To: 1850617638

Division of Cgrporstions

Page:20f5

2022-01-20 15.48:28 PST

19548277645

From: Kaity Toon

Note: Mease print this page and use it as a cover sheet. Type the fax audit number (shown

IR

below) on the top and bottern of all page

s of the document.

(({H22000027052 3)))

H220000270523ABCL

RO

Note: DO NOT hit the REFRESH/RELOAD buston on your browsct from this page. Doing so
will gencrate another cover sheet.

To!
Division of Corporaticns
Fax Humber {850)817-5363
From: :éj
hccount Mape + ¢ T CCRPCRATICK SYSTEM ~
Account Numpber FCAQ000000023 - [
Phone (h14)230-3338 T
Fax Number {§54) 203-084% 1 =
= [§S)
*wEptar the email address for this business enctity ©o be used for fzutux:e T
annual report maitings. Enter only ore email address please ¥%° " =
[ —
Email Address: - e
— - ~
|
Foreign Limited Liability Company
2 = PYROLANCE UHP,LLC
o ;
el ICertificate of Status I 0
= e — S | S SR —
a- — ICcrlmcd Copy “ 1
o I
el [Page Count o4
z [Estimaied Charge | s155.09
= -
o ~
=
= -
- _ . S. FRANKLIN

Electronic Filing Menu

Corporate Filing Menu

httinefetile sunbizorefseripts/elileovrene| 172002022 64733 M|

Help

::.;}

]

Jd



To: -18506176363 - . Prge:30of5 2022-01-20 15.48:28 PST 19548277645 Fram® Kaity Toon

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

I COMPLIANCE WITH SECTRON 6050002, FLORIDAA STATUTES, THE FOPLEOVING I8 SUBMITIED T REGISTER A FORFICN TRTTIED TABIITY
COMPEINY T TRANSHCT HUNINESS INTHE STTE OF FHCRIDA:

| PYROLANCE UHP, LI
(i of Toreign Limred Tiahihiy Compaune st inchide -1 1tted [iabahty Company ™ 1. LC T or"ETET
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April 2, 2021
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tSee sestioay P0I L0908 & (05 OGS T & to detesming peualiy Latil.yy
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PATLLAS, TN 75207.7207 NDALLAR TN 732007-7207 rg-:-";.’
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7. Name and street addrass of Florida registered agent (P 0. Bav NOT acceptable) Al :IK‘ i‘nf‘i
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M. — [ s
e
CT Corporation System = ro
Name: ! ~4
12003 5. Pine Loland Rl
Office Addiess:
Plamation 33324
JFlonda
141 wode)

iy

Registered ngent’s aceeptance:

Having been named as registered agent and to aceept service of provess fur the above tated limited liabiliy compuany ut the place
designated in this application, | hereby accept the appointment as registered agenr and agree fo wct in this capucity. 1 fitrther agree
to comply with the provisions of ol statwies refative to the proper and conplete performance of my dutics, and Fame fumiliar with

and vecept the oblisarions af my position as regisier. 't{_(r"wfl‘
! & fmyp = é Corporaliun Systern

Assistant Secratary

By: Haond Hulioy Michol McCroy
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8. For initiat indexing purpeses, list naimes, title or capacity and addresses of the pumary members/managers or persons authanzed to

manage |up o 5% {5) wtal |

Title or Capacity:
1. Seott Alesander

Nume and Address:

Title ar Capacity:

Name and Address:

=\ Lanuger Nume. — Maunager Nune
147 Piushuryg St _
TIademiier Address: — NMember Address:
) Dallus, TX 73207 — .
Authoiced B T Authuiized .
Perzon Persnn
0her — (nbher — (nher Tther
IManager Name: — Manager hamg:
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PMersan Persun
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Ihlember Address — Member Address rm _ s
T — oy
TAuthoniced T Authorized '_ — g
Person Person
Toher Tinher “thher “ltiher

Impostant Notice Use an altachment to report more thun six (&), The attachment will be nased for repotting purposes only. Non-
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jwisdiction under the Taw of which it is arganized. ([F the certificate isina

of the tranclator must be submined)

foreign language, a runsiation of the certilicate under oath

10 This dozument 1s executed in accordanee writh sccuian 603 U203 (1) (hy, T Tarda Statates. | am aware that any false intormatinn

submitied in a dogument to the Department of State consuttes a third degree felany as provided for s £817.133,
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Corporations Section Iohn B. Scott
P.O.Box 13697 Secretary ol Sae

Austin, Texas 7871 1-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document. Certificate of
Formation for Pyrolance UHP. LLC (file number $01246119), a Domestic Limited Liability Company

{LLC). was filed in this oftice on March 22, 2010.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hercunio signed my nane
officially and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on January 19, 2022,
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John B, Scott
Secretary of State
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