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

IN COMPLEANCE WITTHE SECTION G5.0002, FLORIDA STATUTES THE FOLLOWING (S SUBAMITTED 10 REGISTER A FORIIGN {INTED LABILITY
CXRIPANY TOTRANSACT BUSINISS INTHE STATE OF FLORIDA:
) Laegration, LLC

(amme of Torergn Lannted 1 bty Compaay: must melude “Fimited Tiabiliy Company ™11

o T

HIT name winsailatie, cnier abicrnate vame advstad lor the purposs ol iramaching business i Flonda Ehe diernate wune wust mehide “Limaed Lubdiss Compan,” "L LE o "L
Delaware
3

(hessoiction under 0w faw of whizh rovergen hited haluhine company s orjanired)

faa

VELD number ol applrcabley

{Date firsl runsicied business w Flonda 1T proc o regntition
{5ex wetions GOF 401 & 608 0905, F.h ta dercrmiine penadty liabrhity ¢
1415 Louisiana St Suie 2378
5

~3
.29
<
- . N e [l
1415 Louisiana St Suiwe 2375 -
3. h.
WSireel ldres of Prineopal $Hice Nanting Akl -
™
Houston, TX 77003 Houstan, TX 77002 -
-
[
-
1~z
7. Name and street address of Florida registered agent: (2.0, Box NOT aceeprable)

C T Corporation System
Name:

1200 South Mac Island Road
Oflice Address:

Plantanon

RERN
(i)

. Florida
Registered agent's acceptance:

(71p cmde)

Having been named as registered agent und to accept service of process for the above stated limited liability company al the place
designated in this application, | herehy accept the appoinimenr as registered agent and agree to act in this capucity., ! further ugree

ter comnply with the provisions of all statuies refative tu the proper and complete performance of my duties, and 1 wm fansitior with
amd accept the obligations of my position as registered agent,

(: T Corporation Svstem
By:

C;?..-u; 1 ;ﬁﬁ,(’!ﬂ

Denise Bell, Asst, Seey,
1Regoalered agenl’s sighaturg)

120200 00 Wolters Khes ex (onlare
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8. For initial indexing purposes. list names., title or capacity and addresses ol the primary members/managers or persons authorized to
manage fup 1o six {6) 1atall:

Title or Capacity:

S Manager

hlember

JAwthorized
Person

JOther

)N anager
"I teotber
JAuthorized

Person

“tnher

Inlanager

IMember

J Authorized
Person

=}xher

Name and Address:

David Head

Title or Capacity:

Nume: = Manuayer
14135 Louisiima St, Suite 2373 _
Address: . Member
Housten, TX 77002 _ )
—Authorized
Person
— Other — Other

Bart Thiclbar

Authorized Penson

Namy: = Manager
1413 Louisiana St, Suite 2373 _
Address: — Member
Houstan, TX 77002 _ .
— Authenzed
Person
— Other — Other
Julie Ramecl —
Nuniwe: — Manager
[415 Louisiana St Suite 2375 —
Address: — Member
| hauston, TX 77002 — N
— Authonzed
Person
— Onher — Orher

Name and Address:

. Alan Tan
Name:

1415 Lowisiana St Suite 2378
Address:

Housion, TX 27002

“JOther

. Bin Yu
Namwe:
1413 Lowisiana S¢, Suite 2373
Address: _
e
Houston, TX 77002 ',3;3

TOther o

—

ta)
S
Name: ™~
Address:

—Other

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

9. Anached is a certificate of existence, no more than 90 davs old, duly authenticated by the ofiicial having custody of recards in the
jurisdiction under the law of which itis rganized. (3f the certificate is in » loreign language. a translation of the certificate under wath
albthe iranslator must be submited)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any fulse information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817. 133, F.S.

Pe2Ee el Woltsrs huser Onlre

~—DecuSigned hy:

Julie Fasmmel,

A
) QC"‘;?,» TACITLT
Segpatury (ﬁ nre 3 Emlzt:(\.’ [ndR L1

Julie Ramzel

Typed o prinied rame of wgnes
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Delaw are
The First State
I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UTEGRATION, LLC" IS5 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 SHCOW, AS OF

THE THIRTIETH DAY OF SEFPIEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

a1

.'_'.',-'~

6165796 8300
SR# 20223670721

Authentication: 204526910

N Date: 09-30-22
You may verify this certificate online at corp.delaware.gov/authves.shtmi



