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COVER LETTER

TO: Regpistration Section
Division of Corporations

Technology Solution Consultants. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorizatien to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jack Ruobents

Name of Person

Technology Solution Consultants, LLC

Firm/Company

2600 Strattord Chase Circle

Address

Coluinbia. MO 65201

City/State and Zip Code

jack.roberts@tsc-eme.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Siephanic Roberts 833 B72-4968
at( }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee 1813000 Filing Fee & 0 S135.00 Filing Fee & M §160.00 Filing Fee, Centificate
Certificate of Status Cenrtified Copy of Status & Cenitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPEINCE WHEH SHCTION 6050002, FLORIDA STATUTES THE FOLLOWING S SUBMNITTEL 10 REGISTER A FORFKGN  LINFTED LLABILTTY
COMPANY TOTRANSACTBUSINESS INTHE STHTEOF FLORIDA:

l Fechnology Solution Consuhants, L1L.C

(Name of Foreign Limited Eiability Company: must melude “Limited Taability Company ™ "LL.C7or "LLET)

(1 ume unasaifohle, erder alicmate name adopted for the purpose of transacting business in Florida  The alternate name must include ~“Limited Liabudity Compam " 7L L C.7ar "LLE ™

Missoun 45-2428189

ha
e

Gunsciction under the law of which foreign hnnted liabiliry company 15 orgamzed) (tEl numher, 1T apphicable)

(Date hirst transacted business 1n Flonda. 1f pnor o regstradion |
{Soc segtions GOS. UM K 6050005, F 5 10 detcrmine penalty liabadin ¢

2600 Stratford Chase Circle 2600 Stratford Chase Circle
5. 6.
{Street Address of Poneipal Offige) : tMaling Address)
Columbia. MO 63201 Columbia, MO 65201

7. Name and street address ot Florida registered agent: (P.0O. Box NO'T acceptable)

Aaron Schneider
Naime:

1731 Dover St
Office Address:

Orlando 32806
. Florida
(City) (£ip code )

Registered agent’s acceplance:

Having been named as registered agent and (o accept service of process for the ubove stated timited liability company at the piuce
designated in this application, I hereby accept the appoiniment as registered agent and ugree to act in this capocity. [ further ugree
1o comply with the provisions of all statutes relative (o the proper amd complete performance of my dutics, and { am fumiliar with

and accept the obligations of my position as registered agent.
DocuSigned by:

faren. Sduntider

P O et —
(Registered ngent’ s signature}




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {0) total]:

Title or Capacity: Nanie and Address: Title or Capacity: Name and Address:

Jack Roberts

OManager Nanie: O Manager Name:
OMember Address: 2600 Stratford Chase Circle OMember Address:
= Authorized Culumbia, MO 63021 OAuthorized
Person Person
T10ther, ClOiher OOther OOther
ClManager Name: Stephanic Roberts OManager Name:
CIMember Address: 2600 Stratford Chase Circle [Member Address:
= A uthorized Columbia. MO 63201 O Authorized
Person Person
OOther D Other, T Other COther
CiManager Name: O Manager Name:
CiMviember Address: OOMember Address:
O Authorized O Authorized
Person Person
OOther COther OOther Onher

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

9, Atiached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody 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 oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Segnature of an authorized person

R K shs, =

Iyped or printed tiune of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R, ASHCROFT, Scerctary of State of the STATE OF MISSOURI. do hereby certify that the
records in my office and in my care and custody reveal that

Technology Solution Consultants, LLC
LOCHIII363

was created under the laws of this State on the 23th day of May, 2011, and is active, having fully
complicd with all requircments of this office.

[N TESTIMONY WHEREOF, | hercunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Dong at the City of Jefferson. this 2ist day of
December. 2023,
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