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

IN QOMPLIANCE WITH SFCTION 850902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIA:

, Global Infrastructure Technology LLC

{Name of Forergn Limned Linbiliy Company: st include "Limted Tty Company™ 1LC T or "LLC™

141 name gnasaslanle, cnter alternate naie adopted for the purpase of transactitg usiness i Florida The aiizrate same mnstinelgs “Lunted Labilty Company,” 1L C or "LLE™

. 1exas . 87-3740955

Turisdxten under the taw ot w hich foreign aviee Hahdit, cemipany i argansed) IFET number, 1T appi:cabie)

Date fistiransacied bisiness o Florda, i} prior 1o regrarabon,)
(See sections 605.0004 & 608 0905 F 8w determune penaity habiliys

. 7901 4th St N STE 300 . 7901 4th St N STE 300

iStreet Addres of Poncpat CHhice) IMaihing Addresst

St. Petersburg FL 33702 St. Petersburg FL 33702

i
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7. Name und sirecl address of Florida registered agent: (P.O. Box NOT acceptable) ; E—- ,-3
ey AT - 4
r T T
. oD ® oM
e Northwest Registered Agent LLC Eofed e
Name: S - -
P M
r LT B O
Office Address: 7901 4th St N STE 300 SSRL
B
St. Petersburg Florigy 33702 AR
{'ny) . 171p code) ‘

Registered agent’s aceeptance:

Having been named as regisiered agent and 10 accept service of process for the above staed limited liability company at the place
designated in thiy application, | hereby accept the appuintment as registered agent und agree to act in this capacity. 1 further agree
to comply with the provisions of all siatuies relutive to the proper and complere performance of my duties, and L am famitiar with
and accept the shiigations of my position as registered agent,

T

{Rewsteted agent's signarure]



8. For tnitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

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

Title or Capucity: Name and Address:

Title or Capacity:

Name and Address:

X Manager Name: ROmMain. David O Manager Name:
OMember Address: CiMember Address:
O Autherized PO BOX 22553 O Authorized
Person HOUSTON TX 77227-2553 Person
{10ther Cnher CiOther O Other
IMtanager Name: UiManager Nane:
O Member Address: LiMember Address:
O Aushorized O Authorized
Person Person
CIOther U Other C1Other O Other
OManager Name: Ui Manager Name!
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
TiOther I Other CiOther O0ther

1mponani Notice: Use an attachment 1o report more than six (6). The autachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depaniment of State Annual Report form.

9, Attached is a centificaie of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign tanguage, a translation of the certificate under cath

of the translater must be submitted)

10. This decument is execuied in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information

submitied in a document 10 the Depaniment of State constitutes a third degree fetany as provided for in 5,817,155, F.S.
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Sigrntare ot an authonsed person

NAT SMITH
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Jane Nelson
Sceretary of State

Corporations Scction
P.0.Box 136497
Austin, Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretarv of State of Texas. does herebv certify that the document. Certificate of
Formation for Global Infrastructure Technology LLC (file number 804324391). a Domestic Limited
Liability Company {LLC). was filed in this office on November 23, 2021,

[tis further certified that the entity status in Texas 15 In existence.

Delayed Effective date: January 01, 2022

In testimony whereof, | have hereunto signed my name
oflicially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 12, 2023.

%.:'Qd-lﬂk-

Jane Nelson
Secretary of Siate
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