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COVER LETTER

TO: Registration Section
Division of Corpaorations

PXT INFRASTRUCTURE SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liubility Company for Authorization 10 Transact Business in Florida.” Cenificaic of
Exisience. and check are submitted 10 register the above referenced forcign limited liability company to ransact business in Florida.

Plcase return all cortespondence concerning Uhis matter to the following:

John O'Sullivan

Name of Person

PXT Infrastructure Solutions LLC

FimvCompany

461 From Rd.. Ste 253

Address

Paramus. NJ 07632

City/State and Zip Code

accountmgled pxis. com

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please calk:

John O'sullivan 201 2006-7286
Al ]

Nuame of Comtact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street. Suite 810

Taltahassee. FL 32303

Enclosed is a check for the following minount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O S130.0¢ Filing Fee & O $155.000 Filing Fee & 11 S160.00 Filing Fec. Centificate
Cenificate of Status Certified Copy of Statns & Cerified Copy



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

IN COMPLIANCE BT SECTION SO03.040, FLORIDA STATUTES, 11 FOLLOWING IS SUBAMIETELY 10O REGITIER A FORIIOGN [IAITID 1LABIETY
CEMPANY TOTRANSAC T RUSINESS INTHE SEATE OF FLORIDA:
PXT INFRASTRUCTURE SOLUTIONS LLC
CoTw CLILC T

Nome of Foreign Limated Tiabifity Company: must elode “Timited Tiability Company.™ 1T

l.

(I! name cnaviulable, enter altieimite aame adopied fon the purpose of ramawting business n Plonda [he alternate name must inehade “Limuted Laabday Company.” “1L L.C,7 or 7LIC 7}

New Jersey 38-4239038
KN

i

(FLT sumber. 1l applicable)

{ursdiction under the v afMwhich foreign imated Tab:lity company s organired)

(Dale first ransacted Business i Florda, T priee o eginiraton )
(Ser sevlions B85 904 & 05 0005 F S 1a determine penalty habilityy

461 From Rd. Ste 233 461 From Rd Ste 253
6.

(Sllrcci Address of Principal OlTxe) (Mmhing Addicws}

Paramus. NJ 07652 Paramus. NJ 07652

—~>

. [t

. o1} ‘_ ~

7. Numc and street address of Florida registered agent: (P.O. Box NOT ucceprable) - =

o

) =

InCorp Services. Inc. r.|.3

Namne:

- i
3458 Lakeshure Drive = ."
Office Address; - '

o

Taltahassee 32312 o

. Florida
iy ) 1Zip condey

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited liability company at the pluce
designated in this upplication, I hereby accept the appointment as registered agent und agree to uct in this capucity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performunce of my duties, and [ am familiar with

and accept the obligations {M; Pusition as n.gnf?n‘ cnt

-____-»-f/

CU //L - ) Jackie DeFilippis on behalf of InCorp Services. Inc,

,(,{.}

(R‘ghm a m ~ signalue)

.\"



8. For initial indexing purposes, list names. litle or capaciiy and addresses of the primary membersfnanagers or persons authorized to
manage |up 1o six (6) wtal}:

Title or Capacity:

CManager

CiMember

OAauwborized
Person

__ Director
= Other

OManager
= Member
Ol Awmhorized

Person

S Other

O Manager

O Mciber

O Authorized
Person

BOher

Name and Address:

John O'Sullivan

Title or Canacity:

Name: O Manager
Address: 43 Bogert Ave = Mcmber
Westwood. NJ 07675-2144 O Authorized

Person

OOther OCther

Name: Robert J. Surgenti CiManager
Address: FIE 7k St CiMeamber
Apt g

LiAuthorized

New York. NY 10021-3752

Person

DOther,

Name:

dOher

O Manager

Address:

CiMember

O Authorized

Person

T 01ther

COther

Nami: and Address:

Stephen 1. Sargenti
Mane: P g

139 Hergen Blvd
Address: crgen B

Oradell, NJ 07649-2249

1Other
Name:
Address:

TJOther
Name:
Address:

0Other

Impgriant Notice: Use an mtachiment 10 report mare than six (6). The ataclimient will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Altaclied is o certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdictton under the law of whicl it is organized. (Ifthe certificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submited)

10. This documien is exccuted in accordance with section 6050203 (13 ¢h). Flarida Statuies, | win aware that uny false information
submitted in a document to the Department of Staite constitutes 1 third degree felony as provided for ins.817.155, F.S.

rd
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7
John O'Sullivan, President

Signaiure of an suthorized person

Ivped or pranied name of aghee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

PXT INFRASTRUCTURE SOLUTIONS LLC
0450860473

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on September 09, 2022.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

DAVID STERN

60 WASHINGTON STREET
SUITE 204

MORRISTOWN, NJ 07960

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
19th day of January, 2023

FogoF N

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6139470693

Verifv thes certificate online at

htips:itwww i state.nfus/TYTR _StandingCert//SP/Verify_Certjsp



