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COVER LETTER

TO: Registration Section
Division of Corporations

AIlS Infrastruciure, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matier to the following;

Gretl Pincda

Nane of Person

ASRC Industrial Services. LLC

FirnyCompany

7668 Stoneleaf Road

Address

San Ramon, CA 94582

City/Statc and Zip Code

gretl pincda@@asrcindustriak.com

E-nuil address: (1o be used Tor Tuture annual report notfication)

For further information concerning this matter, please call:

Gretl Pineda 923 446-1763
at( )

Name of Comact 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
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fec O $130.00 Filing Fee & T $15500 Filing Fee & 13 $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN CON PPLLANCE WTTT SECTION 6050002, FLORIDA STATUTES T1HE FOLLOWING IS SUBVITTFD 10 RECHSTFR A FORFIGN TALTED TARLITY
CORPANT TO TRAASACT BUNINENS INTHE STATIEOF FLORIDA:
AlS Infrasiruciure, LLC

|
(Name of Foreign Limiled Tiability Company, must mclude “Timited iability Company,” "T.L.C." or “T.I.C.}

(I name unavailable, cnter aliernate name adupled for the purpose of ransacting business in Flaridn The allernate name must include “Limited Liabilty Company.” "L L.C." or "LLC™)

Georgia SR-1379831

(V3 )

(Jurssdicuon under the Taw of which Toreign iimated hiability company 1s organized) (FET number. 1T apphcable)

4.
(Date first transacted business in Florida, i prior to regisuration )
(See sections 605.0904 & ¢05.0905, F.S. to determine penalty lability)
2250 Lovvorn Road 1501 W. Fountainhcad Parkway
5. 6.
(Street Address ot Principal Otlice) (Mading Address)
Carrollton, GA 301176610 Suite 550
Tempe. AZ 83282-1362
o s
7. Name and street address of Flonda registered agent: (P.O. Box NOQT acceptable) B =
Corporation Scrvice Company u
Namg: - -
1201 Havs Street : :{: ‘
Office Addrcss: _ —
Tallahassce 32301 ~
. Florida
(Cuy) {Zip code)

Registered agent’s acceptance:

Huaving 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 capacin. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famiiar with
and uccept the obligations of my position as registered agent.

A asn (\fmu/,

{Registercd agm%ﬁmlm)




8. For initial indexing purposes. list namges. title or capacity and addresses of the pimary members/managers or persons authorized to
manage |up 1o six (6) total]:

Title or Capacity:

Name and Address:

Steve Ennis

Title or Capacity:

Name and Address:

Bradley Spears

= Manager Nae: = Manager Namg:
1501 W Fountainhcad Pkwy 1501 W Fountainhead Pkwy
OMember Address: . ™ OMember Address; )
Suite 550 Suite 330
D Authorized w D Authorized
T CAZ B5282 Tempe, AZ 83282
Person cipe Person pe
OlOther OOther OOther COOther
lepl hrist Chad Homcer
TIManager Natne; Stephen Christensen OManager Name: 1
2250 Lovvorn Road 1501 W Fountainhead Pkwy
CMember Address: " CMember Address: .
Carrollion, GA 30117 i Suite 550
CJAmhorized A e O Authorized !
Tempe. AZ 83282
Person Person
President Secretary
wOther C0ther = Other : OOther
Tonv Spagnola
CIManager Namg: - OManager Name:
1501 W Fountainhcad Pkwy
OOMember Address: oumatnnead TRy OMember Address:
Stie 330
TAuthorized OJAuthorized
T LAZ R3282
Person cipe Person
T
W Other reasurer ClOther, OOther O0ther

{mportant Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate 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. (I the certificalc is in a forcign langusge. a translation of the certificate under oath
of the translator must be submitted)

$0, This document is exceuled in accordance with section 605.0203 (1) (b). Florida Statutes. | amn awarc that anv false information
submitied in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155.F S,

%

Signalure ol an authorized person

Chad Homer

Typed or printed name of signec



Control Number ; HO08744

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

AIS Infrastructure, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authonized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretarv of State.

This certificate relates only to the legal existence of the above-named entity as of the date i1ssued. It does
not certifv whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or anv other similar document has been filed or is pending with the
Secretary of State.

This centificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or 15 authorized to transact business in this state.

Docket Number ¢ 23187748
Date Inc/Auth/Filed: 03/21/1977

Jurisdicuion : Cieorgia
Print Dale - 05/15/2023
Form Number s 211

Lot Fatiponappion

Brad Raffensperger
Secretary of State




