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APPLICATION BY FOREIGN LIMITED LIARBTLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
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Registered agent’s acceptance:
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Coiporations Scction
P.O.Box 13647
Austin, Texias TRTLE-530697F

Jane Nelson
Scerctary of St

Office of the Sceeretary of State

Certificate of Fact
The undersigned. #s Seeretaiy of State of Texas, does hereby cortify that the docement. Certilicaie of
Formation tor Lincal Services, LLC (file number 803492911, a Domestic Linuted Liability Company

(LLCY. was filed in this oftice on December 12, 20149
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I testumony whercet, 1 have hereunto signed my name
efficiallv and causcd 1o be impressed hereon the Seal of
State at mv ellice i Austing Texas on July [9, 2023

Jane Nelson
Secretary of State
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