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

IN COVPLIANCE W SECITRON 6050902 FLORIDA SEATUNER, THE FOLLOWING SSUBMITTED T0 REGISTER A4 FOREIGN  LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHIE STATE OF FLORIDA:
! Meyer Litility Struetures, LLC

(e of Torergn Limned TiahiTity Company . st anclude “Fimited Liabilin, Company,T 116 of 110

(F e wavaslable, cntgr ahernaie name adepted bor the purpuse of Irmnsacisig bitsingss in Fotids 1he altenate name mast inclode “Linweed 11abahi Company.” "LLU o "LLCT)
Delaware

47-1177304
it
Hlunsdiction nides the Taw ol whech Torenm Lnvied iability company o organized) (FLT nuniber, o applicable;
NYA

(Date Tist wansacted busineas in Flonda 5T pnoe 0 zeyistration. 1
(See wxtions (05 0901 & H0S0505, T4 @ derermne penaley lishiin )

300 N. Akard St Suite 400

300 N, Akard St. Suite 400
3. 6.
tSnoet Address of rincipal OMeet WMathog Adalresnl f"“::_

=3

e . ,"_ ~3
Dallas, TX 73201 Dallas, TX 75201 - -y o
! rm R
- (- J—.
f_ Pt A

o £
- LrLamth
G T -
rrT e i
7. Numwg and street address of Florida registered agent: (P.O. Box NQT acceptahle) B - et

AEIE O

o o

C T Corporntion Sysicm
Name:
1200 South Pine 1stand Road
Oflice Address:
Plantaticon 33324
. Florida
(Can 'y (Zip codr)
Registered agent’s ncecptance:

Having been named as registered agent and 1o accept service of process for the above stated limited tiability company at the place
designated in this applicarion, [ herehy accept the appoiniment as registered agent and agree to act in this capacity. | further agree
s comply with the provisions of all stafutes relative to the prop

er und complete performunce of nge duties, and | am fumilier with
and accept the obligutions of my position as registered agent.
kaity toon. asst. secretary '

(Regustered ageni’s signatwic)
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary membersmanagers or persons authorized (o
manage [up to six (6) total}:

Tille or Capacity: Name and Address: Title or Capacity: Name and Address:
Antonie Canrillo — . Giail M. Peck
= N anager Ninw: = Aanager Nanw:
500 N, Akard St Suite 400 —_ 300 N, Akard St Suite 400
hfember Address: Linfember Address:
Dallas, TX 73201 _ Dallag, TX 75201
T3 Authorized i authonzed
Person Person
Jther TOuher —Other Toher
Bryan . Stevenson _ kermy S, Cale
& Manager Name: i — Manager Name: > -
SN0 N, Akard St Suiie 300 _ 500 N. Akard St.. Suitc 400
M einber Address: — Member Address: !
. Dudlas, TX 75201 _ . Dallas, TX 75201
Ol Avthorived A Authonzed
Person Person
Ty
Chairman =
T Onher, = Other = Other OOther___m2
- EL-EM
‘ ™ Ty
. w P
i [ =
Doug Bryson - Mark . l;'l:'_ﬁmc £ i
I anager Name: — Manager Nuamne: L st
_U now Y
S00 N, Akard St., Suic 400 _ 500 N. Aknrd St erhc 400'-—“%
ClMember Address: _ Member Address: -
Dallas. TX 73201 Dallas. TX 75201 ALy N
. allas. TX 732 _ . allas. TX 75201 — -
Tl Authorized —Authorized . i
Person Person
President _ — Secretary
®|Other_ ' 1(nher = (hher e JOnher

Iimportant Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when Ming vour Florida Depariment 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. (It the certificate is in a Toreign language. a translation of the certificate under oath
of the translator must be submitied)

10, This docunent is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. | am aware that any false information
submitted in a document 1o the Department of State ¢bastitutes a third degrec felony as provided for in s.817.135. F S,

AN

Stunas u{" 2n ausharized person person

Mark J. Elmom. Secretary

Typed or printcd aame of wgnee
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OQF
DELAWARE, DO HEREBY CERTIFY "MEYER UTILITY STRUCTURES, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF FEBRUARY, A.D. 2022,

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

PAID TO DATE.
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Authentication: 202578956

5557005 8300

SR# 20220375203 Date: 02-04-22
You may verify this certificate online at corp.delaware.gov/authver. shtmi




