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COVER LETTER

TO: Registration Séttion
Division of Corporations

D3 Technical Services, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Susan McLoon Hodson

Name of Person

Hoffman Nies Dave & Meyer LLP

Firm/Company

5330 S, Roslyn St., Ste. 100

Address

Greenwood Village, CO 80111

City/State and Zip Code

filings@hn-colaw . com

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

For further information concerning this matter, please call:

Susan Mcl.oon Hodson 720 3190-3459
at( )

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

Tallahassee. 1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

M= $125.00 Filing Fee T $130.00 Filing Fee & O $135.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Cerntified Copy



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

1N COMPLIINCE WITH SECTION 605.0X03, FLORIDA STATUTES, THE FOLLOVTNG IS SUBAMITTED TO REGISTER 4 FORFIGN LIV FD LIBITY
COMPANY TOTRANSACT BUSINESS INTHIE STATE OF FLORIDA:
| D3 Technical Services, LL.C

(Name of Foreign Linuted LizhiTiey Company. must include ~Limited Liobiity Company.” L LG~ or “T1C

(IFname wnavailabile, enter alternate naime adopted for the purpose of tansaeting business in Flarida The altemate sime most include ~Limited Linbuliry Company.” "L LC." w “1LC ")
Missoun
3

Hundiction wider the Taw o whih Toeeign Tenned Tiability company s oeganized)

{FET nunber, i applicablc)

{Dare st imnsacted Tursiness in Flonda, 1T prior to regostration }
{8cc scctions 605 0904 & 605 0005, F 5 10 detenmine penalty habiliy)
4600 W, Kearncy St Ste. 100

lsvlr::I Address of Poncwpal Offiee)

4600 W. Kearney St Ste. 100
Springficld, MO 63803

tMailing Address)

Springfield, MO 65803
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7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)
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Paracorp Incorporated
Nante:
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155 Office Plaza Drive, Ist Floor
Office Address:
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32301
. Florida
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Registered ngent's ncceptance:

[Zip code)

Having been named as registcred agent and to accept service of process for the above stuted timited linbility company at the place

designated in this application, | hereby accept the appointment as registered ugent and agree to act in this capucity. I further agree
for comply with the provisions of all statutes relative to the praper and camplete performance of my duties, and 1 am Sumdliar with
and accept the abligations of wiy position as regisiered agent.

oy

2} ! l
(/7 \

< i
mo\)\(ﬁ ilﬂ \":S‘\ Yre .‘6;*’1:-.-'3,.._} Q[.‘_{ g "rP \ﬂ L d Pvm‘l‘{—"f
{Registered agent's sigmturc)



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 er Capacity:

= Manager
CIMember
OAuthorized

Person

OOther

= Manager
OMember
DO Authorized

Person

O Other

m Manager
OMember

O Authorized
Person

[Other

Name and Address:

Kevin Schlack
Name:

Title or Capacity:

4600 W. Kearney St. S1e. 100
Address:

Springlicld, MO 65803

JOther

Keith Nanneman
Name:

4600 W, Kearney St. Ste. 100
Address:

Springficld, MO 63803

OOther

Scoti Bailey
Name:

4600 W, Kcarney St. Ste. 100
Address:

Springlicld. MO 63803

TOther

= Manager
OMember
JAuthorized

Person

OOther

= Manager
OMember
O Authorized

Person

OOther

CiManager
OMember
m Authorized

Person

OOther

Name and Address:

N Mark Lackovic
MAme:

Address: 4600 W. Kearney SL Ste. 100

Springfield, MO 65803

OOther

N Christopher Myers
Name:

4600 W. Kearneyv St. Swe. 100
Address: 3

Springficld. MO 65803

OOther

Susan McLoon Hodson
Name:

c/o Hoffman Nies Dave Mever
Address:

5350 S Roslyn St., Ste, 100

Greenwood Village, CO 80111

COther

Important Notice: Use an attachment 1o 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 is a certificate of existence. no more than 90 days old, duly authenticated 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 centificate 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 Depaniment of State co

p {

-

Situtes a third degree felony as provided for ins. 817,155, F.S.

Susan McLoon Hodson

Signature of an authorized person

Typed or pranted name ol signee



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I. JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hereby ccriify that the
records in my office and in myv care and custody reveal that

D3 TECHNICAL SERVICES, LI.C
LCO023562

was created under the laws of this State on the 17th day of November, 1998, and 1s active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREQF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Misscun. Done at the City of Jefferson. this 10th day of
April, 2023,




