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L. FORESIGHT PLANNING & ENGINEERING SERVICES, LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4'

{CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE W1 SECTION 6050802, FLORIDA STATUTES. THE FOLLOWING 18 SUBMITTED TO REGISTER A FOREIGN LIMITED LItBILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA;

| Foresight Planning & Engincering Services, LLC

1xame of Foreign Limited Liabiiity Tonipany; mast inclnde “Limited Liability Company.” 1. 1. G, or "LLC. )

tft aamc unavailable, sater aliemate name adopted for the purpose of transacting business in Flarida The alternate name must include ~Limited Liability Company,” ~L.L.C.” or "LLT.™)

Texas

i~

tTunsdiction under the Taw of which forcign Timited Tabiliy company s arganized}

(FET number, 1 applicable)

1Date first zansacted bisiness 0 Flunda, 1f prar to reghlratnomn. ) .
15¢¢ aections o035 DM & 0050905, F.5, w detenmine posalty lisbiliny

13803 Rescarch Blvd, Sie 200 138035 Rescarch Blvd., Sic 200
5

. 6.
15treet Address of Principal (HTice)

(Muiling Address)

Ausun, TX 78730 Austin, TX 78750
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7. Name and sirect address of Florida registered agent: (P.0. Box NOT acceptable) N - . .3
. I —_—r
[ Y
T omEC
Registered Agents Inc. . St
Nanme: o
A
7901 4th Si N STE 300 oy
Oftice Address: (¥al
Si. Petersburg 33702
. Florida
{Caty) (Zip code)

Registered agent’s acceptance:

I{aving been named ay registered agent and 1o accept service of process for the abhove stated limited liabiliry company ar the place
designated in this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity, | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties. aed I am Samiliar with
and accept the abligarions of my position as registered agent.

Bee Noe

tRegisicred agem’'s signature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons autherized to
manage [up 1o six (6} total]:

Title or Capacitv;

TiManager

= Momber

T Auwhorized
Person

TOther

i Manager

CMember

O Authorized
Person

OOther

O Manager

Tinviember

I Authorized
Person

TdOther

Name and Address:

Erin Perkins-Watry
Namg;

Title or Capacityv:

138035 Research Blvd., Ste 200
Address:

Austin. TX 78750

O Other

Name: Jason Reeves

Address: 13805 Research Blvd.. Ste 200

Austin, TX 78750

TiOther

Name:

Address:

Ouher

CiManager

= \Member

[ Authorized
Person

OOiher

E-/l\lanager

CiMember

i Authorized
Person

COther

DiManager

CiMember

D Authorized
Person

Ciother

Name and Address:

Michael Watry

Name;:

13805 Rescarch Blvd.. S1e 200
Address:

Ausun, TX 78750

CJOther

Name: Lynn Isaak

Address: 13805 Research Blvd., Ste 200

Austin, TX 78750

C'Other

Name:

Address:

i_Onher

Important Notice: Use an attachment 1o repori more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Auached is 2 centificate of existence. no maore than 90 davs old. dulv authenticated by the official having custody of records in the
Jurisdiciion under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath
of the translalor must be submitted)

10. This document is execuled in accordance with seciion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a decument o the Depaniment of State constitutes a third degree felonv as provided for in 5.817.133. F.S.

Signature of an autharized persan

Erin Perkins-Watry

Typed ar prinied name of aignes



Jane Nelson
Secrctary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

e

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Foresight Planning & Engineering Services, LLC (file number 802294090), a Domestic

Limited Liability Company (LLC), was filed in this office on September 17, 2015.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 31, 2023.

C}m—“nl-m-

Jane Nelson
Secretary of State

Conte visit us on the internel ai RUps:/7www.sos.lexas.gov!

Phone: (5312) 463-3333 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WERB TID: 10264 Documeni: 130030863003



