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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T&O@ (4
TRANSACT BUSINESS IN FLORIDA 43@;“

IN COMPLIANCE WITH SECTRON 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN
LIMIZED LIABILITY COMPANY TO TRANSACT BUSINESS BN THE STATE OF FLORIDA:

1. PEPLOYED RESQURCES, LLC X
{Name of Foreign Llrnited [.iablhty Company)

2. New York 3. 22.3782088 _
(Jurisdiction under the law of which foreign limited lability { FET number, 1T applicable) |
compzny is orgammd)

4, 11/30/2000 ‘ 5, 2020 .-

{Date of Organization) (Duration: Year limited liability company will Gease 1o
exist or “perpetual®}

6 B/16/2004 ' .

(Date Tirst Transacied bﬁness  Flodda, it prior to i?mtlon
{Scc sections 608.501 & 608.502 F.S. to determine penalty ilabllit}’)

7 1189 Narth George Streat

Rome, NY 13440

Street Address of Principal Oftice)
8. If limited liability company is a manager-managed company, check here [_]

9. The name and usual business addresses of the managing members or managers are as follows:

Richard Staplefon 1728 North George Street, Rome, NY 13440

Robb Napior 1 L.akin Road, Brookline, NH 03033 ) . - : -

Michael Frisch 326 Victor Street, Scolch Plalns, NJ 07078

10. Attached is an originel certficates of existence, o more then 90 days ok, uly authenticated by the official having cusiody of records i

the jurisdiction under the kaw of which it is organized. (A photocopy is notacoeptable. Ifthe certificae is in & foreign language,a
translation of the certificate under cath of the translator must be subrmitied )

11. Nature of business or purposes to be conducted or promoted in Florida:

Temporary Water Systems, Mobile Shower Systams & Temporary Facilities

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., tha exeqution of this doctmuu conatitutes
en affirmation under the penalties of

Michael Frisch, Memba




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

DEPLOYED RESOURCES, LLC

2. The pame and the Florida street address of the registered agent and office are:

NRA! Services, fnc.

{Name)

526 E. Park Avenue
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee _FL. 3230
City/State/Zip

Heving been named as registered agent and {0 accept service of process for the above stated limited
liability compeny at the place designated in this certificate, I hereby accept the appointiment as registered
agent and agree 10 act in this capacity. I fiather agree to comply with the provisions of all statutes
relating io the proper and complete performanice of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

NRAL Serv%—(
By: . : .” - S o

L {Signature) _

Jackie Sorman, Assistant Secretary

$ 100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 300 Certificate of Status (optional)



State of New York
Department of State

! hereby certify, that DEPLOYED RESOURCES, LLC a NEW YORX Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liabilicy Company Law om 11/30/2000, and that the Limited Liabilicty
Company is subsisting so far as shown by the recoxds of the Department.

} 8s:

The Biennial Statement is past due.
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-~ ) OF W e, Witness my hand and the official seal

P, of the Department of State at the City

kal? of Atbany, this {0th day of November
N ': twa thousand and four.
§ <gp—s
Secretary of State

200411120541 » 30



