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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: B50-558-1500

ACCOUNT NO. : 1I20000000195

REFERENCE - 8293381

AUTHORIZATION

COST LIMIT : S 125.00 .
ORDER DATE : February 1, 2023 v,
ORDER TIME : 10:36 AM
ORDER NO. : 424680-015
CUSTOMER NO: 8291381

FCREIGN FILINGS

NAME : CERTIFIED SLINGS, LLC

XXXX QUALTFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
[¥viston of Corporations

. Certitted Slings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificat
Existence, and check are submitted to register the above referenced foreien limited liability company o transact business in Flo

Please return all correspondence concerning this matter to the following:

Victoria lave ~"

Name ot Person

RMWBH

Firm/Company

2800 Post Oak Blvd., 37th Floor

Address

Houston, Texas 77036

Ciuy/State and Zip Code

harold king@lifting.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Victoria Jave 1R8] 671-7497
at { }

Name of Contact Person Area Cade Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassec
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FFLL 32303

Enclosed is a check for the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Filing Fee & 0O $155.00 Filing Fee &  TJ $160.00 Filing Fee, Certifi
Centiticate of Status Certitied Copy of Status & Centitied C



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

IN COMPLIANCE WITH SECTION (030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMNITTED T0 REGISTER A FORFIGN 1IVITED L
COMPANY 1O TRANSHACT BUSINERS IN THE STATE OF FLORIDA:
Ceruified Shings. LLC

tvame of Foraign bimited Liabihty Company, must include “Limited Liabilhiy Company,” "LLL.C. or "LLCT)

(il name unavatable, entes alternate name adopted for the prrpose of ramsacting business in Florddi The aliernate name must include “Limued Liability Company,™ "L L €. or “LL

Delaware

_) hl
- J.
i Jurisdietion under the law ot which tareign imited habslity company 1+ arganizedy (FEI number, 1t apphc:ble)
4.
{Date Tirst wansacted business 1n Flonda, i prior 1o regestiation. )
[Sec sections 6N5.0904 & 605 0705, F.8 1o determine penaity liability)
125 McCanty Street 123 McCany Street .
3. 6. T
{Street Address of Puncipal Otfice) {Mathng Address) "
Houston, Texas 77029 Houston. Texas 77029
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .-

Corporation Service Company
Name:

1201 Hays Strect
Ottice Address:

Tallahassee 32301
. Florida
1Cuyi {Zip codey

Registered agent’s acceptance:

Having heen named as registered agent and 1o accept service of process for the ubove stated limited lability company at the
desiginated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 furth
fo comply with the provisions of all statutes relative to the proper.and complete performance_of my duties, and I am fanilia

and accept the obligations of my position as registered agent. ) y
Lunve &M\Jfb

{ Assistant Viee Mroident

(Reptsiered agent’s ':?(gnaturc)



&, For ininal indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autho

manage [up 1o six (63 1oal]:

Title or Capacity:

~Name and Address:

Harold King

Title or Capacity:

Name and Addres

~Jeftrey Martini

= \fanager Name: m Manager Name
125 MeCanty Strect 125 McCarty Strect
CInMember Address: ' . CiMember Address: 3 ©
. Houston, Texas 77020 — . Houston, Texas 77029
O Authorized LiAuthorized
Person Person
— Prestdent — CFO/fTreasurer — Secretary
= Other ¢ TOther s QOther = Other .
— Altan Dragonce Jr Robert Vidinha
= )\ anager Name: CIManager Name:
125 MeCanty Sureet 125 McCany Street
O Member Address: l - [CIMember Address: l )
. Houston, Texas 77029 _ . Houston, Texas 77029
O Autharized T Authorized
Person Person
. Vice President . — Chief Accounting
= ther COJOther = Other = OoOther
1
OiManager Name: i Manager Name:
CIMember Address: O Member Address: R
O Autharized O Authorized
Person Person
JOther OOther OOther O Other

Imponant Notice: Use an atlachment o report more than six (6). The antachment will be imaged for reporting purposes only. |
indexed individuals may be added to the index when filing your Florida Departuent of State Annual Report form.

9. Autached is a certificate ot existence. no mare than 90 davs old, duly authenticated by the official having custody of record:
jurisdiction under the law of which it is organized. (I the cenificate is in a foreign language. a translation of the certificate un

ot the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false inform:

submitted in a document to the Department of Staie constitutes a third degree felony as provided for in 5.817.155, F.S.

Nm

Jette dfartane d2an 3t 2023 11 06 CS1°

Teffrey Martini

Signature of un sutharized person

Taped o1 printed naoie of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "CERTIFIED SLINGS, 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 NINETEENTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CERTIFIED
SLINGS, LLC'" WAS FORMED ON THE EIGHTEENTH DAY OF JANUARY, A.D.
2023,

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

ASSESSED TO DATE.

Authentication: 20253165¢
Date: 01-15-2.

7238713 8300
SR# 20230185710

You may verify this certificate online at carp.delaware.gov/authver.shtml




