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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOIRIZATION TO TRANSACT BUSINESS
IN FLLORIDA

N COMPLIANCE BTTH SECIION 8030802 FLORIDA STATUTES, THE FOVLOWING IS SUBMITTED 10 REGISTER A FORKIGN LINITED LABILITY
COMPANY TOTRANSSCT BUSINESS INTHE STATE OF FLORIDA:
. TRENCHLESS TODAY LLC

(Name of Forergn Linnted Talibay Companyt st include “Limied LTy Company,” 7LEL

Trenchless Today of Flonda LLC

It nare anavanlanle, emter alteriale name aduptad for the purpase of mosacOng business m Plogads The aieeate came ioss wclde “Lnted Laboins Compans,” "L LG

. New York

LT TREC T
. 832940341
{Tunsdrwetion under the T o wiich tereign Taniee habsbit: conpanmy ~ nrganized: ’ TFLT number, 1 applahles
i
(Date i 1eansacied hesaness i Flonda, st praor ta regsiaton )
{See seciiom bOE (N & (05 0605, F 2 1o deternnne penaliy labdiy)
. 7901 4th St N STE 300 , 7901 4th St N STE 300
\S.[rm Adddress of Poncpal Onheeo . IMarhing Acdress)
2
St. Petersburg FL 33702 St. Petersburg FL 33702 5
o
—
7. Name and sireet address of Florida registered agent (1.0 Box NOT acveplables f
S
o Northwest Registered Agent LLC o

Office Address: 7901 4th StN STE 300

St. Petershurg

Florida 33702
1)

(AT
Qepistered agent’s acceptance:

Having heen nmumed as registered agens amd (o accept service of process far the above stared limited labifity company ar the pluce
lesipnated in this applicarion, § hereby aceept the uppointment as registered agent and agreee to act in this capacity. |1 fuether agree

o comply with the provisions of all statutes refative 1o the proper and complete perjormance of wy duties, aod 1 am fanriliar with
tnd acvept the ebligations of my position ax regiseered agoent,

Fatdhan

1R ewstered agent’™ vnature



8. Forinitial mdexing purposes. list names. tite oy capacity apd addresses of the primary membersfanagers or persons authorized 1o

manage [up o sis (H) wial]:

Title or Cupacity:

UM anager
T\ lember
CiAuthorized
lerson

COther

O Manager

O Member

C Autherized
Person

CiDher

Name g Address:

Titde or Capacity:

iManager

CiMember

T Authorized

Person

Ci0ther

Namg:
Address:

{TOther
Nume;
Address:

Ci(ther
Name:
Address:

Titther

M anager

¥ Member

Tiapshorized
Person

O Onher

Name and Address:

Matthew Ward

Name:

Address;

7901 4th St N STE 300

St. Petershurg FL 33702

CiManager

DN embe

O authorized
Persan

DOther

" Manager

C Member

A uthorized

Person

1Other

CiOther
Names;
Address:

CHher
Name:
Address;

Tinher

Important Notice: Use an atiachmens te report more than ain (61 The atachment will be imaged tor reporung puiposes only. Non-
indeaed individuals may be added to the indes when tiling vour Florida Departinent of State Annual Report form.

9. Anached is a ceriificare of existence, no more than 90 devs okl duly authenticated by the otitcial having custudy ol records in the
junsdiction under the law of which it is organized. {1 the certificate 15 ina foreign Tanguage. a translation o the certificate under oath
of e translator mast be submitted)

10, This dozument is execuied in acenrdance with seetion 603.0203 (1) (b) Florida Statutes. I am aware that any false information
submitted in a document 1o the Depanment of State constitutes a third degree felony as provided forin s. 817185, F.5

/
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Vil

—

w2

Nat Smith

Mgnatae ol an auterieed peraen

Taped oF printed rame al e



STATE OF NEW YORK
DEPARTMENT OF STATHE

Certificate of Stulus

1 ROBERT J. RODRIGUEZ, Secretary of Staie of the State of New York and custodian of the tecords requited by low o be filed
mv office. do hereby cenify that upon a dilicent examination of the records of the Depaztment of State. as of the date and dme ol this

ticate, the Tollowing eniity information is reflected

ity Name: TRENCHLESS TODAY LLC

5403326

)5 1D Nummmber:
DONMESTLIC LINTTED LIABILITY COMPANY

tity Type:
EXISTING
F226/2018

tity Status:
te of [nitiad Filing with 1M)S:

CURRENT

1273172022

iement Status:

ierment Due Date:

informaion is available from this office regarding the financial canditen, business activity o pracuces of this entity.

eeoas WITNESS mv hand and official seal of the Bepartinent of State.
L . \. L N .
** * st the City of Albany, on Japoary 200 2023 a1 1026 AN

.'... OF NFE ,..'°..
e,

ROBERT 1. RODRIGUEZ. Secreiry of Siate

13 medon & Rlsgan

By Brendan C. Hughes

Fageutive Deputy Secretaiy of Stte

avre o,y
et® *e

-

Autheatication Number: 100002834505 To Venfy the authenticity of this document you may aceess the
Division of Corporatian’s Document Authentication Website at htip;{/fccorp.dos.ny.goy




