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TO: Registration Section
Division of Corporations
w L
RSI EnTech. LLC

SUBJECT:

Nanmx of Limited Liabilitv Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flonda." Certificate of
Existence, and cheek arc submitted to regisier the above referenced foreign limited liability company to transact business in Flonida,

Please return all correspondence concerning this nuatter to the following;

Gretl Pincda

Name of Person

ASRC Industnal Scrvices. LILC

FirnyCompany

1301 W, Fountunhead Parkway. Suite 350

Address

Tempe, AZ 85282

Civ/State ard Zip Code

gretl.pinedag@rasrcindustrial.com

E-nuail address: (1o be used Tor future annual report noufication)

For further information concerning this matter, please call:

Gret! Pineda Y23 446-1763
atl )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1813000 Filing Fee & 1] $135.00 Filing Fee & 1 S160.00 Filing Fee, Certificate
Certificale of Stnus Centified Copy of Status & Cerified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLINCE WTESICITON G002 FLORIA STATUTEN THE FOLLOTWING [SSUBAFTTRD 70 RIECISTFI- A FORFIGN TIITFD HASILITY

COVPANY TO TRANSACT BUNNINS INTE STATEOF FLORIDA.

1 RS! EnTech, LI.C

{eame of Toragn Lamiied Lability Company, musi inclode “Limited Tiabiliny Cl)l!!].llUl\Tr"r LC 7o "TLET

{If name unavailable, enter aliernate name adopted for the putpese of transacting business in Florida The alternate name must include “Lamited Liability Company,

Tennessee 62-1664 180

s

2.

TeLLe”

or "LLECT)

(ursdiciion under the Taw of whach joreign ltmited Tability company 15 organized) {FEI number. of apphicablc)

4.
(Date first transacted business in Flonda, of priog 1o registration )
(See wctons 603 0904 & 605 (205 F.§ 1o determine penalty Inhlhh)
203 Victonious Blvd. East 203Victorious Blvd. East
3 G,

(S.trcct Address of Principal Oilice) (M miing Address)

Qak Ridge, TN 37830 Oak Ridge. TN 37830

y
r

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

Corporation Service Company
Naine;

1203 Havs Strect
Oiffice Address:

Taltahassce 32301
. Florida

{City) (Z1p code)

Rewristered agent’s acceptance:
4 i 1

10 202 b 9%

:

@3qg;iid

Having heen named as registered agent and to accept service of process for the above stated limited lighility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

,o/fm,ﬁ Bonard, daat V'

(Regutered agent’s signature}




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
SRC Indusirial i LL Brent Renfi
(OManager Name: A ndustrial Services, LLC ® Manager Name: rent Renfrew
. 1501 W. Founiainhead Pkwy 1501 W. Fountainhead Pkwy
B Member Address: OMember Address:
ite 550 ite 550
O Authorized Suite CJAuthorized Suite
Tempe, AZ 85282 Tempe, AZ 85282
Person Person
O 0ther OCther OOther OOther
Steve Enni Paul Cla
= Manager Name: oo s [EManager me;
*1501 W. Fountainhead P 1501 W. Fountainhead P
(IMember Address: ountainhead Pkwy OMember Address: ountainhead Plkwy
Suite 550 Suite 550
O Authorized e O Authorized e
Tempe, AZ 85282 Tempe, AZ 85282
Person Person
{1Other O0ther OOther OOther
Steve Selecman Chun Jang
OManager Name: CIManager Name:
203 Victorious Blvd E 1501 W. Fountainhead Pkw
[JMember Address: ictorious BV [OMember Address: ountainhea Y
QOak Ridge, TN 37830 Suite 550
O Authorized ax aaes, 1 CJAuthorized e
Tempe, AZ 85282
Person Person
President Secreta
M Other resicen {10Other = Other ceretary COther

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

9. Attached is a certificate of existence, no 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. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third-degree felony as provided for in 5.817.155, F.S.

LA O

Sig:\;mr‘lrofm authorized person

S‘I(“f,u’ﬂ cﬂﬁcmow—

Typed or printed name of signee

AL
‘-._P/




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL.
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

GRETL PINEDA April 1, 2021
7668 STONELEAF ROAD
SAN RAMON, CA 94582

Request Type: Certificate of Existence/Authorization Issuance Date: 04/01/2021

Request #: 0410693 Copies Requested: i
Document Receipt

Receipt #: 006249540 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3803038058 $20.00

Regarding: RSIEnTech, LLC

Filing Type: Limited Liabilty Company - Domestic Control #: 322528

Formalion/Qualification Date: 12/20/1996 Date Formed: 12/20/1996

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: ANDERSON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
RSIEnTech, LLC

" is a Limited Liability Company duly formed under the law of this State with a date of
incarporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business:

* has filed the most recent annual report required with this office:
* has appointed a registered agent and registered office in this State;
*has not filed Articles of Dissclution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Harqett ::

Secretary of State
Processed By: Cert Web User Verification #: 045429941
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