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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Oftice Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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APPLICATION BY FOREIGN LIMITED LIARBILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLNCE WITEH SECTION 603002, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 10) REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:

I Cryogenic Industries Service Companies, LLC
(Name of Foreign [imited Liability Company: mustinelude “Tnated Liability Company,” L L.C o "LLE"Y
(i name uravarlable, enter allernate pame wlopied 1or the puipose of wamacting business w Flarida, The aliemate mame must ine lude “Linuted Labilty Compary,” "1 C% ar "LLCT)
Catifornia 16-0664585
2 R}
(Junisdiction undes the Taw of which frgign Tenited abality company i argamesed) (FET number 11 applicable)
.
{Date Tirst tramnacted husiness i Flonda, 11 prear ur registratan.}

[Sce sectians DS, D004 & 605 0805, F.8 10 deternnne penaity lability)

[831 Katser Avenue 1831 Kalser Avenue
{1

{Minling Address)

¥

(f\"(rcm Address of Principal Oifice)
[rving, CA 92614 Irvine, CA Q2614
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7. Name and street address ol Fiorida registered agent; (P.O. Box NOT acceptlable) etat ~o &:':"
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Florida Filing & Scarch Services, Inc. T X
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135 OfTice Plaza Dr.

Otfice Address:
Tallahassee 32301
, Florida
(Zap couiel)

(Ciry)

Registered agent’s acceptance:
Faving been named as regisiered agent and o accept sevvice of process for the above stated Limited liahility 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 of all statuies velative to the proper and complete pecformance of my dugics, and Iam familiar wich

and aceept the obligations of my position us registered agent, W

{Repistered agent’ s < gnature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
mamage (up to s {6) totalj:

Thle wr Cagucity: Nome and Adiiress:
Cryogemce Industries, Inc.,
= Manager Name:

[C1Member

Cl Authorized
I*erson

ClOnher _

UIMianager
Odfember
CiAuthorized

Prisna

CFO
&= Other

CiManager

LIMember

LAuthorivenl
Pergon

BEihher

Assl, Secretary

a Deloware Limited Liability Company

Addresgs:

27710 JefTerson Avenne, Suite 301

Temecula, CA 92390

C10ther

: Mark Gaines
Naime:

Address: |

27710 Jetterson Avenue, Suite 10

Temecula, CA 92590

CIOther

Jessica M, Thillips
ame:

Address:

RR00 Rescanch Dive

frvine, CA 92618

OoOther

Title ur Cupugity:

CiManager

I8 ember

CJAuthorized
I*erson

Cl0ther

Ontanager
ClMsember
ClAuthgrized

Person

Cnner

Ol M anager
Cldvtember
LI Autharized

Person

COther, L

Nuanme and Address:

MName: P

Address: ——
DOOcther

Naume:

Address. [
CIOther

Name:

Address: _
ClOnher

Linpge tamt Notiee; Use an attachment to report enore than six (6], The atlachment will be imaged for cepocting purposes anly. Noa-
indexed individuals may he added to the index when fling your Florida Department of State Annual Report form.

9. Auached s a gertificate of ewstence, no tprg than 90 days old, duly authenticated by the official having custody ab records in the
Juztsdiction under the faw uf which iLis organized, {1 The certiticate s i a foreign language, # translation o the certificate under vath
ul' the teanslsior must be submitted)

[0, This document is execuled i gecordance witl section 6050203 (1) (b), Florida Statutes. T am aware ihat any false infornation
subinitted inw docwnent o the Department of State constitutes a thind degree felony as provided forin <. 817,135, F.5.

Tessica H, Phellips

(N0

Signanire a! wnoadbanzad peeon

U ped e punted rimg of ipee



Secretary of State
Certificate of Status
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I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby centify:

Entity Name; CRYOGENIC INDUSTRIES SERVICE COMPANIES, LLC
Entity No.: 201220610097

Registration Date:  07/23/2012

Entity Type: Limited Liability Company - CA

Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of Stale’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status,

No information is available from this office regarding the financial condition, status of licenses, if any.
business activities or practices of the entity.

IN WITNESS WHEREQF, ! execute this certificate and affix
the Great Seal of the State of California this day of
November 21, 2023,

A

SHIRLEY N. WEBER, PH.D,
Secretary of State

Certificate No.: 160839831

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



