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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY IN THE STATE OF FLORIDA.

1. 1155 Infrastructure Solutions, LLC
{Name of Forcign [Imited Linoility Company, must include “IImited Liability Company,” "L.L.C." or "LLC™)

(1f name ynavallable, enrer alirmate same adopted for the purposc of wansacting busioeas in Florida, The alemate came must inchude Limited Liability Company,” ¥L.1.C," oc “1LL.7)

2. Wyoming 3.

(Turbdiction wder the w of which forclgn Imkted Bablity pany s orgamized) {FEI cumber, 1f kpplcable}

4 March 3, 2023

alc Tirsl tratnactcd bosmess m Florida, 1 prior o regatation )
Soe sections 605.0904 & 605.0905, F.S. 1o delsrmine ponalty Lability)

5. 714 Skillman Street 6. 5800 Wast State Rd. 80 Lot 124
Stee: Addron o] Primcipal OTeX) Valling Addrea)
Dallas, TX 75214 LaBelle FL. 33935

7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Capitol Corporate Services, Inc.

Office Address: 915 East Park Avenue 2nd Fl

Tallahassee . Florida 32301
(City) (Zip code)

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited lichility 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
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familior with
and accept the obligations of my position as registered agent.

:! . 4/ gg ][ Kim Tadlock, Asst. Secretary on behalf

of Capitol Corporate Services, Inc.

{Registered agent's signatare)

H23000366478 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) total]:

Title or aci

(JManager

B Member

DAuthorized
Person

Ootker

OManager

B Member

CJAuthorized
Person

OJother

DManagcr

OMember

CJAuthorized
Person

EIOther

Name and Address:
Name: 3E, LLC

Address: 3131 McKinney Avenue, Sulte 500

Dalls, TX 75204

Ciother

Name: SE Corporate Partner, LLC

Address: 3137 McKinney Avenaud, Suite 500

Dalls, TX 75204

Oother

Name:

Address:

Oother

Title or Cppacity;

U] Manager

[J Member

(7 Authorized
Person

Cother

(] Manager

] Member

O Authorized
Person

Clother

(O Manager

[ Mermber

[ Authorized
Person

Cother

Name and Address;
Name:
Address:
Oother
Name:
Address:
Jother
Name:
Address:
Oother

Imponant Notice: Use an anachment 1o report more than six (6). The attachment will be imaged for reporting purposes onty. 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 euthenticated by the official having custedy 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 certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am awnre that any false information
subrmitted in a document to the Department of Stute constitutes a thind degree felony as provided for in 5.817.155, F.5.

Dmid 2. Scller

aLthoriod petaon

David G. Schiller, President and CEQ

Typed of printed nune of signee

H23000366478 3



Ronnie Campbell 6004323622 (05/0%) 10/159/2023 03:47:46 PM

H23000366478 3

STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

1155 Infrastructure Solutions, LLC
isa
Limited Llabllity Company

formed or qualified under the laws of Wyoming did on March 3, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001232618.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, dellvered and communicated this official certificate at Cheyenne, Wyoming
on this 19th day of October, 2023 at 2:24 PM. This certificate is assigned ID Number 066210317.

(et )/ ey

Secretary of State

Notice: A cerlificate issued etectronically fram the Wyoming Secretary of State's web site is immediately valid and

effective. The validity of a certificate may be established by viewing the Certificate Contirmation screen of the

Secretary of State's website htips://wyobiz.wyo.gov and lollowing the instructions displaysd under Validate Certificate.
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