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

IN COMPLIANCE WITTE SECTRON G002, FTORIA STATUTES, THE FOLLOWING 18 SUBMITTIED T8 REGISTER A4 FORITON LIMITED LLIRKITY
COMPANY TO TRANSACT BUSINESS IN THE STATE GF FLORIA:

] Teehnical Services Intemational, 1.1.C

(Namie of Tnretgn 1 inmted ViaRiliry Campanys must include T amited Tiabbn Company,” L C o TTTEM
} Pan} y

1 g undsanlahlz, coter allormele ety saaptsd it 1 puspose el IRmacting radinegs in Floods Uhe alicmale tance must ineluze “Linsed Lialvfily Crompany,” "L L4 o “LLEG ™)
HE £ bl pany

Diclaware 36-4915965
2,

Ut linn Under the 1aw o whKR 16 reian hotited bty compart, s argan7ed)

1L neben, it applwab ¢

4
T0are first carancted buveys w Flooda, o praor Lo g gnliaben )
T3ce sectivns 603 0 & 6050918, 1.8, 1 detetitine penalty ability )
1343 Commeree Court, Suite 300 Lisie, 11 00332 4343 Comincrce Court. Suite 300 Lislz, 1L 60332
3. 6.
Sucel Address of Prisvipal (3T e (Mailne Addresit
~o
——
7. Name and stieet address of Florida registered agent: {P.O. Box NOT acceprable) ':‘_- gy
— L ' —_
- b
. o .. ' [ iR
CORPORATION SERVICE COMPANY T - (O
Nane: =
1201 HAYS STREET & on
Office Address: Te P
TALLATTASSET, 123m
. Flarida
{Cny) o Lip ended

Registered agent's aceeptance:

Huving been named as regisiered agent and (o accept service of process fur the above stated limited liehitity company at the place
desipnated in thiv application, T hereby aceept the appointmenr as registered agent and agree (o act in this capacity. I further agree

to compdy with the provisions of afl statites relative tu the proper end complete performance of my duties, and Fam fomiliar with
and accept the ehligations of my posivion as registered agent.

CORPORATION SERVICE COMPARY U&I‘—Pfﬂﬁ-ﬂ\’-ﬂ: W Asst VP
Hy:

(Regiuocd agznl’s sigialuie)

FEOST - 12202000 Widte s Khgwa Daling
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R, For initial indexing purposcs, st names, titl: or capacity and addresses of the pritnary members/minagers ar persons authorized to
maripe [up to six (6) iotal]:

Title or Capucity: Name and Address: Tide or Capacitv: Name anu Address:
A Remprex. [L1LC —
O Manager Nam: r — Muanager Numne:
—_ 4343 Commerce Court _
I ember Adldress; —_Member Address:
—_ ) Suite 300 _ .
_UAwhorized — Authorized
Liste, T 60532

Person Person
T Other Jhwer Z{her TOther
M anager Name: — Manager Name:
CiMember Adidress: Z Member Atdress:
_: Autharized T Anthorized

Person Person
30ther CI0her — Chher —Other
T Manuger Name: — Manager Name:
CiMember Aduress: _Mcmber Address:
T Authorized ~ Autherized

Person PPerson
CiJther Jivher T inher T Onher

Impgriant Notive: Use un aitacliment to report more than six (6). The atluchment will be imaged for reporting purpescs unly. Non-
fdexed individuals may be added o the index when filing your Florida Department of State Annual Report furm,

9. Attuched is 1 cerlificite of existence, no more than 90 days old, duly authenticaied by the oflicial having custody of records in the
Jurisdiction under the Taw of which it is organized. (I the cenificate 1 in a foreign language. 4 translation of the certificate under vath
af the ranzlator must be submiced)

VO This document is exectied in accordance with seetion 603.0203 (13 (h) Florida Stdutes. | am avmre that any false infonmation
submittzd in a documant to the Department of State constituies n thied dagree felany as provided far in s.817.155, F.5,

g =
4 TS Swgmowre of on outbrrized persi

Remy Thehes

Iypod e pristed nsae ot vigne2

PLAST - 122e20 W ddiess Kiumen Thlince
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TECHNICAL SERVICES INTERNATIONAL, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE $Q FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF JULY, A.D. 2021.

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

ASSESSED TC DATE.

G

Authentication: 203716215

5531954 8300




