MIDoo002137

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ pickur [ war [] mai

(Business Entity Name)

(Document Number)

Ceriified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIRRT

800309905528

—y .
Y
?.".,4”-«, o0
r—.%
Zm =
Lo 5 W
(.fx:‘,;,J ! —
wie LT
me m
o 2 O
D w
—de] 0
Sm
2w
wn
-'-'l"‘-u‘.‘ g
2w M
528 O
=i )
A T
5 B
rr:’r“' “le
Tlim - oy
. ®= (0
s .
;3-_7-'* an—
gn B




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 091843 8047538
AUTHORIZATION
COST LIMIT : '§ Bd28.00
ORDER DATE : March 1, 2018
ORDER TIME : 3:12 PM
ORDER NO. : 091843-005
CUSTOMER NO: 8047538

FOREIGN FILINGS

NAME : AZZ FIELD SERVICES LLC

XXXX QUALIFICATICN {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations
‘,0 . o -~ .
SUBJECT: //0'& Z Fid DEryi €S (A C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return al) correspondence concerning this matter to the following:

/;j//igf"} /Nackarian

Name of Person

/7/522 Freid Seru. cis LLC

Firm/Company

7950 Iodydricl  Packwy  Sie oS
Address v
Plawn i od 43069

dityiState and Zip Code

. B P ™~ R
(f?,v LG K an O.{L;Q. & *_"3) o
E-mail address: (to be used for fuure annual report notification)

For further information concerning this matter, please call:

,4 flen HMark arun a(_ ! 733 723p
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:

Division of Corporations
Registration Section
P.0). Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

(0 $130.00 Filing Fee &

ATS8125.00 Filing Fee
! Certificate of Status

Division of Corporations
Registration Section

Clifton Building

266! Executive Center Circle
Tallahassee, FL 32301

0 5155.00 Fiting Fee & [0 $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



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

IN COMPLANCE WiTH SECTION 03,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED T0 REGISTER A FORFIGN. LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

!’\ .
1 ,4’;42 Fooid NSRRI A

Lo
(Name of Foreign Limsted Liability Company; mast ‘ wde “Limited Loabitity Company,” "L.L C.." or “LLC."™}

(! name unar arkabic enter altemate name adopred for the purpose of wransacuny business in Flozids. The aliemate naine must include ~Lunited Liability Company,”
I
2. 2.0

{Jursdiznon under the law of which foreign linized lhabriine company 1s orgamzed)

“LLC M or"LLC)

3, Bi- 75002

(FET number, 1f apphicabic)

4.
(Dae first transacted Euaeness in Flosda. f pnor e registrabion )
(See secions 605.0902 L 00506905, F.5 5o determine peankiy liabiliny)
7 y ,) f} , 2 7 <&
. IS //’40/:’1\7‘;"111:/ Ky 6. PO Dox 35S
{Sireet Addsess of Principal Ofhee) {Mmling Address)
St 105 D ublia okt Y30 -326
Plaia &g 0 Y3oby
v s
-l o
. . Pl g\l
7. Name and gireet address of Florida registered agent: {P.O. Box NOT acceptable) - -
A % -
Name: Corporation Service Company ':f; -;’l . O
1201 Hays Street D - M
Office Address: 1201 Hays Stree B, -
Tallahassee . Florida 32301 "‘.9 A
(City) {Zip code) ) 2 73' LP
Registered agent’s acceptance:

fluving been named as registered agent and ro accept service of process for the above stated limited liability comp?’ry al l!.t(é'}lace
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further ugree

te comply with the provisions of all statutes relative 10 the proper und complete performance of my duties, and 1 am familiar with
urd accept the obligations of myppesition as registered agent. Roxanne Turner

Asst. Vice Prasident

(Rewsiered agent’s signaiure}

8. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are;
Title or Capacity: Name and Address; Title or Capacity: Name and Address:

Pero deat /b0 Amie Spars
{ oD G eerial  Fhag

Dlitiy gl O Woer Y
I

Cant pality ,A{'!!'!e.'\ Hlarkay.aun
75T niduntrial frad
iy gt e d3edy

u

{Use attachments {f necessary)

9. Auached is a 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. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accerdance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitied in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

////#%'\./ 7240 /W

Sigrarure of an authorized person

A’ //@/f) YA Tarker, an

Typed or printed nmne of signes




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show A2Z
FIELD SERVICES, LLC, an Ohio Limited Liability Company, Registration
Number 1210416, was organized within the State of Ohio on February 16, 2001,
is currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State ai Columbus, Ohio
this 15t day of March, A.D. 2018.

G et

Ohio Secretary of State

Validation Number: 201806002122



