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¥ i COVER LETTER

T0: Registration Section
Division of Cerporatians

SUBJECT: _‘Qf sTw_:_c, SC lution s LLC

Nuame of Bimited Liahday Company

The enclused “Applwation by Foreign Limited Liabilty Company tor Authonzation o Trnsact Husiness i Flondi” Certilicae of
Badstence, and cieck are submitted w regiaier the above reierenced foreign finnted halnliny company o transact business in Flooda,

Please retum all correspundence concerning this matier toihe foflowing:

Caolin Sauer

Name ol Petson

. @"5 EL_S&} luthons LLC

Frem Campans

_______E\:,Q- 60)(, II .

Address

G-Le,msl/mu.' P_a-— l S'L(‘P .

City'Sute and Zip Code

_CseucR @ prstecsy . Cowm

Fonail address: 110 be used Tor futue annual epant natileation)

For further miomution concerning iy smatter, please call:

C\AROLW\) Scme,fb L a Y g8 geo¥

Nume of Contact Person Area Code Dayvtume Telephone Numbes
_? MATLING ADDRESS: STREET ADDRESS:
Ihviston of Corpetations Division of Corporanons
Registriion scchion iewstration Scoenon
PO How 0307 Clhifton Buitding
Tullabswe, FLO32314 2661 Exceunve Center Cirelie

Tailahasace, F1L 32301

Enclosed s A check for the Todlow ma amouni:
S125 00 badmy Fee O S130 00 Fhing Fee & O 513500 Filme bee &0 O STo0.00 Filng Fee, Conticute
Certicite of Status Certitied Laps ul Status & Ceritfied Copy



APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORID A

IN COMPLIANCE B SECTION GOS0ME FLORN SETTUTES, TTE FOLLOW NG S SLEMTTED T REGISTER A FORERGN LIMTED LIABEITY
COMPANY OGS 8T BUSINESS INTHE STATE OF FLORIDA:
1 @\"S\PL .5-‘|uch¢ns LL_Q__

o ——r xoe D
P wl Uingrgn ©iied Ll © aospany, most g lade  Tammted T Compans ™ LG T or 01T

11 mar, s asble, cmier AETIAle AT st Tt the purje e of amas inp bsimess 10 Floeda The alicenane natie st e 8 anted Lt Compeay,” L 1O oe 100 ™

2 _{sz‘.ng‘\{'vama_  ys-Y08948]

n ubow T tesccnzn Inutend lubelts cinrpame s oreaniends CET D rearmber, o agwplucahlbe s

hrsdanen aruke: e |
N Aq\jurf‘-i 20/ &

(e fime trars s ted taeancss in d hrsda, st paor o regabratnon
e Doy BOS PR 0SS | S o deternmue poisalty labilgy

< w3se Sw Vitese Fortux o 120, Box 1|

Ntrie Addrees of Pl Ukl ] Madmyg Addreay

Fort St Lucie_ Fr 39587 _ Gelemishaw o 1S11G

7. Name and suecet iddress of Flondy registered agent: (P4, Boy NOTT acceplable)
Name loaul /E)aumgq ctvier_
Giree addew. 13S0 SW V.l o ye Papk:wa /

Por'f ST Luwae

. Florida 3'{? g, 7

RIHY [F4TRAH]

Registered ageni™s acceplance:

Having heen named as pegistered agent and 1o accept service of process for the above stated fimited liahility company af the place
designared in this application. I eveby accept the appointptent as registered agent aad agree do act in thiv capacite, 1 further agree
to comply with the provisiomns of all statutes relarive to the preper and complete pecformance of my dutios, and Pam fumiliar with

and accept the obligations of ny\mmp rogistered u'i’? "i.

TRepmiereil apen g xmu '

K. Fhe same, mtle or capacity and address o the persong sy who hashave authoruy we manage 1~ are:
Title or Capaeity: Nome and Address: Title or Capacity: Name and Address:
_(CCED Curnt Creeds Aor) C o0 (s @G“/’MQ""”P/C ,

#3 g@pé-/ﬂac{/ res SR afry
1xA3 St _SQeerdbg, 35’95’ 7

s atachments of necessary

O Atiached g cortticne of exastence, no mere than 90 days old, daly authenticated by the official having custody ot recends inthe
juresdicuon under the law of which i1 is orgamzed. T the ceenticate s moa foreign bimguage, o manslanon of the certificote under vath
of the transiater must be subimitied)

IO, This dovument s eveented i accordinee with sceton 6030203 01y by Flomada Stnates, 1T amvissare that any fulse information
submitied in g document to :Iuy\urummul State constitutes s third degree telony as provided for in s 817183 F 8,

fal &8 o
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
08/06/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
ResTec Solutions LLC

15 duly regislered as a Pennsylvania Limited Liabilily Company under the laws of the
Cammonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herain,

1 DO FURTHER CERTIFY THAT this Subsistence Certificate shall not impfy that ali fees. taxes
and penalties owed to the Commanwealth of Pennsylvania are paid.

ot 1“‘_&59"‘;‘ IN TESTIMONY WHEREQF | have herewnsto set
KX v% I N my hand and caused the Seal of the Secietan's
. ) \"‘i\ Office to be arfixed, the dav and vear above wniten
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Cum g at fcting Ssecretany, of the Commonwealtn

Certification Number: TSC 180806080076-1

Veniy this certificale online al hitp:fwww.corporalions.pa.govioraarsiverty



