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3488 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

03/29/2023

Acc#120160000072
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Document #:
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COVER LETTER

TO: Registration Section
Division of Corpurations

Allegiant Utility Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,"” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please retum all correspondence concerning this matter to the following:

Jan R, Ezell

Name of Person

Alston & Bird LLLLIP

Firm/Company

1201 West Peachiree Sireet

Address

Adanta. GA 30309-3424

Ciry/State and Zip Code

sdurkinf@sparusheldings.com

F-matl address: (1o be used for future annual report notification)

‘or further information concerning this matter. please call:

Jan R. Ezell 404 881-7442
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
'O, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Talahassce. FL 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

[x] $125.00 Filing Fee O S130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Stawus Centified Copy of Status & Centified Copy

FLOST - 112142020 Wolters Kiuwer Onling



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

IN COMPLIANCE W SHCHON G5.0X02 FLORIDA SERNUTEN T FOLLOWING IS SUBATTFLD 1O REGISTER A FORFIGN TINFTED LIABIHATY
COMPANY O TRANSSCT BUNINESS INTTHE STATE OF FLORIDA:

| Adlegiant Utikity Services, LLLC
’ C . Tor 1LE )

iName of Foreign Tinited Liabifny Company. must include “Limited Liabdity Company ™ LLL T |

{1 namye wnavailable. enter altermate name adopted for the purpose of rassacting business in Flonda  The aligrnaie mame must inchude “Limited Leabiliny Company,” "L L C.7or "LLC ™y

Delawire 73-1501280

2 3.
Uwesdiction under the Taw of which foreign Timited hability company 15 orgamized) {FET number, i apphicable)
4.
(Date Tirst ransacted business e Florda, il prior to regntration
$See vections 605 (904 & 6050905, IS 10 determine peralty labiliy }
192 Technology Parkway, Suite 500 192 Technology Parkway, Suite 500
3 6.
(Matding Address)

{.S.Irccl Address of Pincipal Ofheer

Peachtree Comers, G 30092 Peachtree Corners. GA 30092

7. Name and street address of Flonida registered agent: (P.Q. Box NOT acceptable) i
2

C T Corporation Svstem -
Nume:

U 62 4VH

1200 South Pine Island Road

b
vl
X

Office Address:

33324

Plantation
. Florida

FE =11

{Ciny (Z1p code)

Registered agent’s ncceptance:
Having been named as regintered agent and to accept service af process for the above stated limited liability company at the place

designated in this applicwsion, I hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree
to comply with the provisions of all stututes refative 1o the proper and complete performance of my dutics, and I am fumilior with
and accepr the obligations of miy position as registered agent.

C T Corporation Svstem 7%

By: David Westcott Assistant Secretary
(Repistered agent’s signature)

FLOST - 142172020 Wolters Kiuwer (nline



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Nume and Address:; Title or Capacity: Name and Address:
O vfanager Name: Sparus Holdings, LLC O Manager Name:
=] Member Address: 192 Technology Parkway. Suite 300 CIMember Address:
O Authorized Peachtree Corners. GA 530092 O Authorized
Person Person
Other TJOther O 0ther OOther
O Manager Name: ] Manager Name:
O xzember Address: O xtember Address:
CAuthorized O Authorized
Person Person
CIOther OOther OOther OOther
O Munager Name: Clvianager Name:
OMember Address: Cladember Address:
DA uthorized O Authorized
Person Person
CYOther O0ther OOther OOther

Important Notice: Use an attachment to report mere than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 davs old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with secuion 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in & document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

I8/ Sean Durkin

Signature of an authonzed pessen

Sean Durkin

Typed or printed name ol signee

TO%7 < 1770700 Woadters 5 liwer cnline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALLEGIANT UTILITY SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY~EIGHTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TCO DATE.

7257766 8300
SR# 20231189817

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203025276
Date: 03-28-23




