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

H18000333259 3
IN COMPUANCE WITH SECTION 6050902 FLORIDM STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS 2N THE STATE. OF FLORIDA:

| TRENCHLESS CONSULTING, LLC

(Namgq of Forergn Limited Liability Company; must include “Limited Liability Company,” "L.L.C." or “LLC.Y

(11 aame unavailable. enter altemite name adopted for the purpose af transseting business in Florids. The alwriate name must include ~Limited
Liakility Conpany,” 100007 o "1LLCT)

, MISSOURI

3 47-5289256
Tunsgiction under e law of which foreign lmited Hapiity ‘ tFEnumber, if applicable}
company is organized)
4 MNIA
' {Date first transacted business in Florida. i prior (o regisiration.)
{Sce sections 605.0904 & 6056905, F.5. 10 determine penalty liabadityy @ — ~
5 9351 E. CARTER SCHOOL RD., COLUMBIA, MISSOURI, 65201 }:f{- ;
:;' ,. %
X
: S— P
{Street Address of Principal O1bice) e l\o.) =
[F 4
6 9351 E, CARTER SCHOOL RD., COLUMBIA, MISSOURI. 65201 - g
' M e
- X
{Mailig Addresy) gt"': 2
ailin res =
R TR
7. Name and street address of Florida registered agent (P.O. Box NQT acceptable) T o
Name: PAUL BLASTIC C/O FLORIDA PIPELINE SALES
Office Address: 5651 COMMERCE DRIVE, SUITE 3
[}
ORLANDO Florida 32834
(City'}
Registered agent’s acceptance:

(Zip code)

Having been named os registered agent and to accept service of process fur the above stuted limfted liahility company at the place
designated in this applicarion, | herehy accept the appointmentias registered agent and agree ¢ act in this capacity. I further agree
o complywith the provisiony of all ste

e rfatife fo th omplete performance of my duties, and I am familjur with and
eccept! the obligations of my position as regfsfercq agent. ]

1R@iucrc‘&‘agm{'s signature)
8. The name, title or capacity and addresy of the person(s) who hasshave authority to manaye isfare:

TED DIMITROFFA{MANAGER & ALL OFFICES) 9351 E. CARTER SCHOOL RD.. COLUMBIA, MISSOUR] 65201

9, Attached is a certificaw of existence, no more than 96 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw 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)

Tl Torim L el

Signature af n auat

#ed person

‘This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any false information
submitied in u document to the Department of State constitutes o third degree felony as provided for ins.817.135, F .8
TED DIMITROFF

Typed or printed name of signee

H18000333259 3
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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I, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI. do hereby certify that the

records in my office and in my care and custody reveal that
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Trenchiess Consulting, L.LC
LCO01463900
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was created under the laws of this State on the 6th day of October. 2015, and is active. having fully
complied with all requirements of this office.
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IN TESTIMONY WHEREOF, [ hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of JefTerson, this 13th day of
November, 2018,

Certilication Number: CERT=11132018-0031 B -»
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