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COVER LETTER
TO: Registration Section

Division of Corporations

UPS INDUSTRIAL SERVICES, LLC
SUBJECT:

Name of Limated Liability Company

The enclosed “Application by Foreign Limited Liability Company for Autharization o Transact Busimess in Florida," Centificate of
Existence, and check ure submitted w register the above referenced foreign fimited liabitity company to transact business in Florida.

Piease return ail correspondence concerning this matter 1o the following:

LISA VETTER

Name of Persan

UNIVERSAL PLANT SERVICES, INC

Firm/Company
806 SEACOCT

Address
DEER PARK, TX 77536

City/State and Zip Code
LISAVETTER@UNIVERSALPLANT.COM

L
L=
=
E-mail address: (1o be used for future annual report nonfication) = A8
£y L
For further information concerning this matter. please call: . ‘{'\D) '
. "
TERRT JACKSON 281 479-6000 ; = ;
at ( ) _ P
Name of Contact Person Area Code Davtime Telephone Number "-'- b
Toen
Mailing Address: Strect Address: v @
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32303

Enclosed is a check for the following amount;

Pleasec make check payable to: FLOREIDA DEPARTMENT OF STATE
= $125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificaie of Status

Cenified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGINIFR A FORFIGN LINTTID LIABILITY

COMPANY TOTRANSACT BUSINISS INTHE STATILOF F1LORIH 2

_UPS Trilushra | Sevviees 1L

]
{~ume of Foreign Limited Tabiliy Tompany;, must include “Timied Liability Company

TLEC TorLLET)

(I name unasailable, enter aliemale name adopted for the putpose of runsacting business in Florids The allernate name must include “Limuied Liabihty Company
[

2 |25 s 4l AN B0
(Jurndrnon under the Taw of which forcign Tanited Trability company 1s organized)

[ikis] numhcr iTapplicable)

2L LG e TLLC ™)

(Date firsg tramsacted business in Florida, 1T prior 10 reisiranon |
(See sections 605,094 & 003 0905, F $ 10 delermine penalty liabiliey)

5. Db Sﬁ@.CO Cté 6. SOl &GC‘O Ci

(Street Address of Principal Otfice) (Mathag Address)

Deer Park T F45%, Deer Paxk, W 753,

=

s
—=

7. Name and strevt address of Florida registered agent: (PO, Box NOT acceptable) :‘\é
we  Lapdol Corporate. Szrvices Ll =

' X . : - o
Office Address: ‘516 E{%T PMK 'fﬁQ/G ZF/_Z:{‘ pz/ <

Mlﬂ/‘.&ﬂzsga; PL . Florida 67 éo!

(£ip code)
Registered agent’s acceptance:

Having been named us registered agent amd to accept service of process for the above stated limited liabillty company af the place
designated in this applicativn, I hereby uccept the appoiniment as registered agent and agree to act in thiy capacity, I further ugree
to comply witl the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accepr the obligations of my position as registered agent,

dee, (o<l pnae,

(chistml{i ugcnl'slxlhnalurl:)

UTEND



8. For intual indexing purposcs, 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 Capacily: Name and Address:
— BRADLEY JONES _ STEWART JONES
= N anager Name: = Manager Name;
806 SEACOCT
CMember Address: ‘

806 SEACOCT
OMember Address: R

DEER PARK. TX 77536

. i DEER PARK, TX 77336
] Authorized D Authorized
Persen Person
O0Other CiOther OOther COther
CHRISTINA HO
CManager Name: ! C1Manager Name:
806 SEACOCT
CIMember Address: ! CIMember Adddress:
DEER PARK. TX 77536
= Authonized ! ' CJ Authorized
Person Person
—
=
OOther OOther CiOther COther___ —
[ '}:"*i
S .
o .
o
OManager Name: TIManager Name: - -k
- "ﬂ\
OMember Address: OMember Address; £ ki
[#2)
ClAuthorized O Authorized =
Person Person
HOther COther OOther

CiOther

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

9. Attached is a certificate of existence, no morc 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 translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a document to the Department ¢ State constitutes a third degree telony as provided for in s. 8171535, F.S.

T it e

A

Signature ol an authorized person

(larichne Ho

Typed or printed rame of vignee




Col'poml‘ions Section Jose A. Esparza
P.O.Box 13697
Austin, Texas 78711-3697

Deputy Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,

Certificate of Conversion for UPS Industrial Services, LLC (file number 801773838), a Domestic
Limited Liability Company (LLC), was filed in this office on Apnl 25, 2013

1t is further certified that the entity status in Texas 1s in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 18, ZO%L
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Jose A. Esparza
Deputy Secretary of State

Come visit us on the interner al Atips:/iwww. sos texas. gov/
Phone: (512) 463-5355 Fax: {312) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SO5-WEB TID: 10264 Document: 1059974330002



Form 401-A

(Revised 12/09)

Acceptance of Appointment
and
Consent to Serve as Registered Agent
§5.201(b) Business Organizations Code

The following form may be used when the person designated as registered agent in a registered agent
filing is an individual.

Acceptance of Appointment and Consent to Serve as Registered Agent

I acknowledge, accept and consent to my designation or appointment as registered agent in Texas for

MName of represented entity

1 am & resident of the state and understand that it will be my responsibility to receive any process,

notice, or demand that is served on me as the registered agent of the represented entity; to forward

such to the represented entity; and to immediately notify the represented entity and submit a statement
of resignation to the Secretary of State if [ resign.

Signature of registered agent

Printed reome of rexistered agers

The following form may be used when the person designated as registered agent in a registered agen
filing is an organization.

=D
[—
=
Date (man/ddyyyy) g
=
™~

Acceptance of Appointment and Consent to Serve as Registered Agent

| am authorized to act on behalf of Capitol Corporate Services, Inc.

05 1 Wa O

Name of organization designated as registered agent
The organization is regisiered or otherwise authorized to do business in Texas. The organization

acknowledges, accepts and consents to its appointment or designation as registered agent in Texas for:

ENVIRONMENTAL SIGNAGE SOLUTIONS, INC.

Name of represented entity

The organization takes responsibility 1o receive any process, notice, or demand that is served on the
organization as the registered agent of the represented entity; to forward such to the represented entity;
and to immediately notify the represented entity and submit a statement of resignation to the Secrctary
of State if the organization resigns.

. Mary Fink, Asst, Sec., on behalf o
- (‘(/lf-// U’L%‘/

f
Capitol Corporate Services, Inc.  07/28/2021
Signature of person culorized (0 ocl on behalf of orparezation Prinsed navme of cuthorized perton

Data (mon/ddyyy)

Form 401-A



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2021

LISA VETTER

806 SEACOCT

DEER PARK, TX 77536 US

SUBJECT: UPS INDUSTRIAL SERVICES, LLC
Ref. Number: W21000109030

We have received your document for UPS INDUSTRIAL SERVICES, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please complete the first page of the attached application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |1 Letter Number: 221A00018457

RECFIVED
AUG 20 2071

www.sunbiz.org



