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

IN COMPLIANCE WTTH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISIER A FOREIGN LIMITED LIABILTTY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:
. Fulcrum Facilities Services, LLC

TName of Feteign Lamited Liabihity Company; must inclode "Lomited Lisbility Compary,™ "L1L.C."or “LLCT)

[ —
11 masne unsvailable, zuter slternate pame adepicd for the purpose of mansactng busincss in Flonéa ‘The alternate name must include ~Limited Liability ('n-lm.m},":.."l...LC:“Es “LLC™

- —
P - 3 ;1
New Jersey 208934030 hmE
2. 3. - T gt
(Funidiction under the Taw of which foreign Jumted labihiry company 1~ arganised) (FEL number, 1f appheable) - - ™~ ‘-}
- w -
L, i
] P o
e —r
4. T
1D et trunsavied bustness in Floruda, 11 prior e regisirabon. ) Llehs =
(S2¢ secliony 805,004 & 605 0905, F.5. 1o determine peralty habihiy ) Ty ;__
P o
7901 4th St N 7901 4th St N e
A 6.
(Street Address of Prncipat Office) (Mahng Addresy

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and strect address of Florida registered ageat: (P.0. Box NOT aceeptable)

Northwest Registered Agent LLC
7901 4th St N STE 300
St. Petersburg 33702

. Florida
(T 173 cuude)

Namue:

Oiice Address:

Registered agent'’s acceptance:

Having been named ay registered agens and to accepl service of process for the above stated limited liability company at the place
designated in this upplication, 1 hereby accept the appuintnient as regis tered agent and agree 1o act in this capacity. ! further agree
to comply with the provisions of all statutes relutive to the proper and complete performance af my duties, and Fam familiar with
and acceps the obligarions of my position as registered agent.

[ Glpye

{Reghsercd sgent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of she primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

wame and Address:

David Bomke

Title or Capacity:

Name and Address:

(IManager Namne: (3 Manager Name:
[“]nviember Address: 12 Water St ] Member Address:
(JAuthorized Lebanon, NJ 08833 [ Authorized Lo ;C'-:_-’,J

Persnn Person - Lt = ﬂ

. L :;J T
. T h) :'ﬂ"‘
Cther DOlhcr (JOther D(_)ihcr NE i}
. o &"
. . = '
IManager Name: (] sfanager Name: -
pe)

Dx\lcmbcr Address: D Member Address:
[Authorized (] Autharized

Person Person
Clother CJother Clother (Cother
[ IManager Namc: (] Manager Name:
JMember Address: ] Member Address:
{)Authorized ] Authorized

I*erson I'ersan
CJOther CJOther [JOther CJOther

Impottant Notice: Use an atiachment to report more than six (6). The atiachment will be imaged lor reporting purposes only. Non-
indeaed individuals may be added 1o the index when filing your Flerida Department uf State Annual Report form.

9. Attached is a certificate of eaistence, nu more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a transiation of the cemificate under oath
of the translaior must be submitied)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false informaiion
submitted in a document to the Department ef State constitutes a third degree felony as provided for in $.817.155. F.5.

Sigaalure ol an authorized perin

Morgan Noble

lvped or pnnwed name of ~ignee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

FULCRUM FACILITIES SERVICES, LI.C
0600298033

I, the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersey Domestic Limiled Liability Company was
registered by this office on April 25. 2007.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev. and its Annual

Reports are current.
! further certifv that the registered agent and office are:

MARK LYONS

12 WATER STREET L3
LEBANON. NJ 05833 ot
Pt Iz
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IN TESTIMONY WHEREOF, I hive?

herewnto set my hand and affived . 2770 o=

(@]

my Official Scal at Trenton, this ™
19th dav of March, 2021

oo M

Elizabeth Maler Muoio
State Treasurer

Certificate Nomher 0/ 169)1 2587

Fertv this certificate nnline ai

hups:imwwlstate.nfu/TYTR_StandingCerntldSPiVerify_Certpp
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