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

(((H22000193447 3)))

A0 OO

H220001 93447 38BC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:
Division of Corporations
Fax Number : {858)617-6383
™3
From: =
Account Name @ REGISTERED AGENTS INC. I
Account Number : 120690000681 =
Phaone : (307)200-2803 i .
Fax Number : (855)330-1010 A\ -
' =
=*Enter the email address for this business entity to be used for.'futureN
annual report mailings. Enter only one email address please, ™ N -
Email Address: : «
Foreign Limited Liability Company
o Contract Service Innovations, LLC
& [Centificate of Status | 0 |
= [Centified Copy I 0
o~ [Page Count I 04
L [Estimated Charge | $125.00
=
]
S. FRANKLIN

Electronic Filing Menu Corporate Filing Menu Help JUN 03 2022



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

IN COMPLLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORILDA:
, Contract Service Innovations, LLC

(~wne of Foreign Linated Tiubility Company: must melude *Limited Liability Company.™ "L.1L.C. Tor "LLET)

(£ natne uravailzble, enter altermate nanie adopiad for the prepose ot transacting business in Florida. The afteratz name must include “Limited Laability Company,” L L.C.7or “LLC.")
, Pennsylvania

. 77-0626517

(Fi number, T apphicable}
4.

(Tursdiction traer I law i which Torcign lemited [abilily company Iy vrganized)

(Ta1e first rarsactod business n Flonda, st prios 10 regisiraton. )
150¢ sechions HO5,0004 & 605 (W05, F.S. to determine perlty lkabilily)

7901 4th St N STE 300

ezt Address of Principal Oifice)

5.
15

. 502 W 7th ST STE 100
Marfing Address)
St. Petersburg FL 33702

Erie PA 16502

gzlkz ud ¢- par et

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name:

Northwest Registered Agent LLC

Office Address: 7901 4th St N STE 300

St. Petersburg

. Flonda 33702
{Cry) {Zip code)
Registered agent's acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited tiability company at the place

desipnated in this application, I hereby accept the uppointment us registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and ! am Sumifiar with
and accept the obligations of my position as registered ugent.

(o Glpye

{Reygistened agemt’s wgnaturel




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons 2uthorized 10
manage [up 1o six (6} totali:

Title or Capacity:

O Manager
K Member
D Aunthorized

Person

O Other

T Manager
OMember
i Authorized

Person

C0Other

CiManager

O Member

ClAuthorized
Person

DJOther

Name and Address:

. Benjamin Sumpter

Title or Capacity:

Ci0ther

Nam C'Manager
Address: D Member
1000 Heritage Center Circle OAuthorized
Round Rock TX 78664 Person
O Other
Nume: O Manager
Address: OMember
3 Authorized
Person
OOther JOther
Name: CiManager
Address: O Member
O Authorized
Person
O Cther CiOther

Name and Address:

OOther
Pr)
[ ]
[ e
~
=
O0ther -~
—
M~
—
-
4
& -
- )
Cad
OOther

lLimportant Notice: Use an attachinent to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 10 the index when filing vour Florida Department of State Annual Report form.

Y. Atached is a certificate of exislence, no more than Y0 days oid, duly aushenticated by the ofticial having custedy of records in the
jurisdiction under the law of which itis organized. (11 the certificate is in 2 foreign language, a iranslation of 1he certificate under oath
of the translator must be submitted)

10. This docwment is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constituies a third degree felony as provided for in s.817.135, F.8.

Morgan Noble

SIgnatere 01 an auihorized persen

Typed or printed rame of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT QF STATE

06/01/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:
| DO HEREBY CERTIFY THAT,
CONTRACT SERVICE INNOVATIONS, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein,

| DO FURTHER CERTIFY THAT this Subsistence Cenificate shall not imply that all fees, taxes
and penalties owed 1o the Commonweallh of Pennsylvania are paid.

—

g2 2 Wd ¢- Wne 1202

IN TESTIMONY WHEREOF, [ have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above written

o e

Acting Secretary of the Commonwealth

Certification Number: TSC220601171334-1

Verify this certificate onling at hitp://iwww.corporations.pa.gov/orders/verity



