(Requestor's Name})

(Address)

(Address}

(City/State/Zip/Phone #)

[]Pekur  [Jwar [] maw

{Business Entity Name)

(Document Number)

Cernified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RAARATIATI

400375059774

10525701 =0 O0E--002 +£160, 00
5 ma
o 8
2r o
ol 9
AT )
rm--. o
It
S,
- x
n ©

w
=
g%}
- Co
- L3 ) —
el |
o
.
= O
w
(@]
45

T



COVER LETTER

TO: Registration Section
Division of Corparations

somsecr: N Stte, (Mianpnent Seeean LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
IExistence, and check are submitted to register the above relerenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mot Voisin

Name of Person

On Side Qliapmead LWL

Firm/ G))mpany

oy Nepdare (lud

Address

Hoeee, La 1030

Citv/State and Zip Code

lhe i vorsin® opSitentianmeat . ¢ o

E- mail address: (to beused for future dnnual teport notification)

For further information concerning this mater, please call:

Aeddi Uorsin OIS N 90

Name of Contact Person Arca Code Daytime 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 ! FLORIDA DEPARTMENT OF STATE 9/

(] $125.00 Filing Fee 0 $130.00 Filing Fec & 0O S155.00 Filing Fee & S160.00 Filing Fee. Centtficate
Certificate of Status Certified Copy ol Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 65,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTTHE STATE OF FLORIDA:

—On Nde Dlanoend Ee

(Name of Foreign Limited Linbility Compygy: must inctude "Limited Liability Company,™ "L.L.C." er "LLC.7)

On Site 12/crnmest  FoRi DA (/(

11f pame unavailable, enter aliemate nane adopted for the purpose O(lr:mﬂumg business in Florida. The alternate name must include ~Limited Liability Company.” ~L.L. Coor"LLC.™

= Uurl&uﬂi%h%h\u%om(@&;mbd %h&é}mmmuedl 3 L\l LO - 69‘5 (-0068

| FET number, i apphcable

Thate Nirst transacied business In Florida, 1 pror (o regrstration. )
(See sections GO5.0904 & ADS.05, F.S, 10 determine penalty liability)

5, A0 \Jenlure. Phlug o LI yenture (Hlud

Louta, (g 10N Houna, L@“lcuté’)too

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

ame: 01 Uoporedion Q\J siem
Office Address: %\OD %B\Jt t\q (\anf‘d Qd
Q \CLMO\% 00 . Florida ' )\ lgaki

(City}

{Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accepit service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciny. [ 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.

\%@cu% Jown

{Registerod agent™s \lgmmnzl




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 Capacitv:

fQ)f@mgf:r

OMember
O Authorized
Person

O0Other

Name and Address:

s D (N0CIA Preyeed K
Sehriever, lg 770

OOiher

%ﬁgcr

COOMember
G Authorized
Person

COther

Name: LWG‘ OM[S&
Address: W«O QMQ S'\‘ QOUF!’H%
Hovna, (@ T102k0

OOther

CIManager
CMember
O Authorized

Person

O0Other

Name:

Address:

C10ther

Title or Capacity:

O Manager

OMember

O Authorized
Person

[10ther

Name and Address:

OiManager

COiMember

O Authurized
Person

{O0ther

CIManager
OMember
O Authorized

Person

OOther

Name:
Address:

OOther
Name:
Address:

O Other
Name:
Address:

OOther

Important Notice: Usc an attachment te repont more than six (6). The attachment will be imaged for reporting purposes only. 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 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 translation of the certificate under oath
of the translator must be submitted)

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 ins. 817155, F.5.

Ak Udiin

Rignature af un authorised person

Aot Unisin

Typed or printed name of signee




ON SITE
ALIGNMENT

On Site Angnment |LLC
210 Venlure Bivd
70360 | Houma | LA
USA

£ ploglonsdaa gnireni oo

www.onsliealignment.com

On Sitc Alignment Florida LLC has filed a dissolution online ,
but we are asking that vou please release the name so that we can
file the correct way as a foreign LLC company in the state of
I'lorida.

Document £ 1.21000369146

Confirmation /Tracking # 400371994824

Thank You,

) = o A
“Atte Utun
Ketti Voisin

Office manager

v



SECRETARY OF STATE

ON SITE ALIGNMENT, L.L.C.

A limited liability company domiciled in HOUMA, LOUISIANA,

Filed charter and qualified to do business in this State on July 15, 2013,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

1 further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal ot my Office to be
affixed at the City of Baton Rouge on,

August 17, 2021

ﬂ f%m Certificate 1D: 1144357 3#MJH62

To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then lollow

(%W / L%é the instructions displayed.

wWwWw.505.1a.
Web 41230824K gov

Page i 0! 10n8/17/2021 10 28:33 AM



