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

AN COMPLANCE WITH SECTKON 60508002 FLORIDA STATUTES THE FOLLOWING 1S SUBMITTIZY T REGISTER | FOREKGN LINITED LIBHITY
COAPANYTO TRNSACT BUSINESS INTHE STATE OF FLORIA:
¥ ASPIRE CONTRACTING SERVICES LLC
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same and sticet address of Florida registered agent: (8,0, Box SO aveepliable)
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Registered agents acceptance:

Having been named as regisiered agent and o aceept service of process for the ebove stated Limited labitity company ar the place
designuted in this epplication, I hereby aceept the approftiiment as registered agent and agree to act in this capacity. | further apgree

to counply with the provisions of all statutes relutive t the proper and complere performance of my duties, and Lam famidiar with
wnd wecept the ohiigarions of - position us registered agent.

R eptered apent’s aghiatute .
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8. Forinitiabindeaing purposes, list names, gitle o capacity wnd addiosses of the vy membersraanagers o persons authorized w
manage [up o six (6) towalf:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
O Manager Name: ?llberl Perales e Z Muanager Num tatliorLafayo.jp__
Xnlember Auddlress; 1003 Beckett, Suite 201 X Member Acddress; EOl AIh SUN STE 300
S Anthos sed San Antonio TX 78213 O anthorized St. Pelersourg, FL 33702
IPerson forson
Cinher Ti(Mher _(hiher T Oiheer
UM anager N = Mamager Name:
[Iatember Address: T Member Adddress:
A uthorized ™ Aathonzed
Person Person
Citnher CHOther Crother C10ther
L Manager Name: . Manager Name:
N ember Adklress: — Muember Address:
ClAudwnized Clauthorized
Person Person
Cioother Other T (nha - i Osdter

Impaortat Noace: Use an attachmeni 1o report more than <ix (a), The aitachimen: will be mmaged Lor reporung purpeses onlv. Non-
mdexed individuals mmay be added o the index when filing vous Flonda Depariment of State Annual Repo:s form,

2. Attached is o certiticaie of existence, no mare than 20 davs old. duly awthenticaad by the official having custedy of records in the
juriscdiction under the law of which it is organized. (17 the certificine i< in a toreign language. a vanshuion of the certiticare under oath
of the wanstior must be submined)

[0, Thia document is caccuted i aecordance with section 6050203 (1) (b, Florida Statutes, T am aware that any false information
submitted in a document to the Depatiment of State constitotes o third degree felony as provided farin s, 817 133, F.8.
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Jane Nelson
Scerctary of Stine

Cuarparations 3cection
.0 Bos 13697
Austin, Texps 787113047

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certfv that the document. Certiticate of
Formation oy Aspire Contracting Services LLC (file number $03519623), a Domestic Limiled
Liability Company (1.LC) was tiled i ihs otfice on January 16, 2020

It1s further certitied that the entity status in ‘T'exas 1s in existence.

[n tesinnony wheteot: T have hereunto signed my naine
oflicially and caused 10 be impressed hereon the Seal of

T )

State at my office in Austin. Texas on August 21, 2023,

%LMdL_

Jane Neison
Secretary of State
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