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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORFIGN LIMITED VALY
COAMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Industrinl Service Solutions, LLC
TSane of Forcipn Limiied LIability Corpany; must (ncde 1mitcd Liability Company,” TLC e LLTT)

L

Industrial Service Solutions, LLC of Delaware

{17 nars Lnavadasie, enier allemate ras adopted firs U plepoe 0f TAnsITing Cisiness in Florats, The edcamate omicse rust clode 'Lamited Lisbility Company,” "LLC ur "LLE™
Delaware
2. 3.
Thndiiton ander bt Trw 6f Wh-h TarEIgn Hruted iy compary b organizd) TFET rumdwr, IF eppFesbic)
March 1. 2021
4,
Do st aRinaaceed business i Fhoeida, 17 poiot o Tegminann. )
(5ce gtions 6035.0904 & 605.0905, F.5. 10 descrming pertatty llabiliny)
4385 South |33rd Street 4385 South 133rd Sueet
(Strcet Addest ol FEacal OMce) Maibag Address)
Seattle, WA 98168 Scattle, WA 98168 e
S
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) o
1" -
'__ [V
C T Corporation System e
Name: a2
1200 Scuth Pine 1sland Road
Office Address:
Flantation 33324
, Florida
(Ciry) {Pipiole)
Registered agent’s acceptance:
r the above stated limited liability company at the place

Having been numed as registered agent and 1o accept service of process fo
designated in this application, | kereby accepl the appointement as registered agent and agree tv act in this capacity. I further agree

10 comply with the provisions of afl statutes relutive to the proper and compiete performance of my duties, and I am familiar with
and accept the obligations of my position ax registered ugent.
cT C/me”o“ Syslem  Candice Pignataro

W Asgistant Secretary

By:
{/ (Megniczed wgent’s wigmtore
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8. For initial indexing purposes, list names, litle or capacity and addresses of the primary meinbers/managers or persans authorized to
manage [up to six (6) total]:

Thie or Capnoclty: Namge and Address: Title or Capacity; Name and Address:

Sta ley
{=Manager Nane: ~ o Koley O Manager Name:
43RS South 133rd Street
CMember Address: ' O Member Address:
. Seattle, WA 98168 .
(JAuthorized e C Authorized
Person Person
Other O0sher O Other O0ther
O Maznager Name: OMenager Name:
T Member Address: OMember Address:
DO Awhorized D Authorized )
™~
i }
~o
Person Person m—
- _‘3.‘.’ -
{Other O Othe: JOther O 0Ouher Do 2o o
AN , - ro-
= T
- - - b | o 1
OManager Name; CIManager Nume: i T —
:—_? \_-‘ oo ‘__. .
(“Member Address: [OMember Address: Sl g
CJAuthonzed O Authorized
Person Person
O Other O0ther . HOiher Ci0ther

Use an attachiment to report more than six (6). The attachinent witl be imaged for reporting purposes only. Non-
ling your Florida Department of State Annual Report form.

Imponam Nolice:

indexed individunls may be added to the index when fi

9. Attached is a centificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in Lhe
jurisdiction under the law of which it is orgenized. (If the certificate is in a forcign language, & wanslation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes. | am aware that any faise information
\ubgitted in & document to the Department of Stste constitutes a third degree felony as provided forins.817.155,F.8.

Sigraturc of st sochorired person

Stan Kolev

Typed or prineed name of pignac

P87 . 1422020 Weiiemt Khiwa Onkose
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INDUSTRIAL SERVICE SOLUTIONS, LLC." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF MARCH, A.D. 2021.

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

PAID TO DATE.

s

Authentication: 202678826
Date: 03-08-21

5096813 8300

SR# 20210835764
You may verify this certificate online at corp.delaware.gov/authver.shtmi




