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

N COMPLINCE WITH SECTION G502, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGINTER of FOREXGN LIMITED LIABILITY
COMPANY TOTRANSICT BUSINESS INTHE STHTE OF FLORIDA:

| Underground Constiuclion Services LLC

tName ol Foreign Timiced Tiabsliny Company: st inchrde Linuied Toability Company,” L0 or "Ly

(F name unavailabke, enler altemate name adupted tor ihe purpose ol ransactang husmes m Florida. The aliemale name nust imciude "Lionted Liabiliy Campany,” "L L.C" e "LLE™
5 Wyoming 83-1821087

2
Hunsdction ynger the law of which toresen Tomicd Tiabiliny company < orzanized)

(FET nunber. if applicable}

Mate fint raracted Business i Florida 7 pnos o regisimisnon )
(xee soeimne b5 VRN GO GRS F S tadetemune penaliy latsiliy 1

7901 4th St N STE 300 6 7801 4th St N STE 300
C\}mu Addeess of I'nncipat Uitice) '

iMailing Aadre«<d

St. Petersburg FL 33702 St. Petersburg FL 33702

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

Registered Agenis inc
Name: 9 gem

Oiftce Addiess: 7901 4th StN STE 300

4 G- P 0L

1
1

St Petersburg

ARY

33702

. Florida
1Cuy)

1Zip code;

81

Registered agent’s acceptance:
Having becn named as vegistered agent and to aecept service af process for the ahove stated limired tiahility company at the place
designated in this application. I hereby accept the appoiniment ay registered agens aind agree to oct i this capacity. 1 further agree

to comply with the provisions of alf statutes relative ta the proper and complete performance of my dwties. and Iam familiar with
amd avcept the ubligations of my position uy regiviered ngent.

Daid ?g%ew‘té

{Repsstered ageni’s sipnature
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8. For initial mdeaing purposes, list nimes, titke ur capicity and sddiesses of the prinsary mermbers/imanagees ot persons authorized 1o
manage |up 10 six {6) total]:

Title or Capacity: Naome and Address: Title or Capacity: Name and Address:
T Manager Name: Ere en. Trevor O Manager Nuame:
XiMumber Adudress: TiMember Address:
OAuthorized 7901 4th SLN STE 300 O Authorized
Persan St. Petersburg FL 33702 Peron
CTiOther T10ther O Other T Other
O Munager Name: CiMunager Nume:
D Member Address: OMember Address:
A uthorized MAuthorized
Person Person
Ciber O Other O Other D Other
LIManager Name: LiManager Name:
Civember Address: C Member Address:
OAauthuiized O Autharized
Person Person
OOther COther OOther O Other

tmporiani Notice: Use an anachment to report more than six (6} Ihe attachment will be imaged for reporiing purposes onby. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Atached is a certificate of exisience, na more than 90 days old. duly authenticated by the official having custody of records in the
jurtsdiction under the law of which it is organized. (11 the ceniticaie is in a foreign language. a wranslation of the certiticate under oath
of the translator must be submitied)

10. This docunient is executed in accordance with section 605.0203 (1) (b). Florida Stautes. | am aware that any false information
submitted in a decument to the Department of State constitules a third degree fetony as provided for in s 817,155 F.8.

a

v X -
D SN
A S R RN N s

P
4

. . A
Signature ofdn authonzed pemon

Robin Jones

Taped ot printed aome of sgpee
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STATE OF WYOMING
Office of the Secretary of State

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

Underground Construction Services LLC
IS a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 7, 2023, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001372501.

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, execuled,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 5th day of January, 2024 at 7:56 AM. This certlificate is assigned iD Number 068343128,

(et ) Fray

Secretary of State

Notice: A cerificate issued electronicaily from the Wyoming Secretary of State's web site is immediately valid and
effective, The validity of a cerificate may be eslablished by viewing the Certificate Confirmation screen of the
Secretary of State's websile hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




