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APPLICATION BY FOREICN LIMITED LIABILITY COM PANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 60502 FLORIGA STEATUTES, THE FOFLOWING IS SUBMITTER 10 REGISTER A FOREIGN  LIMTTED LIABILTTY
COMPANY TO TRANSACT BUSINESS INTFHE STATE (F FLORIDA
P Shenandoah industirial Solutions, LLC

t~ome el Furcign Tamited Liabfay Company: imast TReTade "Dnsied minlny Cumpany,
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{1t mame unavailible, crter Allcrmate name adoptcad for the panpusc of ancieg busincas s [Moade ‘T akerante pame must inetude “Linnitesl Lishility Corpany
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Thatc himd Tamsactod cusingss in Floads, 1 prios W regigs sten,)
Sec saciony 8 I & GRS 0908, F 5 to otermine penalty Eabalty)

101 E, Kennedy Bled., Suite 3700

15wesl AdJios of Prnzipal Oftize)

10] &£, Kennedy Blvd., Suite 370G
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(Mailing AM@
Tampa, FLL 33602 .

.Tampa, FL 33602 T S8
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7. Name and sirggt pddress of Florida registered sgent: (1O, Box NOT acceptable) - v 2
£Z o
jont 1012 -
Fric J. Hall bl
Nuine:

i0t 1. Kennedy Blvd,, Suite 3700
Office Address:

Tompa

33602

, Floridn
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Registered agent’s acceptunce:

{7ap cods)

designated (i thiv apptication, | hereby accept the appointment as vegistered agent and agree to act in this capacily. I further agroe
ta comply with the pravisions of alf stetutes
und accept the abligations af my positiop?

Having been named as registered agent und to aceepr service of process for the ahove stared fimited lability company ar the place

ative to (e proper and camplete performance of my duties, and am familiar with
egisiared gont,
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&. For initial indexing purposes, lisi names, title or capacily and addresses of the primary membersfmanagers or persons authorized to
nmanage [up to six (0) toal):

Title or Capacity:
[(Manager
D?\'Icmbcr

@ Authorized

Person

[(other

(Osfanage

Catember

T Jauthorized
Persan

[CJother

Cl Manager

DIMemnber

[Ciauthorized
Person

Clother

Name nnd Address;

Fric J. 1fall

Nime:

101 E. Keanedy Blvd, Ste 31700
Address: :

Tampa, //)AJGO” Y
Aﬁ%/l/

D(}thcr

MName:

Address:

Closher

Namwe:

Address;

Cloher

Title ox Capacily:

D Manaper
(] Member
] Auvthorized

Person

Oouer

D Manager
[T Member
7] Auhorized

Pcrson

[cther

() Manager -

D Member .

* [ Authorized

Person

[CJother

Address:

Name und Address:

Neame: _

Address:
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Name:
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Important Notige: Use an anachinent to report more than six (6). The attachioent will be imaged for reparting purposes only. Nen-
indexed individuals ma v be added $o the index when filing your Flurida Department of State Annual Report {onn,

9. Atiached is 2 certificate of exisience, no mare than 90 days old, dulv authenticated by the officiai having custody of records in IhL
JLI‘HdlE‘l!OH undger the tow of which it is organized. (I the certificate is in a foreign langusge, 2 translation of the certificate under oaih
of the translutor must be submitied)

10, This docwment is executed m aecordance with section 605.0203 (1) (b), Flerida Statutes, [ ain aware that any false injormation

sinitied in g document o the Departinent of Statg

nstijuies a Yhird depree felony ng pravided for ins 817,155, F.8.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SHENANDCAH INDUSTRIAL SOLUTIONS, LLC™

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS COF THE FOURTEENTH DAY OF JANUARY, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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7223149 8300 Authentication: 202076154
Date: 01-14-1%

SR# 20150260701
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You mav venty this certiflcate online af corp.delaware. gov/authver.shiml
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