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

IN COMPLINCE WTIH SECTION 603,002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTIED TO REGISTER A FOREIGN [DTED [ ABILITY

COAPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID-A:

| Resilient Enterprise Solutions. LLC
[Name of Foretgn tmited Lapility Company, must melude - Limited Tiability Cempany " TLLC T e "LLET)

{17 name vrave:lable, erler altermate mme adopteg for the purpase of Uarsactrg butineys i Flonda The alterrate rame must inchude "Limited Labiity Compery,” "L L O a "LLC 7
pup 8 Pery

Delaware 83-2840339
2. 3.
Finsdictior. under the taw ol whiek loreign itim:ted Leb:lily compary 13 orgarsre s} (rs number. 1 spphicable)
4.
Dale Lirst ransacles business i X.o0:a. 1l prior (o registration }
{See sections 603 GR04 & 6C5 0905, F S to determire peraity hability)
650 Smithfield Street. Suite 1000
(\ating Adcress}

650 Smithfietd Street, Suite 1000
Pittsburgh. PA 15222

ﬁ
Suect Adcress of Frncipal Gllice)

Pittsburgh. PA 15222
=
. - . . s o
7. Namec and strect address of Florida registezed agent: (2.0, Box NOT acceptabic) e 2
C ; : Hr q.:'-' -'P}
orparation Service Company T
Name: o — e
m=< E = r—-
1201 Hays Street 55 Y
Office Address. —~., =X rr!
Tallah 32301 I O
allahassea &=
. Florida e ?
{Cay) (Z1p ceds)

Registered agent’s ncceplance:

Having been named as registered agent and to accepl service of process for the above stated limited linbility company at the place
designated in this application, [ hereby aceepl the appointment as registered agent and agree to act in this capacily. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I om familiar with

E

and accept the vbligativas of my position as registered agent,
Corporation Service Company <
i.ai(“ et

;

By:
(Regisicred agent’s sigrature)

~20000316856 3
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8. For initial indexing putposes, list names, title or capacity and addiesses of the primary members/managers of persons authorized to
manage [up 1o six (6) total].

Title or Capacity: Name and Address: Title or Capscity: Name and Address:
- . John D. Sargent, CEO
= \fanagct Name. 9 I Manager Name;

i ) ’
O Member Address: 650 Smithfield St., Ste 1000 O\ ember Address;

Pittsburgh, PA 15222

Oauthorized O Authorized
Person Person
CiOther L Other {JQther C1Osher
Cllanager Name, Christine Fulton, V& O Manager Name:
= Member Address: 650 Smithfield St., Ste 1000 O Member Address.
(O Authorized Pitsburgh. PA 15222 C Authotized
Person Person
O Other O Cther CiOthe O Other
O Manager Name, O Manager Name.
OMember Address. A ember Address.
Cl Authorized CiAuthorized
Person Person
OOther T Other Ci0ther CiOther

Important Notice Use an attachment to report more than six (6). The attachment will be imuged for teporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

Y. Attached is u certificate of exisicnce, no more than 90 days old, duly authenticated by the official having vustody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language, a translation of the certificate under oath

of the translator must be submited)

10. This document is cxccuted in accordance with section 6035.0203 (13(b). Florida Statutes. I am awarc that any false informatien
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.1535 F.3

fstJohn . Sargent

Syraure of an suithonzz e person

John [ Sargent

=322000318856 3

Typea of prinied name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RESILIENT ENTERPRISE SQLOTIONS. LLCM
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF

TRIS QFFICE SHOW, AS OF THE TWELFTH DAY OF AUGUST, A.D. 2020.

-
Akt RN

o ) \,"%\ Moy W Banoad, Sonolary of Wate )

7
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Fy +&R }%&hﬂ; < R
| D%‘ el

Authentication: 203459323
Date: 08-12-20

7066439 8200
SRH 20206716350

fou may verify this certificate orling at carp.deiaware gov/authver shimi
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