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CT CORP

(850)656-4724
3458 Lakeshore Drive,
Tallahassee, FL 32312
Date: 05/09/2023
ate PRI Mﬂ

Acc#120160000072

Name: INDUSTRIAL SERVICE PARTNERS USA LLC
Document #:
QOrder #: 14915079

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

Hgujninn

Number of Certs:

Filing:

Certified: Email Address for Annual Report Notifications:

Plain: [:I
COGS: |:]

Availability

Cocument
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $ 155.00




COVER LETTER

TO: Registration Section
Division of Corporations

Industrial Service Partners USA LLC
SUBJECT:

Namc of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the fotlowing:

Tracey Sirelka

Name of Person

Industrial Service Partners USA LLC

Firm/Company

2702 E Fifth Street £973

Address

Tyler, TX 75704

City/State and Zip Code

info@industrialservicepartners.net

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Tracey Streika 414 9304787
at ( )

wame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a cheek for the following amount:

Please makec check payable 10: FLORIDA DEPARTMENT OF STATE

0 5125.00 Filing Fec T3 $130.00 FilingFee & O 515500 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IV COMPLINGE WITH SECTION 605.000. FLORIDA STATUTES THIE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHIE STATE OF FLORIDA:

| Iindustrial Service Partners USA LLC

[~ame ol Foreign Limmed Liabmiy C ompany, must nclode ~Limted LiabiTity Company ™ L LT or "LLET

{If marne unas milable, ¢nler aliemaie name adopied for the purpese of lransacting businesy in Florida The alternaie name must include ~Lurted Liability Company.” "L L.C." o1 "LLC.")

Wisconsin 92-2764889
3.

[ ]

Munsdwtion ander ke [aw ol w hich foreign lmned Trability company 1 crganiced)

(FET number 1F applicabled

{Date firsl ansacied business an Floruda, o prior 1o registration.)
{Sce sccrions 6050904 & 603.0503, F.S 1o detennine penalty liabiluy)

2702 E Fifth Street #973 2702 E Fifth Strect #973
6.

(S'm:ct Address of Pningipal Qitice) tMaling Address)

Tyler, TX 75704 Tyler, TX 75704

~3
=
7. Name and street address of Florida registered agem: (P.O. Box NQT acceptable) '1:
LD
C T Corporation System -
Name: -
1200 South Pine Island Road N
Office Address: &y

Plantation 33324

, Florida
{Ciy ) {Zip code}

Registered agent's ncceptance:

Having been numed us registered agent and {0 accept service of process for the ahove stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my dulties, and { am Jamitiar with

and accept the obligations of my pasition as registered agent.
%},ﬁy M"}’ Sandra Zwijack. Assistant Sceretary

(Registcred ageni’s signature)




§. For intial indexing purposes, list nanes, title or capseits and addresses of the primary members/Angnagers or peesons authorized 1o
manage [up o sia (o) otal]:

Trtle or Capacity: Mae gl Acdhdress: Title v Capacity: Name and Address:

Frimk Crivelio

= \Manager Nanwe: _ IMunager Nine:
TN iemher Addresa: S92 EFilth Suves 5973 ZH lember Address:
B Pyler, TX 78704
D Authorized JAuthorized
Perion Person
nher . Z1Other SOther_ SOther_
N anager Niames e TiManmager Namw:
ZiMember Address: CTMlember Address:
tauthorized e O Authorized
Mepson Person
CiOther TlOther_ Oiother T Other
I tanager Namu; . Civianager Nanie:
Tixfember Address: __ CiNlember Address:
TiAauthorize:d _ T Authorized
Person Peron
iQnher TJOther JOther JO0ther

[mportant Notice: e an atachment to report mare than sis (6). The atachment will be imaged for reporting purposes ondy. Non-
indescd individuals may be added o 1he index when [iiing your Florida Department of Staie Annual Report form.

0, Auached is a certificate of existence. no more than 90 divs ald, dily authengicated by the officiui having custody of records in the
jurisdiction under the baw of which it is organized. dF the cerificate is in a foreign language. a translation of the certificate under oath
of the translater must be submiwed?

10, This docwuent is exceuted in accordance with section 603.0203 ¢ 1y (b1 Florida $tatutes. | am aware that any false information
submiiied in a document to the Departinient ol Stale constitutes a thitd degree telany as provided for in s 817,155 F 8,

AL

Sienatnre ot an authatieed jetsan

Frunk Crivello, Moanages

Lyped o7 prntsd name ol signes



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

I Craig Heilman., Administrator of the Division of Corporate and Consumer Services. Department of Financial
Institutions, do hereby certily tha

INDUSTRIAL SERVICE PARTNERS USA LLC

is 0 domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is March 02, 2023,

I further certity that said corporation or limited lability company has not vet completed its initial report ycar
and. accordingly. has not vet tiled an annual report under ss. 180.1622. 180.1921. 181.0214 or 153.0212 Wis.
Stats.. and that said corporation or limited liability company has not filed a stalement or articles of dissolution.

IN TESTIMONY WHEREQF. T have hereunto sct
my hand and altixed the official scal of the
Departiment on Mayv 08, 2023,

7

CRAIG HEILMAN. Administrator
Division ol Corporate and Consumer Services
Department of Financial Institutions

DFYCorp/33

To validate the authenticity of this certificate

Visit this web address: http:/iwww . wdfi.org/apps/ccsiverify/
Enter this code: 361002-FTAAFTOA



