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From: Jam¢

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

IN CEMNPLIANCE W SECTRON OS2 FLORIDE STATUTES 1T FOLLOCVING IS SUBMITED 10 BEGIRTER A FORIIGN LAITED LIABILITY
COVPANY TOTRANSHCT BUSINESS INTHE STATEOF FLORIDA:
I LGCY installation Services, LLC

(Rame af Turerge Timned Lty Company: muss achude T maed Lihiliny Compamy " LT T o TH™

DE
|

¢l nene vas alable, enter aliernare sanz adopted Lor the purposs of Eseshing tuamess i Honda Dhe altemate ssme it inelade “Limted Lunins Company,” 7L L8 o0 "LLCT)

Hunsdiction under the s of wmich teresen hoated liabdin compans 13 orpanized)

37-1890794

TEE D number, af spphicabie ]
4.
Thate Tieal tamacied Biningss o ¥ lunda. 1f pokor te egistraliva |
(Sov wetmay 65 (901 & 6050903, Fon. a derserenae pesabty hatalien)
3.
isireet Address af Proweapal Oftiee

6.
3333 Daginal Dr, Ste. 600

(Ml Adadrews)

3333 Digial Dr, Ste. 60
Lchi. Viah 84043

chi, Ltah 84043

7. Name and street address of Florida registered agent: (2.0 Box NOT aceeptable)
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1200 Sauth Pine Island Road Rt B c:}
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Registered agent's acceptance:

Vap soded

Having been named as registered ugent und to accept service of process for the above stated limited liability company at the pluce
designated in thiv application, § hereby accept the appointmeni as registered agent and ugree to act in this capucity. I further agree
1o comply with the provisions of all statutes refutive to the proper and complete performance of my duties, und um familiar with
und accept the ahligations of my position as registered agent.

C. T Corporatinn System
-
By: Tonnall Kvirnas

VRegisteted agant’> suaffiee)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Cipavcity:

Name and Address:

Doug Rulbvinson

Title or Capacity:

Nume and Address:

Kimberly Bowens

me

I Manager Namwe: — Muayer Nang:
Tniember Address: 3333 Digital De. Ste. 600 Z Member Address: 3133 Digital Or. Sie. 00
= Authorized Lehi, Utah S4043 T Authorized Lehi, thah 840443
Person Person
TJOrer Cinher — Other, inher
Manager Name: — Manager N
M lember Address: Z Member Addruss:
JAuthorized — Authorized
Person Person
TOther T (nher — (nher Jinher
“InNtanager Namu: Z Munager Nanme:
TInlember Address: — Member Address:
T Authorized — Authotized
PPersun Person
10ther, —(nher — Other “lOther

Important Motice: Lise an attachment 1o repors more than six (6). The aitachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custoady of records in the
jurisdiction under the ko of which it is organized. (1 the centifivate is in a foreign language, # translation of the certificate under vath
ol the translator musit be subniitted)

10, This document is exeeuted in accordance with section 6050203 (1) (b). Florida Statutes, 1 am aware that amy {alse information
submitted in a document to the Departnkeni of State constitutes a thind degree felony as provided tor in s. 817155, £.8.
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6097424 B300

SR# 20213158620
You may verify this certificate online at corp.delaware.gov/authver. shtml

- Page: € of & 20210507 12.10:28 C5T 16144554862

Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LGCY INSTALLATION SERVICES, LLC” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HRS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

From: Jam:

Authentication: 204077033
Date: 09-02-21



