To: Page2ofb ' 2020-08-26 15:37:22 CST 16144554862 From: James Tanks ||

872672020 Division of Cerporations

Note: Please prine 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.

(((H20000297165 3)))

OO O R

H200002971633ABC/

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so wili generate another cover sheet.

To:
Division of Corporations
Fax Numper ; (858)617-6383
from:
Account Name : C T CORPORATION SYSTEM
Account Number @ FCAQB0E0B@23
Phone : (614)286-3338
Fax Number : (954)2028-0845
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WTTH SRCTEON 050902 1 TORA STATUTIN THE PO IS SURVITITD 10 RIGISITR A PORER N FAHTID HARILITY
CURFUNY FOTRANSACT BUSINESS INTHE STATE OF FLORI:
| Flarida ULS Operating LLC

(Name, of Forergn Lirnted Ty Compan: nwd weinde 71 1rmted Exbility Company” T C.7ar "LECTY

{0 Farmie Goavarbablo, enter aleovde tanz sdoptel Ion the 7 poso of tansaching lsmesd m Florida e alientate aorue must meliale “Lasgted D aabilidy Company,”™ =1 LG "Ly
Delaware
“+

85-2497925

-
“.
Turiadicten uader the Taw af which frreign ianied Tuilire company 1% organired)

(TFT number 1T spphcable)
upan filing

4,
TThate focdt Daneacted Buciness or FRotida 1] prow o tegustiation )
1 3c¢ scstiony 605 C904 & 605 0005, I 5. 1o delermine penaliy kability )
1101 Arrow Point Drive. Suite 406
. 6.
istecet Address of Prpapul tice)

IMuding Addreas)
Cedar Park. TN 78613

&2 ~z
- o
o [
~ 3%
: R -
7. Name and street address of Florida registered agent. (P.O. Box NOT accepable) e & rg_,_
- red i
'!.:' * - -
€ T Cerporation System S e -
Name: > - w
1200 South Pine Istkand Road . 1
Office Address: -
Plantation 33324
, Florida
{Cy (Aap gindy)

Registered agent’s seceptance:

Huving been nomed ay regisiered agent and to accept service of procesy for the ubove stuted limited lability company ot the place
designated in this applicution, I hereby accept the uppuintment as registered agent and agree (o act in this capacity. | further agree

to comply with the provisions af oll statutey relative to the proper and complete performance of my duticy, und {am fumiliar with
und uceept the obligations of my position as registered agent.

. David Westcoll
C T Carporution System 7 é g; Assistant Secretary
By: ?

{Regirieved apeal’s signaltic)

FLOST 12172020 Woltens Klawst Ozl
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$. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authunzed to

manige [up o s1x (8) total |

Title orr Capacity: Name and Address:

TIManager Name: United Land Services Operanng LLC
T Member Address: 1101 Arrow Paint Dr, Ste 406
T Authorized Cedar Park. TX 78613
Person
JOther TiOsher
Manager Name:
IMember Address:
T authorized
Person
TOnher TiOther
CIManager Name:
OMember Address:
T Authorized
Person
Clthher Ti0ther

Title or Capacity: Name and Address:

—Manager Nume:

“ Member Address:

—Auwhorized

Person

~ Other JOther

— Manager Name:

~ Member Address:

— Authorizad

Person

ZOther JOther

—Manager Name:

— NMember Address:

— Authorized

Person

—(nher Zixther

Imipoctant Notice Use an allachment Lo 1eport malre than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing yow Florida Depariment of Stale Annual Report form.

0 Amached is a certificate of existence, na mare than 90 days old, duly authensicated by the atticial having custody of records n the
junisdiction under the law of which it is organized. (If the ceruficate is in a foreign Janguaye, a wanslation af the certificate under oath

af the translator must be submitied)

10 T'his dacument 13 executed 1n aceordanae with seetion 605.0203 (1) (b), Flarida Statutes. | am aware that any false infarmation
submitted in a document to the [epartment of State canstitutes a third degree felany as provided far in 2817133, F.§.
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Signatury of un autherized prsea

Thomas Inve

Tyl i piuiied name wf wygmee

X Woltsn Khaws Qe

16144554862 From: James Tanks Il



To:. PageSofs o 2020-08-26 15:37:22 CST 16144554862 From: James Tanks Il

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "“FLORIDA ULS OPERATING 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 TWENTY-SIXTH DAY OF AUGUST, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 203543475
Date: 08-26-20

3340034 8300
SR# 20206958469

You may verify this certificate online at corp.delaware.gov/authver.shtml




