- mPAgcooointg

2019-07-23 06 35 59 CS8T 12122023573 From: Kimberly Laughrey
7(23/2019

Division of Corporalions

Florida Department of State
hvision of Corporations
Electromc Fllmg Cover Sheet

MNote: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

(((H19000220783 3)))

O

H190002207833ABC%

Note: DO NOT hit the REFRESH/RETL.OAD button on your browser (rom this page
Doing so will generate another cover sheet.

To:

Division of Corporations . ,
Fax Number 1 (850)617-6383 .

From: ;‘3 - "‘\'j‘
Account Name : C T CORPORATION SYSTEM fi.. = -
Account Number : FCAROER0R023 e ) r—‘-
Phone : (61a)280-3338 T
Fax Number ¢ (954)268-884% R— th

O
*stnter the email address for this buslness entity to be used for Futur"‘b-{i <7 -
annual report mailings. Enter only one email address please.®** _QF‘"‘ £
Email Address:

K

- . Foreign Limited Liability Company

T e STS GSE SERVICES, LI.C

CD L (L LI TN 4, .—

= (Certificate of Starus o

= iCertified Copy T T

< A {Page Count [ 04

=R [Esimacd Charge | _$155.00

L=y} '.:;

Electronic Filing Menu Corporate Filing Menu Help

hitps:ifefile sunbiz org/scriptsieficovr.axe Z BROWN

”n

UL 24 708



12122023573 From: Kimberly Laughrey

2019-07-23 06 35 56 CST

To Page3ofs

IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
0902 FLORIYM STATUTEN, THE FOLLEWING 15 SUBMITIED TO REGISTYR A FOREIGN LIMITYIY TIABILITY

TN CY WEPLIANCE WITH SECIION
COMPANY TO TRANSACTRESINERS INTHE STATE OF FLORIDA
STS GSE Services, LLC
{=ame of Foeign Linnted Liatulity Company: must include “Limited Liabilicy Company,” "L LG, o "LLET)
" Limitcd E;hr\':u:. Compray,” "LLC" er~LLLM
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7. Nume md strect address of Fluride registered agent: (P.0O. Box NOT acecptable)

C T Corporation System

33324
. Florida
Zip cote)

Name:
1200 Youth Pine [sland Road

Office Address:
Plantation
Ciy)

Regixterad agent’s acceptance
Huving been named us registered agent and 1o accepr service of process for the ahove sialed limited llabllty company at the place

devignuwed in this applicution, § hereby accept the appeiniment as registered agent and agree o act in this capacity. I further ugree
fu comply with the provisions of al statutes reiarive 10 the proper and complete perfurmance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
ration Sy 5tem
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R. For initial indexing purposes, kst names, title or capacity snd uddresses of the primary members/managers or petsoas authorized to
manage {up to six {6) total}:

12122023573 From: Kimberly Laughrey

Title or Capacity: Name and Address: Title or Capsclty: Nume ; ress:
il ..
Batanager Nmme: Philip Anson. Jr e [CJ Mapager Name:
2000 NE ¢n Beach Blvd.
DJMember Address: E Jensen Bea [J Member Address:
Iensen Beach, FI. 34937 .
CJamborized ensen Beach, Fl. 339 (] Aubiorized
Person Person
CJother Oother COlother Ooutee_
T X
[(JManager Nume: 3 Munager Narne: Ry i
'\1;5.: = T
CIMembe Address: _ O Member Address: . o
Ll ~3 ———
[E¥{Y R i
[CJavthurized [ authorized ” R o ]
. —_ r §]
Person - k Ferson 2 P
. v
CRUR o 4 | -
_I0ther CJother [CJodher . DQ_ihcr__ "
[CImanager Name: 7] Manager Name:
OMember Address: [ htember Address:
CJAuthorized [ Authorized _ .
Person — Pervon
[CJoother other Cother_ Ci0ther

Lupuriant Notice: Uise an attachment to repon more then siv (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flarida Department of State Annual Repart form,

9. Aunched is a certilicute of exislence, na moce than 940 days obd, duly authenticated by the vificisl having custody of records in the
jurisdiction undet the taw of which it is arganized. (1 the certificate 15 in a foreign language, a translation of the centificate under vuth
of ke tranglatar must be submitted)

10. This dovurnent is executed in accardance with section 605.0203 (1) (b), Flarida Statutes. [ am aware that any false information
submined io # docurnent to the Deparunent of $tote constitutes & third degree felony as provided for in 5.817.155, F.5.

@wd_c#w

Signanue of st tuthorizad person

Philip Anson, Jr.

Tyt 0f prised darme of sigree

FLOST - ) 147019 Wolmrt K wwar Onbnre
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STS GSE SERVICES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF JULY, A.D. 2019.

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

ASSESSED TO DATE.

=

meﬁ W, Pukiecn, Eacentary of S0

Authentication; 203223689
Date: 07-16-19

7221918 8300

SR# 20195992474 R
You may verify this cerfificate online at corp.delaware.gov/authver.shimt




