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

IN COMPLIANCE WIIT{ SECTION 6050002, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANYTOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

0 GridSource [ncorporated, LLC

[Nameof Forcign Limited Liubility Company; must include "Limited Liability Company, " "L.1.C.," or "L1.C.7)

{ITname unavailable, enter aliemate name adopicd for the purpose of transacting butineas in Florida. The alimate name must include “Limited Liability Company,” “L.L.C." o "LLC.7}

Louisiana

3.
{Jurisdictian under the law ol which Toreign Timited ability company is organized}

(FET munber, 17 applicable)

{Date hrst bansacted business in Florida, 1T prror to regustration.)
(Sec sections 605.0904 & 605.0905, F.5. to detennine penalty hability)

8061 Pecue [ane BOGI1 Pecue Lane

3,
(Street Addresa ol Poincipal Ofice)

(Mading Addiess)

Baton Rouge, LA 70809 Baton Rouge, LA 70809
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7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable)
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C T Corporation System
Name:
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1200 South Pine Island Road

Plantation 33324 )
, Florida
(Zip code)

'l:| i
|

Office Address;

@

.
LT o S -

(City)
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, I hereby accept the appointment as registered agent and agree to act in this capacity. I furtlier agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familtiar with
and accept the obligations of my position as registered agent,

C T Corporation System DG’““L
By:

(Registered agent's signature)

FLO3T - 172172020 Wollery Kluwer Unline



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 (0) totalj:

Title or Capacity: Name and Address: _Title or Capacity: Name and Address:
®Manager Name: Michael D. Johnson & Manager Name: Ted Patton
ClMember Address: 8061 Pecue Lane OMember Address: 45 Junction Square Drive
ClAuthorized Baton Rouge, LA 70809 O Authorized Concord, MA 01742

Person Person
ClOther OOther COlother OOother
BIManager Name: Joseph Conlon G1Manager Narne: Robert Scaramella
OMember Address: 45 Junction Squarc Drive CMember Address: 45 Junction Square Drive
O Authorized Concord, MA 01742 O Authorized Concord, MA 01742

Person Person
D Other OOther COther CIOther
IManager Name: Thomas Mobl [xKiManager Name; David Don
OMember Address: 8061 Pecuc Lane OMember Address: 8061 Pecue Lane
O Authorized Baton Rouge, LA 70809 O Authorized Baton Rouge, LA 70809

Person Person
Oorther OoOther OOther C1Other

Important Notice: Use an attachment to report more than six (6). The attachment 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. Attached ts a certificate of existence, no more than 90 days old, duly suthenticated by the official 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 section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Q Signature of an suthorized person
Jessica DeLaune- authorized person

Typed or prinicd name of signee

FLO3T - 172172020 Wollers Kluwer Online



GridSource Incorporated, LLC

Additional Managers:

Dale Carey
8061 Pecue Lane
Baton Rouge, 1.A 70809

AM 583436571



S[ZiéRET ARY OF STATE
A, Gorctany o Fots, ke ot offLoisianas S Aorely, Cartsly, thiat

GRIDSOURCE INCORPORATED, LLC

A limited liability company domiciled in BATON ROUGE, LOUISIANA,

Filed charter and qualified to do business in this State on April 10, 1980,

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.

I 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 at the City of Baton Rouge an,

May 2, 2023

ﬂ ' m Certificate ID: 1172463746QK73
To validate this certificate, visit the following web site,

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

%m% /L%é the instructions displayed.

Web 33005010K

Page 1 of 1 on 5/2/2023 10:53:50 AM



