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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

BN COMPLIANCE WITH SECTION 805.0002, FLORIDA STATUIES THE FOLLOWING S SUBMITTED T REGISTER A FORFIGN 1IMITED LIABILITY
COMPANY TOTRANSACT BUSIVESS INTYHE STATE OF FLORIDA:
| GLASS LOCATING AND SCREENING SERVICES LLC

T“ame of Foreign Litmted Lisbihiry Lompany, must eloce “Tamites Lrabily Company,  L.1.C,7 o “11LC5

Crestview, FL 32526

Of zame saavuitable, cotor altermate paue acopied fi the purpose af ransacking busiress in Florida The ahernats name inust include ™1 smsitzd | isbiliny Compary,” “LL C et "LECT)
Delaware
2 I 3 il o)
Travsd ction wier U Jaw of whrch Fareign |mited Babihty company 16 argtnized) WL nuruler . 1f mpplcable) 3
= p=d
~- o =i
August b, 2020 - %
4 - =t -
TDce Girs! tAPABCicd Tusineds i FIOGCA, 15 phot 10 registaation B w \ g
{Bec soctons §05 0904 & 603.0903, F 5 o d=ermene peralty babihty) o [op) M
i
608 Huck Finp Drive 608 Huck Finn Drive SRR T
5. G -z = g
tSuec Addieas of Prcrpal Offce) (Maling Address) T — .
-
Crestview, FIL 22336 5

7. Name and street address of Floridu registered agent: (P.O. Box NOT acceptable)

C T Cosporation Sysiem
Naneg:

1200 South Piue Istand Roead
Office Address:

Plantabion

. Florida
“(City) (Zip codk)
Registercd agent’s scceptance:

Having been named as registered agent and 1o uccept service of process for the above stated limited fiability campeny at the place
designared in this application, I frereby accept the appoiniment as regisicred agent and agree to act in this capacity. 1 further agree
te comnply with the provisions of el statutes relative 1a the proper and complete perfurmaun

and accep! the ebligatinns of my poxition us registered agent.

re of my ditties, and 1 am fantilior with
_C T Corppyation System
By: ,5512M4‘@ :’ ‘9"""'1,-

Stephanie Hencz, assistant secretary 10/5/202¢
(R:;iuﬁml agEnt’s £ignans)

FLUAT - 172172020 Wolir Kluww On'me
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§. For initial indexing purpases, fist names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage (up to six (6) totall:

Title ar Capacity: Name and Address:

Laura Glass

EManager Name:

308 Falls Way
COMember Address: -
— i Wooadstock GA I0LRE
_iAuthorized

Person

TiOther _ OGther
- l.isz Taranto
iManager Name:
. 308 Falls Way
D Member Address: 3

Woodsiock GA 30188
G Authoerized oodsiock G/

Persan

OOther C:Other

Ontanager Name: |

Cxember Address:

G authorized

Persun

0ther COther

Importapt Notice: Lise an liaclument o report more than six (6). The
indexed individuals may be added 10 the index when filing your Florid

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated
junsdiction under the law of which it is arganized. (If the centificale is in a forcign lan

of the translator must be submitted}

16, This document is cxecuted in accordance with section 6030203 (1) {b), Florid

Titie or Capacily:

Name and Address:

Scou Drake

OIManager Name:
308 Falls Way
O Member Address: Y
Woodstuck GA 30188 ~3
= Authorized . - - =
- P .
Peison :: E‘\
OOther OOWher) g -
[ sade .
by v
- e 8 -
- - B
CiManuger Name: e -
= -
3 O
C1Member Address: -
LA uthoenzed
Person
(D Other OOther
Manager Natng:
OMember Address:
[T Authorized
Persui -
C Other OOther

attachment will be imaged for reporting purposes only. Non-
a Department of Staie Annual Report form.

by the official having custady of records in the
guage, u transiation of the cemiticate under oath

a Statutcs. 1 am aware that any false information

.ubmitted in a document to the Department of State constitutes a third degree felony as provided tor in s817.1 55.F.5.

.

FI 087 - 1742020 Wl ony Klwwree Croline

e\

Signaiure of an wathotized person

Scott Druke

Typed o pnoied aame o1 signce
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Delaware

The First State

Page 1

X, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"GLASS LOCATING AND SCREENING 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 CF

THIS OFFICE SHOW, AS OF THE FIFTH DAY OF OCTOBER, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

-t ™3
~ (—]
- ~3
- =]
[t
L

g- |

n Hd

vy
64

e

Authentication; 203797676

3660497 8300
SR# 20207653121

You may verify this certificate onling at corp.delaware. gov/authver.shimi

Date: 10-05-20



