Te: ~18506176383 - o

Page. 3of6

2021-11-24 09:50:51 CST 12122023573
11724021, 10:49 AM

From: Lexus Winge

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shawn below) on the top and bouom of all pages of the document

(((H21000432769 3)))

H210004327693ABC1

Note: DO NOT hit the REFRESH/RELOAD button on vour braowser from this pwlc

—
[—]
-
Doing so will generate another cover sheet. , ; -
[ o vl
H . -l P
To: E t;?- :‘.“
Divisicn of Corporations e -
Fax Number : (B58)617-6383 o - P
gy - ﬂj
From: . . w )
Account Name : C T CORPORATION SYSTEM rl' 1 =
Account Number : FCAG20@82923 <«
Phene © (b14)28@-3338
Fax Number

[
: (954)208-0845

*%Enter the email address for this business entity to be used for future
annual report mailings

Enter only one email address please.**
Email Adcdress:

Foreign Limited Liability Company
ITI Engincering, L1.C
[Centificate of Starus | 0
’Ccniﬁcd Copy I[ 1
Page Count L
[—E—S_l_mmlu.d Churge :

2021 KOV 2L AR L5

SR [ | RV S—

Electronic Filing Menu Corporaie Filing Menu Help

S. ROBERTS
NOV 2 & 2021

hitps:/iefile_sunbiz.org'sciptsfefilcovr.exe

11



TJo: ~18506176383 - . Page. 4 0f 6 2021-11-24 09:.50:51 CST 12122023573 From: Lexus Winga

e
-
-

v

-

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

IN COMPLIANCE WITH SECTION 65.0402, FLORINA STATUTES, THE FOMOWING [S SUBMITTID TO REGISTER ot FORFIGN TIMITED LIABRITY
COMPANY TO TRANSACT BUSINGSS INTHE STATEOF FLOR/I)1:

; I'FT Fngineering, LLC

[Name of Farewen Limued by Company, nust e L imed Gamly Company "1 L Tor"T107)

A1 Iane s m bl ot alereans e sdopictl T e perpese ol nsecing o wess wi focds Tl slioamale wane st mdude “Lamtad Lubibity Compony,” MLLCT a1

Delaware nfu

G

2.

e sdictio Tander (he T uf which foga Imuted Labiliy cotpany G argam2edy IFED manber, 1 apphoablsd

Noyvember 12,200

4.
aatan ] Boninas m Floneds, of powe Lo tegistiatam )
Sz s2omims BOX UM & GO D902, F S, o derraning paralty lakohiyy
JOR| Wila Springs Drive 1081 Willa Springs Drive
3. 6.
{Strerl dad-eis al Prmgipad Qrlwel (Mg Addres s
Winter Springs. FL 32708 Winter Springs. FL 32708
T~
7 Name and street address of Flarida registered agent: (P.0O. Box NOT 2eceplable) ;4""" ~
B S
— o ba
- o=
e e . . 2T ATy
CF Corporation Bvstem - ~y JR—
Nanwe: e o -— ;
U S
< = Ty
- 200 8 Mine ki ; [ = —
Office Address: 1200 South Pine bland Road e .
- ! (%) et
P E
. ~a - - -
Plantation Tiovida 33324 ‘e o
1Kty ) (& i)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designuted in this application, I hereby accept the appointment us registered agent and ugree (o act in this capacity. [ further agree
to comply with the provisions of ufl statutes refutive (v the proper und complete performence of my duties, and T am _fumiliar with
and uccept the vhligations of my povition g;s‘_r_egisrered agent.

I Corporation System ,W‘u 7‘1\1[%

1R=gBIz7 s age s signantre)

Stephanie Hencz Assistant Secretary
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8. For initial indexing purposes. list names, tte or capacity and addresses of the primary members/managers or persons authorized to

manage {up o six (6) totalf:

Title or Capavity: Name and Address:

. SV-Acro Holdings, |L.1LG
— durager Name: -

Title or Cupacity:

222 5, 9th 81, Sre. 3300

& Member Address:

Minncapolis. MN 53402

— Authurizwl

Iarsan

“(ha Mnher

“Marager Name:

Z mMember Address:

— Authorized

Persot

— Other O ther

= Managor Name:

Z Member Address:

ZAutharized

Persan

Z (ther Clother

Uinanager
CizMember
O Authurized

Persan

_10ther

D Manager
Oxember
O Authorized

PPersun

OOther

D fanager
O Nenyher
O Authorized

Person

CiOther

Nuame und Address:

Name:

Adclress:

TJOther

Name:

Address:

T10ther

Namg:

Address:

I0ther

Important Motice: Usc an attachmen: to repoert more than six (6). The azachment will be imaged for reporting purpeacs onhy, Non-
indeved individuals mav be adeed 1o the index when filing your Florida Depactiment of State Annual Report form.

9. Aituched s 2 certiicate of eaistence, no more thin 90 deys obd, duly authenticated by the afficial hving custody ol records in the
jurisdiction under the law of whick it is orgenized. (It the eertificate is in a foreign language. 3 translation of the certiticate under oath

of e translator niust be submitted)

10. This clocument is cacculed in secordance with section 605.0203 (1) (b), Fluride Stututes, 1 um uware thal eny [else information
aubmitted in 4 docoment 1o the Department of State constitutes i thivd degree Telory as provided for in <. 817,135, F.5.

ﬂ?’a/ Y

(/ ipature 0714 Jwthosized perton

Peler Zimmerman

Uupwed OF Ronted name of signee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ITI ENGINEERING, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE,

Authentication: 204677802
Date: 11-12-21

6383287 8300
SR# 20213786244

You may verify this certificate oniine at corp.delaware.gov/authver.shtml




