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

N COMPLINCE WITH SBCIXW 608303 FLORIDA STAYUTES THE FOLLOBING IS SUBMITTED TO REGISTER A FORELN
LIMITED LIABILITY COMPANY (1) TRANSACT BUSINGSS' INTHE STATEQF RLDRIDA: '
| Brdger Technical Scrvim,[..w

' T {Name af Voraign Limited LGy Company: must IncTage “Limnisd Liblity Company ™ Vot 6r SLLE)

{17 name uiavailable, eoter altemote nume adopted for the purpose of trenzseting busineas in Flocidn and altaoh o copy of the written
consent of the mantgers or mpmying mombers adopling the sltemale name. The aitemnats ne must include L. imlted Llaksliity
Compuny,” “L.L.C.," “iLLC™
2 Alaska '

{

3,
urisdiction under the Taw oTWhizh foreign Tumlied inbiliy
company ia orgunized) :

26- 1722430
J( FEI numbar, T applicabla)
4. 0L/DI1/2008 5 paspeun . -
{Date of Grganiaalion) it lan: Year Toiied NAGNIy company will coazt ta
cxist or V'perpetunl™)
6 N2HH/2009
“ [Daw Moot transsciod Buglhass In Plorias, 1T prior 1@ reglsieatlan.) ;
(Sex scotlmss 608,501 & 608,502 F. S, o detecmine pcm?lty ilability) — LOD
. MS_ESC Bldg. 1704 Cape Canavena!, I, 32920 o
/, r’ L rﬂ
1 il
i o
-
= N T
Street Address oy Prineipsl Olfice) o O m
o) T
e ST -
8. If limited Lubility company is a manager-managed company, check here X 5 =
- (33 \Q
. The name and usual businvss addresses of the managing membsts or managers are as follows: P T
; , 2y -
Rick Colenan 12500 San Pedto Ave,, Suitcd30 San Antouio TX 78216 Zo v
| i

10 A

ttached i o origginel certificzts of existence, no maore then 90 days old, duly athenticaied by the efficial heving custedy of roonds n
ths juriiction underthe wafwhich Etisceginize. (A phokocepy ot soceptable. Iftheeatificatois in a fxeign ingige,u
bremsiatinn ofthe ooriifkeate undler ceth of the trenstatior miet be subilifert)

{1. Nature of business or purposess 1o be cenducted or promoted in Florida:
Envhioumentsl Consuhing Services

Signature of a member or an authorized representative of 2 member.
(In acoordance with seclion 608, 408(3], F.5., the cxonution ol thia dotluunmt congthuioy
a0 oiTiration undur (e panaltics af perjury thot tre facts stuted herein am true.)

Rick Coleman

Typed or printed nume of yignee
FAT - NI C T Synim Ombine




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 ar 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:

Badger Teahpicul Sarvices LLC

If nume unavailable, the alierpate name to be used in the stats of Florida is:

2. The name and the Florida stroet address of the registered 'apent and offic are:

¢ T Comeration System
(Name)

1200 South Ping Island Roud
Florida Street Address (P.Q), Box NOT ACCEPTABLE)

Planiation FL 33324
City/State/Zip

Having been narned as registered agent and to accept service of process for the above siated limited
lipbility company ot the place designated in this certificats, I hereby accept the appointment as regisiered
agent and agree (o act in this capacity. I further agree 10 comply wilh the provisions of all stututes
relating o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as regictered agent oy provided for in Chapter 608, Florida Siatules.

C T Comoration System

aﬁ"i-‘,w;_;-;:-";j_._' 4., Tprence Hardley Asat. Secretery

{S¥mature)

$100.00 Fiing Fee for Application

§ 2500 Designation of Regisiered Agent
§ 3000 Certified Copy (optional)

§ 5.00 Certificate of Staius (optional)

FLUIT « OWIWZOAT C T Kysdarn Onling



L L D e T T P fe——

¢

Alaska Entity # 113344 g
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State of Alaska
Department of Commerce, Community, and Economic
Development '

CERTIFICATE
| OF
GOOD STANDING

THE UNDERSIGNED, as Commissioncr of Commeurce, Community, and Ecenontic
Development of the State of Alaska, and custodian of carporation records lor said state,
hereby certilies that

-
o

BADGER TECHNICAL SERVICES, LLC

an the 10th day of January, 2008 filed in this office its Articles of Organizalion for a Limited
Liability Company orpanized under the laws of this state.

......_.
% -
Bt ST R S

I FURTHER CERTIFY that said ),imited Liability Company is in good standing, having fully
complied with all the requiremants of this office.

No information is available in this clfice on the financial condition, business activity or
practices of this corporation,

IN TESTIMONY WHEREQF, I execute this certificale and
allix the Grear Sea] of the State of’ Alaska on the 61h day of
February, 2009.

WW'

Emil Notti
Comunissionar

]
s

Carificution Number: 316243-1
Verify this oerlificats anling sl hips:#fmyalaska state sk usbusiness/saskb/verify.asp
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