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FILE 2ND

CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL

32301

Phone: 850-558-1500

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

ACCOUNT NO. : I20000000195
REFERENCE : 521136 8285483
AUTHORIZATION 'y
COST LIMIT $/12§.OO

March 1, 2022
8:31 AM
521136-010

82854813

FOREIGN FTILINGS

SEMITORR GRCUP, LLC

X¥XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN TEE FOLLOWING AS PROOF QOF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVLIR LETTER

TO: Repistration Section
Division of Corporations

SEMITORR GROUP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company far Authotization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please rehnn all correspondence concerning this matler to the following:

ELIZABETH BAZAN HAWKINS

Name of Person

FLOWORKS INTERNATIONAL LLC

FirnvCompany

3750 HWY 225

Address

PASADENA, TX 77503

Cily/State and Zip Code
ELIZABETH.HAWKINS@FLOWORKSPVF.COM

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please cali:

KATIE FIGUEROA, CONTRACT COUNSEL 281 071-5301
al ( )

Name of Contact Person Arca Cude Duytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassec
Tatlahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is & check for lie following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec B $130.00 Fiting Fee & [ 315500 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Stalus Cerlified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINLESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORFIGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

SEMITORR GROUP, LLC

1.
{Name of Foreign Limited Laability Company, must include “Limiied Ciability Company,” "L.L.C." or “LLC.™)

{If name uravaikable, enler allermale pamic adopicd for the purpote of Imntaeting butiness in Florada, The ahernate aame murd Inchule “Limited Liability Conspany,” “11.C," or "1LC"

DELAWARE

{hwrisdieion under the Taw ol which foreipn Bimited Tabllity canspany Is organi e d) (FEI munher, T8 appllesble)

11/27/2017

(Dafe [int Irangacled business in Florida, it poior 16 regsiralian.]
{Sce xections 605.0904 & 605.0905, F.5. 10 determine pomlty Hability)

10655 SW MANHASSET DRIVE

(S'(mn Addcess of Paincial OFvee) ) {Madling Address)

TUALATIN, OR 97062

7. Nane and street address of Florida registered agent: (2.0, Hox NOT acceptable) 7 o

CORPORATION SERVICE COMPANY
Name:

1201 HAYS STREET

gh: 11 HY
{

Oftice Address;

TALLAHASSEE 312301-2525
, Florida
(City) {Zip rode)

Registered agent’s acceptance:

Having been named as registered agent and to uccept service af process for the above stated fimited liability company at the place
designated in this application, I hereby accept the appointment as vegistered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stututes relative to the proper amid complete performance of my duties, and I.am familiar with

and accept the obligations of my position as regr'.ﬂe(jjgeu!.
. g 0
5 Wb assiston va presilin

{Registered agem'‘s signature)




8. For initial indexing purposes, Jist names, title or capacity and addresses of the privary membevs/managers or persons autherized to
manage {up to six (6) total):

Title or Capacity: Name nnd Address: Title or Capacity: Nume and Address:
IManager Name: SCOTT IACKSON ClManager Name:
o Member Address: 730 HwWY 225 OIMember Address:
[ Authorized PASADENA, TEXAS 77303 O Authorized
Person Person
OOther C10ther O Other, ClOther

JOAO VAZ -
CIManager Name: CIManager Name:

C 3750 HIWY 225

W M ember Address: OMember Address:
[ Authorized PASADENA, TEXAS 77303 [ Auwthorized
Peison Person
DOther D0ther [Other Z1Other
CiManager Name: ELIZABETH BAZAN HAWKIN CIManager Name:
CiMember Address: 3750 WY 223 OMember Addiess:
= Authorized PASADENA, TX 77503 D Autherized
Person Person
O0ther___ ClOther CtQther LJOther

Impaortant Notice: Use an attaclument te 1eport 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 Flovida Department of State Annual Report form.

9. Atlached 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 o foreign language, a iranslation 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. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

ignature of an authorized p-cF:T)T\'\\_

SCOTT JACKSON

Typed oz peinted mame ol signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEMITORR GROUP, 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 FIRST DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEMITORR GROUP,
LLC" WAS FORMED ON THE THIRTIETH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

‘ ?meml , Secretary of Stste )

Authentication: 202797458
Date: 03-01-22

6510647 8300

SR# 20220832179
You may verify this certificate online at corp.delaware.gov/authver.shtml




COVER LETTER

TO: Repistration Section
Division of Corporations

SEMITORR GROUP, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flovida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited Lability company to transact business in Florida.

Please retwin all correspondence conceming this matter to the following:

FLIZABETH BAZAN HAWKINS

Name of Person

FLOWORKS INTERNATIONAL LLC

FirnvCompany

3750 HWY 225

Address

PASADENA, TX 77503

City/State and Zip Code
ELIZARETH. HAWKINS@FLOWORKSPVF.COM

E-mail address: (lo be used for fture annual report aotification)

For further information concerning this matter, please cali:

KATIE FIGUEROA, CONTRACT COUNSEL 281 071-5301
al( )

Nane of Contact Person Area Code Daytime Telephone Number
Mlailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, F1. 32303

Enclosed is a check for the following amount:

Please make check payable t0; FLORIDA DEPARTMENT OF STATFE

CJ $125.00 Filing Fee = 513000 Filing Fee & O $155.00 Filing Fee & 17 $160.00 Filing Fee, Certificate
Certificate of Slalus Certified Copy of Staws & Certified Copy




