L)

{Reguestor's Name)

(Address)

(Address)

(City/StaterZip/Phone #)

D PICK-UP D WAIT D MAIL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WRREURCRA

600381177886

La 13
- ]
~oa
‘;._;7 'TI
cretml rnm
e T o
ISl i
-fijt': )
S
SRS
Do
2o @
.","_' [N
[V u]
™3
—_— [—]
o ~o
— ] vy
- l—!-I -
m
=
i
. ~—
1
. -
=
E (%]
= £~
- o

FEB -8 [izz
H. SOLOLION

-

= ———

[

H [1
S



CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 987139 8285483
AUTHORIZATION . W
g W/
COST LIMIT : § 125.00

i 2D

ORDER DATE

ORDER TIME

CRDER NO.

CUSTOMEER NO:

September 2, 2021
2:55 PM
987139-1190

8285483

NAME :

FOREIGN FTILINGS

SEVERE SERVICE SPECIALISTS LLC

ZXXY QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




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

IN COMPLIANCE W SECTION 6030002, FLORIDA SEATUTES. THE FOLLOWING 1S SUBAITTED 10 REGINT IR A FORFIGN LINITELY LLABILITY

COMPANY TOTRANRACT BUSINESS INTHE STATE OF FLORIDA:
Cor CLLCT)

| Severe Service Specialists LLC
’ (ivame of Foreign Limiled Liabihty Company: must melude ~Timited [ability Company, 1. L C

tIf name unavalable, cuter altemnate name adopted for the purpose of ransacting busincss in Flonda The alternate naime st include “Limited Liubility Company,” "L L €7 o "LLC.™)

Delaware 20-2333679
2, 3.
(hunsdiction under the Taw of which forcign Timuled habiiny comparsy 15 organsed) (FET number, 1T apphicable)
Upon filing
11ate Tint transacted husiness in Fonda, 11 prior 1o regisiranon, )
(See sections H05.09%04 & 605.0905, F & 10 determine penalty linbility)
3750 Hwy 225 3750 Hwy 225
5. .
(Strect Address of Principal Office ) {Marling Address)
PR )
Pasadena, TX 77503 Pasadena, TX 77503 .=
. e
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S, X
EET -
ST N
: et

Corporation Service Company

Name:
1201 Hays Street

Office Address:
32301

Tallahassee
. Florida
tZip code)

(it )

Registered agent’s acceptance:
designated in this application, [ hereby accept the appointment as registered agent amid agree to act in this capacity. 1 further agree

Huving been named as regisiered agent and o accept service of pracess for the above stated timited liability company at the pluce
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with

and accept the obligations of my position as registered agent.
Caorporation Service C&n/pany
. o b
X, assistons v prestan

By: .
(Regtsrered ageu’« sigmanure)

h




8. For initial indexing purposes, list names, title or capecity and addresses of 1he primary members/managers or persons nutlorized to
manage [up la six (6) total):

Title or Capacity:

ClManager
OMensber
ElAutharized

Person

O Other

OManager
CIMember
ClAuthoiized

Person

CIOther

ClManager
[CIMember
O Authorized

Person

C1Other

Name and Address:

see atiached
Name! (

Address: 2730 Hwy 225, Pasadena. TX 77303

Llizabeth Bazan Hawking

General Counsel

OOther
Name:
Address:

COther
Name:
Address:

10ther

Title ar Capacity:

[CIManager
LiMember
O Avtharized

Person

C0ther

CiManager
OMember
O Autharized

Person

C10ther

OManager
OMember
O Authorized

Person

dOther

Name and Address:

Name:
Address:

O Other
Name:
Address:

[C10ther T

i L]

Name:
Address:

ClOther

Important Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporling purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 99 days old, duly authenticaled by the official having custody of records in the
Jurisdiction under the law of which it is organized. (IF the centificale is in a foreign language, a transiation of the certificate under oath
of the wanslator inust be submitied)

10. This document is executed in accordance wilh section 65,0203 (1} (b}, Florica Statutes. [ am aware that any false information
submitted in a dacument to he Department of State canstitutes a third degree felany as provided for in 5.817.1 55, K8

7

Signature of on nuthorized person

Scolt Jackson

Typed or printed name of signee




Severe Service Specialists LLC

Title

Address

Name

3750 Hwy 225 Pasadena, TX 77503

Joaa Vaz Chief Financial Officer

Joao Vaz Senigr Vice President 3750 Hwy 225 Pasadena, TX 77503
Scott Jackson Chief Executive Officer 375Q Hwy 225 Pasadena, TX 77503
Scott Jackson Director 3750 Hwy 225 Pasadena. TX 77503
Scott Jackson President 3750 Hwy 225 Pasadena, TX 77503
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEVERE SERVICE SPECIALISTS 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 THIRD DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEVERE SERVICE
SPECIALISTS LLC" WAS FORMED ON THE SIXTEENTH DAY OF SEPTEMBFR, A.D.
2019.

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

PAID TO DATE.

Qmw.m-.mwam 2

7609888 8300

SR# 20220352039
You may verify this certificate online at corp.delaware gov/fauthver.shiml

Authentication: 202563053
Date: 02-03-22




