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

N COMPLANCE BTIH SECTTON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

. WEST ADVANCED SOLUTIONS, LLC

T<ame of Torcign Limited Liabiiny Company; niust iachide »Limited Liabibity Company,™ LLE." of “LLC)

(If name unavaitabke, enter alicrnate name adopted for e purpose of wamacting business in Florida The altesnate nume sl melude “Linited Liability Company,”

,rexas , 35-2589719

(Junicton unde? the law of which Toreign Tunued habiluy campany 1 organized)

CLLCT w tLLCTy

{FET number, 1T applicabhe)

}D:nc firt transaciod bustiess i Flonda. if powr Lo registration 3
See sexbans 6050504 & 605 1905, F.5. o determine peraliy liatality)

433N LOOP W 433N LOOP W

(Street Address of Prnipal Ofice)

Madling Addieas)

HOUSTON TX 77008 HOUSTON TX 77008

N~
= =
T o e
r— ) i
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) . [
TR
y Northwest Registered Agent LLC e g ol
Name: e 0 :m‘j
7901 4th St N STE 300 R
Citice Address: - £

St. Petersburg

[(133)

3702

{21p code)

. Florida

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liubility company at the pluce
designated in this application, I hereby accept the appointnient s registered agent and agree to aci in this capacity. 1 further agree

1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and f am fumiliar with
and accepi the obligations af my position as regisiered agent,

(o (Thppe

{Regniered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary imembera/managers or persons authorized 1o

manage [ep 10 six {6) total]:

Title ar Capacitv: Name and Address:

(JManager Name: Joan Ruiz

DMember Address: 433N LOOP W FWY

{JAuthonized HOUSTON TX 77008
'erson

Clother CJOther

D:\Ianagcr Name:
DM ember Address:
(JAuthonized

[erson

Title or Capacity: Name and Address:

ClOther (Jother

(JManager Name:

D.\Icml)cr Address:

(CJAuthorized

PPerson

ClOther [ ]Other

Important Notee: Use an attachment to report mare than six {6). The

D Manager Name:

] Member Address:

(] Authorized

Person

CJOther

[:]()lhcr

Ci Manager Name:

D Member Address:

] Autherized

I'crsan

[ JOther

Cother

] Manager Name:

(] Member Address:

(] Auvthorized
[*erson

(f0ther

D()thcr

attachment witl be imaged for reporting purposes only. Non-

indexed individuats may be added to the index when filing vour Florida Departrent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days cld, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate 18 in a forcign language, a translation of the centificate under oath

of the translator must be submiited)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that anv false information
submitted in 2 document to the Department of State conslitutes a third degree felony as provided for in .87, 135, F.5.

Signature of an authurized penon

Morgan Noble

Typed or printed name of signee
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John B. Scott
Seerctany of State

Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3647

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for WEST ADVANCED SOLUTIONS, LLC (file number 802684110), a Domestic Limited
Liability Company (LL.C). was filed in this otfice on March 27, 2017,

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

[n testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 22, 2021,

John B. Scott
Secretarv of State
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