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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTIR oA FOREIGN  LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Edge E&I Services, LLC

e o Tareign Lomeed Liahity sompany: must urlode - Limited Lty Company,™ LG " or CLLCTY

111 name srasanlable, eniee alicrnate name adapied for the purpese ot tmnscting buviness in Florda, The sitzmate nsme must wclude “Linated Liabitty Company,” L L C.or "LLC ™)

, Louisiana

TTardrctron gwler the 1w oF w ich farcign [nited labalily company & veganized)

‘wd

TFEL numeer, 1 applicable)

I Dotz et wansacted busingss an Flonida, it prior ta regitration
15ee seoiists IS 090 & 05,0905, F.5. tr determine penslty liabity)
. 108 Enterprise St . 108 Enterprise St zu 2
(-S-lrr:cl Address oi Principal Ciced ' (\ailing Address) ::_ = 2_ -,
S
West Monroe LA 71292 West Monroe LA 71292 &2 5 T
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=
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7. Name and street address of Florida eegistered agent: (P.0O. Box NOT acveptable)

Registered Agents Inc.

Name:

7901 4th St N STE 300

Office Address;

St. Petersburg Florida 33702

L1 conde )

()

Registered agent’s acceptance:
Having been named o regivtered agent and Lo aceept service of process for the ahove stated lmited liability compuny uf the pluce

desivnated in this application, T hereby aceeprt the appoiniment as registered agent and ggree to act in s capacity. 1 further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ ane fanciiiar with
and aceepr the obligations of my position us registered agent,
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{Regniered agent’s agnature)



8. For initial indexing purposes, list names, title ot capacity and addresses of the primary members/managers o1 persons authorized 1o
manage {up to six (63 total]:

Tite nr Capacity: Name and Address: Title or Capavity: Name and Address:
CiManager Name: Marty Bass O\ anager Namw: Chad R0b|nson
X Member Address: KiMember Address:
Ol Authorized 7901 4th St N STE 300 O Authorized 7901 4th St N STE 300
Person St. Petersburg FL 33702 Person St. Petersburg FL 33702
T Other T Other T0ther COther
O Manager Name: T Manager IName:
CIMember Address: OMember Address:
O Authorized CiAuthorized
Person Person
Oither ClOther CiOther TOther
DM fanager Naunes O Manager Name:
TN ember Addresa: T Member Addressa:
i Authorized D Authorized
PPerson Person
J0Other O Other D Other CICher

Lmpyriant Notice: Use an attachmnt L report more than six (6). The atachment will be imaged for reporting purposes unly. Non-

indexed individuzls may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is 1 certificate of existence, no more than YU days old, duly authenticated by the offivial having custedy of records in the
jurisdiction unader the law of which it is organized. (if the certificate is in a forcign language, a translation of the certificate under outh
ol the transtutor must be submitied)

0. This document s execused in accordanee with section 605.0203 {1) (b), Florida Statutes. 1 am aware that anv false information
submitted in @ document ta the Depanment ¢f State constitates a third degree felony as provided for ins. Ri7.1535, 1.8

Rl Tk

Signatare of an anthonsed persan

Riley Park

Typed or printed name ol agnee



SECRETARY OF STATE
A, Sorstiny of St of e Toots of Loisinnas S prolly, Cortyfy thint

EDGE E&I SERVICES, LLC

A limited liability company domiciled in WEST MONROE, LOUISIANA,

Filed charter and qualified to do business in this State on October 1L, 2017,

1 further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is

in good standing and is authorized to do business in this State.

1 further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed al the City of Baton Rouge on,

June 21, 2022

ﬂ 7 m Certificate ID: 115885664#K7Q83
To validate this cerlificale, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%&W /L%é the instructions displayed.

Www.50s la.
Web £2827575K s0s-a.90v
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