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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTER, THE FOLLOWING IS SUBMIITED TO REGISTER 4 FOREIGN 1.AITFD LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
ALLIED INDUSTRIAL SERVICE LLC

1,
(Mame of Fureign [imnc Ligbility Company; musi tnclude "Timited Liahility Company, LL.C. " @ TILT)

' name upn mhible, entey dlteToate Lame 1;:p'.ad for the purposn of tremacteg usinesa o Funda, The abcmate same must ischede “Limied Lisdihry Company,” *1.L.C," ar “LLC."}

MISSISSIPPL 56-2455970
Taridicion wooar Tt 3w of whKb foreagn limied TBily company o organized) - (FEJ swnbes, i applalik)

[
ot

(Date Tirst bunaovted busizess 1o Flandy, 1 pnot tu regninton.)
(See sections U5 W4 & 6350003, F S. to determine penalry hahilty}

i 124 BAKER LLANE 124 BAKER LANE
1S5tecet Molrem of P pal D] ’ Thiailing Address)
BRANDON, M5 35047 BRANDON, MS 39047
R . . L ]
7. Name and sureet address of Florida registered zgent: (P.O. Box NOQT accepuable) . —_
e
N -
- 3w
APL PROCESSING - LICENSING, INCL T pre S
Nume: i -
3419 GALT OCEAN DRIVE, SUTTE A o i
Office Address: o o a0
FORT LAUDERDALE 33308 R
_ . Florida -
) [Zip cole) gV )

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, ! hereby accept the appaintment as registered agent and agree ta act in this capacity. | further agree
to comply with the provisiuns of all statutes relative to the proper and complete perfermance of my duties, and I am familiar with
and accept the ebligarions uf my position ay regixtered agent

Kﬂ&\ WQYM

m;@;m(f,mw sigrature)
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8. For initial indexing purposes, list mmes, title or capacity end zddresses of the prirery members/mansgers or parsons euthortred to

manzgs [up to six (6) totel):

Titls ox Canaelly; DNayup and Address:
Cvasager e, TODD SCOLES
- Addoeny: 124 BAKER LANE
a . ERANDON, MS 39047

Pemson
ot N OOther___
Mamger oma: V/ILLIAM B. PERRY
eber Ao 24 BAKER LANE
Ao BRANDON, M8 39047

Person
EOther MMER COther,

OMember Address:

3 Aathorized

Persan

OOter = Oother

it ox Crpacity: Nemeand Aditrens;
fiManager Nams:
OMember Address:
O Authorized
Person
Oother, OOther

DO Manager Nemc:
OMember Address:

OAuthorteed

O0ther, D0Other

OManager Narne:
OMembar Address:

Clamhorized

Persen

OOther, Ci0ther

demortant Motice: Use an uttachmen! to scpart more than six (6). The attachment witl be imaged for reporting purposss oaly. Non-
indexed individuals may be added to the index when fling yowr Florids Department of Stats Anmm! Report form

. Attached is & contificats of axistence, 1o mors than 50 days old, duly suthenticated by the official Imving ctody of recards in the
Jjurisdiction under the low of which il is orgagized, (If the certificats {5 in a fhreign language, n transiation of the certificate mder cath

of the transiator must be submitted)

10. This docurnent is executed in accordance with section 605.0203 (1) (b), Florida Stenites. T am aware that any falsc information

cuthmitted in 8 document to the Departroent of Statc constitwen s third

es provided for n£.817.185,F.8.

Hortn,

/ A/Mg,,ilé

dmm&@p?mm

WILLIAM B. FERRY

Typed or prinitd s o sigra
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Certificate Number: CN231359408

£ Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

1, MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such, the
legal custodian of the rcvords as required by The Mississippi Limited Liability Coropany

Act to be tiled In my oftice do hereby centify:

ALLIED INDUSTRIAL SERVICE LLC

Registered the 5th day of February, 2004

A Mississippi Limited Liability Company has filed the necessary documents in this office

and has obtained a certificare of tormation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

980 Burnham
Brandon, MS 39042

And that the registered agent at that address is:

Perry, Brad

I further certify that said Limited Liability Company has paid the fees for filing the abuve
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 28th day of Februury, 2023

drad I/F/AZLS'%\

Verity this certificate online at hitp://corp.sos.ms.gov/corpeonv/verifycerti fcate aspx
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