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

IN COMPLIANCE IFTTH SECTION 6050902, FLORIDA STHTUTES, THE FOLLOINNG 1S SUBVITTED 70 REGTSTER - FORCICN LIHTED LIAREATY
COMPANY TO TRAMSACT AUNINESS INTHE STATE OF FLORIDA:
| Direct Seaffold Supply, LLC
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Repistered apent’s ncceptance:

Haviug becn named ax regisiered agens and 1o accopt service of process for the above stated limieed liahitin: company at the place
desigmited in this application, 1 hereby accept the appotniment ax registered ugent und agree to ot in this capecity. T further pprec
to camply with the proviviens of all stanetes reliive to the proper and complete performance of my duties, and | am famiticr with
amd accept the oblipativns af my position as registered agent,
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& Farinitizl indexing purposes. Iist namies, tthe or capacity and addresses of the privvary members maragers oF parsens authorzed o

manage [up o sex (6) tolal):

Titke ar Cupacity: Name und Address:

[ Manager Nane: _Pifhad Povey & Marazer
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Jane Nelson
Secretary of Stale

Corporations Scction
P.0.Box 13697
Auslin. Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretaiv of State of Texas, does hereby certify that the document, Centificate of
Conversion for DIRECT SCAFFOLD SUPPLY. LLC (hile number 804326012), a Domestic Limited
Liability Company {LLC), was tiled in this oflice on March 3t, 2022.

It1s turther centified that the entity status in Texas is in existence.

I testimony whereof. [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oflice in Austin, Texas on February 22, 2023

Jane Nelsun
Secretary of State
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