I heveby accept the uppointment as registered agent and agree 10 act in this capacity. | further agree

(0 comply with the provisions of all statutes relutive to the proper and compleie performance of my duiies, and Iam familiar with
and accept the obligations of my position us registered agent.

lon Glpye—

{Regiviczed agent's signature)




§. For initial indexing purpeses, list names, title or capacity and addresses of the pnmary members/managers or persons authorized o
manage [up to six (6) 1o1al]:

Title or Cupacitv: Name and Address: Title of Capacity: Name and Address:
O Manager Name: O Manager Name: Soph \a M 1an
DM ember Address; % Member Address:
2 Authorized CiAuthorized 501 2 Balmora' Lane
. Flower Mound TX 75028
PPerson Peison
CJOther COther C'Other COther
O Manager Name: I Manager Name:
T Member Address: CTiMember Address:
2
[ oyt §
3 . [ gt ]
O Authorized DiAuthorized o
5
P'erson Persen o
1
fore)
COther CIOther Oher CiOther .
- - - —_—
I
- )
O Manager Name: J Manager Name: ()
OMember Address: O Member Address:
T Authorized D Authorized
Person Person
D Other [JOther DOther O Other

Lmportant Notice: Use an attachinent  report more thun six (). The attachment will be imaged for reporting purposes oaly. -
indexed imdividuals may be added to the index when Aling your Florida Department of State Annwal Report form.

9. Atiached is a centificate of existence, na more than 90 days old, duly autheniicated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. {If the ceriificate is in a foreign language. a translation of the centificate under vuth
ol the translator must be submitted)

10, This document is exceuted in accordance with seetion 605.0203 (1) (b). Florida Statates. 1 am aware that any false information
submitted in a document w the Depaniment of State constitutes a third degree felony as provided forin s.817.135. F.S,

Signalure of an anthorned perton

Morgan Noble

Typed or printed name of sighoe




-

John B. Scott

Corporations Scction
Secretary of State

P.O.Box 13697
Austin, Texas 78711-3647

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for Ascent Project Control Solutions LLC (file number 803507967), a Domestic Limited

Liability Company (LLC), was filed in this office on January 03. 20Z0.

It is further centified that the entity status in Texas is n existence.

{n

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Sgla)l of
State at my office in Austin, Texas on June 23, 2022

e
(%]

John B. Scott
Secretary of State
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