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

IN COMPLINCE WITH SECTION 650002, FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED TO REGISTER A FORFIGN LINITED LIABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Amp Industrial Services, LLC

(Nime of Foreiga Lintited Linbahty Company; iwst mchide “Linmuted Luthibty Company,™ " L.LC. " or "LLCT)

([ name uravailable, enter alicrnate name adepted for the purposs of tmnsacting business in Florida The altermatc name mast include “Limited Embiluy Company,” "L.L.C." or “LLC."}
., Alabama 3 87-2682842
(Jurisdicison under the Lw ot whech foreign himted Tabality company 1s arganized) ‘ {FET number, 1\l npphcahle)
4.

{Date fust imnsacred business in Tlonda, if poor 1o regivinison. )
(See sections 605.0%4 & 605.0903, F.5, 1o derermine penalty fiabeliry)

230 Scotland Dr

(S}r:ct Address of Principal Otice)

230 Scotiand Drive

' {(Mazhing Address)
Alabaster AL 35047 Alabaster AL 35007
W
w
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceprable} +
Regisiered Agents Ing
Name:

- e "

Office Address: 7901 4th StN STE 300

e

SENLE

St. Petersburg

. Florida 33702
{Cny}
Registered agent's acceptance:

P Y

{Lip code)
Having been named as registered agenr and to accept service of procesy for the above stated limited liakility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree

o comply with the provisiony of all statutes relative to the proper and complete performance of my duties, and | am fantiliar with
and accept the abligativns of my pasition as registered agent.

Ded G dorts

(Registered agent's signature}



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6} lotalf:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
£ Manager Narme: Cynthia Orcult O Manager Name: Anthony Robinson
¥)Member Address: KiMember Address:
O Authorized 230 Scotland Dr 0 Authorized 230 Scotland Dr

Person Alabaster AL 35007 Person Alabaster AL 35007
CIOther COther OOther O Other
O Manager Name: OManager Name:
OMember Address: CIMember Address:
OAuthorized O Authorized

Person Petson
COther CiOther OOther OOther
CManager Name: D Manager Name:
OMember Address: OMember Address:
OAuthorized O Authorized

Person Person
OOther OOther O Other OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing vour 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 undez 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 excoused in accordance with sectien 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree folony as provided for in s.817.155, F.§.

Signature of un autharised peron

Robin Jones

Typed or printed rame of signze



Wes Allen P.O. Box 3616
Secretary of State Montgomery, AL 36103-3616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Amp Industrial Services, LLC
was formed in Alabama on September 23, 2021, The Alabama Entity
Identification number for this entity is 000-911-200. I further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

06/14/2023

Date

L Gt

Wes Allen Secretary of State
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