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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Atlached is a form to register an uum-ot=state imited partnership or limited Hability Emited partnership 1o ransact business in state of
Floricku,

Pursuant to 5. 620.1902¢2). F.5., a foreign limited partnership or limited liability limited parnership shall detiver a certificate of
extstence or a record of similar import signed by the Departmient of State or uther offivial having costody of the entity’s publicly filed
records in the state or other jurisdiction under whose lvw the foreign limited partnership or limited liability limited partnership is
arganized. dated not more than 90 days prior to the delivery of the application.

Pursuant to Chapter 620, Florida Statutes. every fegal or commuercial business entity listed as a general partner on the attached
application must have an active registration or filing on file with the Florida Department of State before the applicatton can be
processed by this office. Should vou need the form and instructions to properly register a non-individual general parmer, please call
(850) 245-6051.

The fee to file the application is $1.000 (3963 filing fee and §35 registered agent designation feep. A certitied copy or certificate of
status may be requested at the time of filing. An additional $32.50 is due for cach certified copy requested and an additional $8.75 is
duc for each certificate of status requested. Please send one cheek for the tolal ameunt due made pavable to the Florida Department of
State.

Please include a cover fetter containing vour tefephone number, return address and certification reguirements. or complete the attached
cover letter.

Important Informativn About the Reguirement to File an Annual Report

All Foreign Limited Partnerships or Limited Liability Limited Parinerships must file an Annual Repart vearly 1o maintain “active”
status. The tirst report is due in the year following formation. The report must be filed electronically onling between January 17 and
May 1" The fee for the annual repont is 3500, After May ¥ a $400 late fee is added 1o the annuad report filing fee, " Annual Report
Reminder Notices™ are seat to the ¢-mail address you provide us when vou submit this document for filing. To file only time after
January 1" g o our website ub www sunbizorg. There is no provision o waive the late fee. Be sure to file before May 1%

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registralion Scction
Division of Corporations Division of Corporitions
Clifton Building P. 0. Box 6327

2601 Executive Center Circle Tallahassee, IFI. 32314
Tallubassee, FL 32301

For further information. vou may contact the Reyistralion Section at (850) 245-6051.

CRIEOS6 (06717}
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COVER LETTER
TO: Registration Section
Division of Corporations

Alitek ions. LP
SUBJECT: Alitek Solutions. LI

Narne of Foreign Limited Parinership or Limited Liability Limited Pannership
The enclosed application, certificate of status and fees are submitied 1o register a torcipn limited partnership or limited lability limited

partnership to transact business in Florida.
Please return all correspundence concerning this matter to:

Madonna Crawtord

Contact Person

Alitek Solutions, LP

Firnm/Company
19627 1-45 North, Suite 700

Address
Spring. TX 77388

City. State and Zip Cude

admin@alitck.com

E-mail address: (to be used for Tuture annual report notihcation)

For further information concerning this matter. please cali:

Madonna Crawford ot {7]3 ,568—7540

Name of Coowct Person Arca Code and Daytime Telephone Number

Enclased is a check for the following amount:

LIS1.000.00 Filing Fee ™ $1.008.75 Filing Fees 151,052,530 Fiiing Fees 151,061,235 Filing Fee,

{5963 Filing Fee and and Certilicate of and Centificd Copy Certified Copy, and
535 Repistered Agent Status Certiticate of Stutus
Fee)
Mailing Address;: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP QR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
0 Alitek Solutions, LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Parinership suffives: Limited Parnership, Limited. L.P. LP, or Lid.

Acceptable Limited Liabilite Limited Partnership suffives: Limited Liability Limited Partnership. LL.LP. or LLLE.

If name unavailable, name under which the limited partnership or limited fiahility linited partnership proposes to register to transact
business in Florida: must contain acceptable suffix.

5 Texas L 8§29/2015

- .1-

State or Country of Formation

Date of Formatien

=

-49745¢
. Federal Emplover Identification Numher:'1l7 4924391

i

. Name of Registered Agent for Service of Process and Florida Street Address:
URS Agents, LLLC

3438 Lakceshore Drive

Tallahassee, FLL 32312

6. ! hereby accept the appointment as registered agent and quree o act in this capocinv. | further agree o compy with the provisions
of all stawtes relative to the proger EREYMREe performance of my duties. and | am fumitiar with and accept the obligations of
my position axs registered agent. {'lYIS{LUL ‘ﬁb-ﬁéb\,

RE-LYTY

Signature of Registered Apent

7. Principal Office: K. Mailing Address:

o B3
19627 1-15 North, Suite 700 19627 1-45 Norh, Suite 700 —:" L=
. . i &= X
Spring. TX 77388 Spring. TX 77388 P ——1 P
— 1wzl
= o t
= i
. e . == =
9. If limited partnership is a limited liability limited partnership. check box, U —_ C_J
10. Name, principal office address, and mailing address of each general partner; T rcg
Michael Brookover o

Name of General Partner:

Namve ot General Partner:

19627 1-45 North. Suite 700
Street Address: 6 orth. Suite 70

Street Address:

Spring. TX 77388

19627 143 . Suie
Mailing Address: 627143 North. Suite 700

Mailing Address:

Spring, TX 77388

Name of General Partner: Name of General Partner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:
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Name of General Partner: Name of General Partner:
Street Address: Street Address:
Mailing Address: Matling Address:

11. Effective date. if other than the date of filing: D¢ 0f filing

(Effective date cannot be prior to nor more than 90 days afier the date this document is filed by the Flovide Ocepurtment of State.)
Note: [fthe date inserted in this block does not meet the applicable stantory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

12, Autached is & centilicate of existence duly authenticated. not more than 90 days prior to the detivery ot ihis application to the
Florida Department of State. by the Secretury of State or uther offigial having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

. . h . October 23
Signed this day of .

OocuSigned by:

Mike Brookowsr

3OD526E50550 408

Signature of a general partner

The individuai signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Depuriment of State constitutes a third degree felopy as provided for in s.817.155. F 8.

Filing Fees: $1,000.60 (5963 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optionab: $8.75

Page 2 of 2



Jane Nelson
Secretary of State

Cuorporittions Scction
P.O.Box 13647
Austin. Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact
The undersigned. as Sccretary of State of Texas. does hereby certify that the document, Certificate of
Formation for AliTek Solutions. LP (file number 802282656), a Domestic Limited Partnership (LP),

was filed in this office on August 29, 2015,

It is further certified that the entity status in Texas is in exisience.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 03, 2023.

%.:n‘m_

Jane Nelson
Secretary of State

Cume visit us on the internet ol Mips2vww sos. fexas.gon?

Phone: (512) 463-3355 Fax: (5312) 463-3704 Dial: 7-1-1 for Retay Services
Prepared by: SOS-WEB TID: 10264 Document: 1291 146620003



