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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Infrasafe Management, LLC
(Name of Foreign Limited Liability Company; must include "Limited Ligbility Company,” "L.L.C.. 7 or "LLC ™

(If nume unaveilable, enter allemate name adopted for the purpose of transacting business in Florida. The alternate name must inelude “Limited
Lisbllity Company,” "L.L.C," or “LLC."™}

, Delaware 5, 47-2273933

‘Tieriadiction under the Taw of whish Toreign Trmed TabiTity {EETnumber, 1f apphicable)
company is organized

+. Upon qualification

(Date first transacted business in Florida, i/ peior to regisiraiion.)
(See sections 605.0904 & 605.0905, F.5. 1o determine penalty liability)

;. 12612 CHALLENGER PARKWAY, SUITE 300 L 3
ORLANDOC FLORIDA 32826 ZE =
{Street Address of Principal Oice) i L T
s 12612 CHALLENGER PARKWAY, SUITE 300 A% N L
= L
ORLANDO FLORIDA 32826 Do D
{Meiling Addressy =3 W -
o ¥

7. The name, titie or capacity and address of the person(s) who hashave authority to managgs%re:
Infrasafe, LLC, 12612 Challenger Parkway, Suite 300, Orlando, Florida 32826
Member

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 certiticate under oath of the translator
must be submitted)

AL e P& —

Signature of an authoriéed person
{In nccordance with section 605.0203, F.8., the execution of this document eonstitutes an affinnation under the penaltics of perjury that the facts stated herein are trus. |
am pware that any false information submitted in & document to the Department of State constitutes & third degroe felony as provided for ins.817.155, FS)

H. Todd Flemming, Chief Executive Officer

Typed or printed name of signee

H15000002725 3



[

1/6/2015 2:48:27 PM

Passley,

Tami LDDKR Page 4

H15000002725 3

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0502 (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:
Infrasafe Management, LLC

If unave{lable, 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 arc: = o
X
Dok B S .
NRAI Services, Inc. =0 = Y
TE gy e
1200 South Pine Island Road Te FOT
~Florida Streel Address (P.O, Box NOT ACCEFTABLE) —u o Xy
ET o
Plantation g 33324 :E_-j =
City/State/Zip -7

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree to act in this capacity, I further agree to comply with the provisions of all
Statufes relating to tha proper and complete performance of my duties, and I am femiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

Michele Holden,
Aassistant Secretary

§ 100.00
$ 2500
$ 30.00
§ 500

(Signatire)

Flling Fee for Application
Designation of Regictered Agent
Certified Copy {optional)
Certificate of Status (optional)

H15000002725 3
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Delaware ...

The First State

I, JEFFREY W. BULLO(:?K, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HERERY CERTIFY "INFRASAFE MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF DECEMBER, A.D. 2014.

"INFRASAFE

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
MANAGEMENT, LLC" WAS FORMED CN THE FIFTH DAY OF NOVEMBER, A_D.

2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

.

NOT BEEN ASSESSED TC DATE.
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effrey W, Bullock, Secretary of Stote

]
armwm\@rrom 1955050
DATE: 12-15-14
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