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

N COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Raybern Utility Solutions LLC

(Name of Forergn Timited Lukiliy Company: must inclade “Limited Liability Company,” L.LC. or "LL.C. ¢

. Massachusetts

, B4-3658962
(Jursdk tsan uader the Taw o w hich forergn Timited Tabitity Conyany 1« nrgamzed|

(It name unataslable, enter alternate name adopted (or the puepos o transacting busidew i Flocda. The ailemate ame most include "Limited Liabihty Compuny,” *L.L €. ar "LLE")

(FET number, 1M applicabler
4.

(Date fiest transacted business n Flonda, 1t prior ta eoglsianon, )
[Set sections GD5.004 & 605 3905, F §. 10 deternune penalty labelity)

; 7901 4th St N STE 300

{Strcet Address af Poncepal Office)

, 1213 Purchase St, Unit 2
St. Petersburg FL 33702

New Bedford MA 02740

7. Name and street address of Florida registered agent: {(P.0. Box NOT accepiable)

Name:

Northwest Registered Agent LLC =

Office Address: 7901 4th StN STE 300

St. Petersburg

ERIE

. Florida 33702
(City1

2 Wd a- WHEZM

{Z2ip code)
Registered agent’s acceptance:

we

Having heen named ay registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, [ hereby accept the appuintment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statuies relative 10 the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my poxition ax registered ageni.

Vil

|Registered agenl's signature)




8. Forinitial 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 Cupacity: Name and Address: Title or Capacity: Name and Address:

& Manager Name: Ann Ronan T Manager Name:
& Member Address: O Member Address:
O Authorized 7901 4th StN STE 300 OAuthorized
Person St. Petersburg FL 33702 Person
D Other OOther O Other OOther
OManager Name: OManager Namie:
O Member Address: O Member Address:
O Authorized O Authorized
Person Person
COther COther O Other CiOther
TiManager Name: OManager Name:
OMember Address: Ol Member Address:
[JAuthorized OAuthorized
Person Person
O Cther ClOther OOther OOther

Important Netice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added io the index when filing vour Florida Department of State Annual Report form.

9. Artached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificalc is in a foreign language, a translation of the certificate under cath
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 infermation
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155. F.8,

/

i v e

Nat Smith

Sigastare of an athonzed perion

Typed or prinled name of signee
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William Francis Galvin
Secretary of the
Commonwealth

April 21,2023
TO WHOM IT MAY CONCERN:

[ hereby certify that a centificate of organization of a Limited Liability Company was
tiled in this office by

RAYBERN UTILITY SOLUTIONS LI.C

in accordance with the provisions of Massachusetts General Laws Chapter 156C on November
12,2019,

[ further certifv that said Limited Liabitity Company has tiled all annual reports due and
paid al! fees with respect to such reports: that said |imited Liability Company has not fited a
ceriificate of cancellation: that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 136C, § 70 for said Limited Liability Company”s
dissolution: and that said Limited Liability Company is in good standing with this office.

I also certify that the names of all managers listed in the most recent filing are: ANN
RONAN, DRUE HONTZ

I further cenify. the names of all persons authorized 1o execute documents filed with this
oftice and listed in the most recent filing are; ANN RONAN, DRUE HONTZ

The names of all persons authorized 10 act with respect to real property listed in the most
recent filing are: ANN RONAN

[n testimony of which,
[ have hereunto afhxed the
Great Seal of the Commonwealth

on the date first above written,

Nl Tt ’

Secretary of the Commonwealth

Processed By:BOD




