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APPLICATION BY FOREIGN LIMITED LIABILITY
com
TRANSACT BUSINESS FL&::;I)\; FOR AUTHORIZATION TO

[N COMPLIANCE WITH SECTION 6050902, FLORIDA ST4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT B
1 HITECH UNDERGROUND UTILITY, LLC

{Name of Foreign Limited Liability Company; mustinc

TUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
USINESS IN THE STATE OF FLORIDA:

Tude “Limited Liabihty Company,” "L.L.C." or “LLCT)

(If name unavailable, enter alternate name adopted for the purpose of ransactin
Liability Company,” “L.L.C," or “LLC.")

, Kentucky 3. 46-5416739

"(Runsdiction under the law of which foreign finmted Tiabily - —
(company is organized) s ooty (FET number, 1f applicable)

. May 99" 9014

{Date first transacted business In Florida; 1T prior.to°registration:)

(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. 40 Stoner Avenue, Apt 1U
Great Neck, NY 11021

g business in Florida. The alternate name must inciude “Limited

(Street Address of Principal Ofticey :"{;:Qc'a .
6. 40 Stoner Avenue, Apt 1U R
Br—S—
Great Neck, NY 11021 NI
(Mailing Address) ik [
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7. The name, title or capacity and address of the person(s) who has/have authority to manaég is/arep

Benjamin Paknia - Member - 40 Stoner Avenue, Apt 1U Great Neck, @1 1621

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which-it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted) 9
iW ) e~

/

Signature;of antauthorizéd persort
(In accordance with section 605,020 ‘exgfution of this document constitutes an affirmation under the penalties of perjury that the facts stated herein are true. |
am sware that any false information submitted in‘s document (o the Department of State constitutes a third degree felony as provided for in 5.847.135, F.8.)

Benjamin Paknia, Member
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

HITECH UNDERGROUND UTILITY, LLC

If unavailable, the alternate to be used in the state of Florida is:

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

LLegalinc Corporate Services Inc.

(Name)
2846 NW 79th Avenue .
Florida Streat Address {(P.O. Box NOT ACCEPTABLE) s g“ —
-
coo=
Doral 33122 Z0oo= i
Fl, LN e
City/State/Zip ,, oW g
Pleomm 01y
71".’ b P

Having been named as registered agent and to accept service of process for the above sra:r_ggi;(imft?d 1“:!
liability company at the place designated in this certificate, I hereby accept the appointménfias S
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accepl the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

(Signélure)
Kristin Prell, Manager of Legalinc Corporate Services Inc.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$§ 5.00 Certificate of Status (optional)
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P. 0. Box 718 iFi H
Frankfort, KY 406020718 Certificate of Existence
{502) 564-3430
http://iwww.sos.ky.gov

Authentication number; 151310
Visit hitps:/fapp sos ky. gov/ftshowlcertvalldate asgx to authentlcate this certificate.

[, Alison Lundergan Grlmes Secretary of State of the Commonwealth of Kentucky,
do hereby certify that accordmg to the records’in the. Office’ of the Secretary of State,

HITECH UNDERGROUND UTILITY LLC
- % S \

is a limited habmty company duly orgamzed and emstmg*under KRS Chapter 14A and
KRS Chapter 275, whose ‘date of organlzatlonus April 9, 2014 and whose period of

ra

. - 4!
v ,;.’

duration is perpetual

| further certlfy that aII fees and penaltles owed to the Secretary of State have been
paid; that articles of dissolution have not been t” Ied and that the most recent annual
report required by KRS\14A 6-010 has;been dellvered to the Secretary of State

IN WITNESS WHEREOF I have hereunto set my hand and aﬂlxed my Official Seal
at Frankfort, Kentucky, thls 29 day of May, 2014 in the 222"d year of the
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Alison Lundergan Grlme

Secretary of State
Commonwealth of Kentucky

151310/0884332




