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APPLICATION BY FOREICN LIMITED TTABILITY COMPANY FOR AUTHORIZATION T(O TRANSACT BUSINESS

IN FLORIDA :

i

IV COMPLIANCE WITH SECTION (05,0902, FLORIDA STATUTES, THE FOLLOWING [5 SURMITTFD TO RECISTER A FOREIGN LIMALD LIARNITY
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA: :

i Fusion Mcchanical LL(
I [~Name of Farcign [umited iohility Company: muat inclode “Limited Liability {_‘nlmpnn_‘g." L ar PLLEC)

(I name wrsiveilablz, enice alwoxawe mame: adopred far the puzpoye ¢l trnyacting bieaness in Plosida 'The slcrate nane mac melude “Limited Linbility Compiny

Okinhoma

A PRI T S N |

i 241769104

TRt e ater tnz daw af wich forcipn mited habbine compray w vrgmmzed] o

IFES sumaber, i applizable)

4 !

(e fint Uzmsucicd Busficss 0 FIGnide, 11 prmt L lgtazstion,) |
{5ez secrions (S.0904 & ANSIRIS, 125, w delerinene peially ltabilily )
|
3001 East Memorisl Roud 3001 Fast Memonal Road
- - 1
3. - 6. i
{5meer Address of Poncipal OMee}

(Mg Addioas)

Lemond, QK 73013 Edmond, QK 73013

i
!

1
A

=
| w2
H ’ | |
i — 03
| L e
| _i‘. . ™o PR
7. Nae and street addvess of Florida registered agent: (IO, Hox NOT acceptablc) A :
L1 - i
i o = ;..
ATPT Processing - Licensing, Ine, | o ™ b
MNome: i l_1' o
—
3419 Galt Ocean Nrive, Suitc A '
Olfice Address:  _ |
[
Fort Lauderdale 1 33308
. L Flonida
(Cityl i (Zip oede)
Registered agent’s ncceptahce: ‘

Having been named as registered agent und to accept service of process fnriﬂ:e ahove stated limited lubifity company ar the place
designated in this application, I herchy aceept the appoinment as registered agent and ngree to act in this capacity. | further agree

o comply with the provisions of all statutes refative to the proper and cumplete performance of my dixics, und Fam famiiar with
and accept the obligations of my pasition ax registered agent.

wfg&‘wr\

1Heyiy sed ALOR: 'S EigmotuIc)
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8. For initial Indexing purposes, list namos, title or capacity and sddresses of the primary members/mmnagers or persons autharized 1
manage {up to six {6} iotal}: |

Titie op Capacity; MName and Address: Title or Capacity; Name and Address;
. | =
W Manager Name: Richerd Sosa . OManager Mame:
- . i
CMember Address; 3001 East Memoriel Roed OMember Addresa:
O Authior] Edmond, OK 73013 CIAut:hm'zod
Person . Ps!r‘ion
i
Ol Other, Dother DOﬂTr C0ther .
i
CManager Name: DMnr:'mgm' Nome:
CMember Address; DMur:nher Address: .
|
CiAuthorized OAuthorized
! ~
=
Person Person ~ .
! C S
OOther COther —_— Oother, Qoter__= .
i Y ™ T
I - e atAt
l al T
CIManagoer Name: O Manager Name; p 4 .
i mo R
OMember Address: DMe:'lnber Addresy: - AN
~—l
DO Autborized DAutl::onzrd .
Person Pcfson
C0ther Cother DOlhier OlCther

i
¢ Notice: Use an attachment to roport mare than gix (6). The attachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Siate Annual Report form.

9, Attached is & certificate of éxistence, no mare than 90 days old, duly authenticated by the official haviog custady of recards in the
jurisdiction under the law of which it is orgamizod. (If the certificate is in & forcign language, o transiation of the cenificate under outh
of the wansiator must be submitted) !

10. Thix documenl is exscuted in accmr'l'ancc with acction §05,0203 (4} b}, Flarida Statutes, { am aware that any falsc information
[}

|
subimitted in 8 document to the Depanimuent of State cofftit hitd degres felony as provided for in 5,817,155, F.S.
|
v/ A, 4 !
|

W W i ignatu of 40 mithorized pemcn

Richard Sosa |
Typed o oriured ia crhlira-

|

]
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OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMIYED LIABILITY COMPANY
f, THE UNDERSIGNED, Secretary of .S'!(:{e of ihe State of Okichoma, do
hereby cerrify that I am, by the lows of said state, the custodian of the records of the
stre of Oklohame relating to the right of certain business entiries o tramsact

husiness in this state and am the proper afficer 10lexecute this cerlificate.
|

I FURTHER CERTIFY thai ["USION l\-ﬂ':(,'ll-f.‘il NICAL LLC whose registerced
agent is RUBENSTEIN & PITTS PLLC, with irs :rcgf.\‘rered office i {3 L0 I30H
STREET, SUTTLE 200 FIAMOND 73013 USA Oklehowma is a Domestic Limited
Liability Compeany duly vrganized and existing um!cr and by viriue of the laws of li’frciJ
state of Oklahoma and is in good stunding aceor a’mg 10 the records of ﬂué Ojﬂu'.._-.
Thiy cerlificale is not 1o he construed as an endor .scment recommaenidartion r;r nmrcﬁ_— v
of approval of the entity's financial condition or !)uwuc.m acrivitics cind ph:mh'a s

Such information is not available from s office. ‘ L ~
i 5 A
! = 7
| S
IN TESTIMONY WHEREOF, L hercanto,. <,

set my hamd (Tﬂd affived the Great Seal of Jhe
Ntaie of Ok!ahoma done ai the City of
Ckiahoma ¢ .‘lfv this 2k, day of July, 2024,

; in 7—2/%1,»—-

Secretary Of Yrm‘e

i
|
T
i
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