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Fax. 81342552086

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

EN COMPLIANCE WITH SECTION SB0902 FLORIDA STATUTES. THE FOLOWING [5 SUBMITTEL T8 REGINTIR A FORERGN [INITED LABITY
COMPANYTO TRANSICTAUSINESS INTIE STATE CF 1LORND:
; BASINLLC

rame of Foreign Timited Taabiliny Company, mosUimcTode ™ inmted Tabtis Compans, L o 114
Basin Engineering & Surveying LLC

(31 e unavailabhe enles altemiste mane adopicd o ihe parpose of tekisacitg busatess i Florads The altemaie wame smed mclude “Uansed Liakshine € empaas, Lol 0 o LLE T
_ Louisiana

Vhemsdictien under the Taw ar which ooz immcd Tatline omipany s orcanized)

, 87-0952600

T Tnamber 1T apphicabley

Mate inr raied Drsnsess i Fordn 1 pres o st ¢

pSe sechins 05 IR & GOF IROS N to deiennme penalty habniliag
7901 4th St N STE 360

Erireet Addres of Paoeipal e}

’ 7901 41h SUN §TE 300
3.
Si. Pelersburg L 33702

chaling Addiess)

Si. Petersburg FL 33702
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7oowName and steeet address of Flonda registered agent 2.0, Box NOT acoeptuble: = °:=..
L.
g
(Vo)
Regisiered Agents Inc
Nome: 8
Cifice Addiess.

7901 4th St N STE 300

St. Petersburg

.., 3370
Fiorida 2
I HW
Registered agents acceptance:

[FATES Y]

flaving been named as registered agent and to aceept service of pracess for the ahove stated livited ffability company at the place
designated in this application, { lrereby accept the appointment as registered agent and agree (o act in ihis capacite, 1 further agree
to comply with the provisions of alf stutures refutive ro the proper und complete performance of my dudios, and Dam funilive with
and accepl the oldigutions of wiy position as registered agoent,

-
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8 Formitwbindesy pugposes, list naimes titde o capacits wnd addiosses ol e pritin s i sfmanagerns of perseas aatliorizcd w
Imanige fup o six (6} total):

Title or Capucity: Some and Address: Tithe or Capacity: Name und Address:
— , Ren Homnla
Civlanaper Nome: oo M anager Namer L
O Member Address: ¥ Member Address:
— . — 7901 4th StN STE 300
A wharized o Authorized
SL Petershurg FL 33702

['craon Persen
OOt J0her Tithe Crhe
C™Munager Naume: O Munager Name:
I emiber Address: CIMember Adldress:
I IAntharized 1S athorizod

Persan Person
Tionler THother T Ouher Tionher
LINfanager Name: L Manager Name:
CiNfember Auddress: i Momber Address:
Ciauhotizcd CiAuthariewl

Person Persan
Citnher iZ1Other O Onher Cilhher

Lmportant Mouce Use an attachment to report more than sia (6). The avachment wilf be nmaged for reporiny purposes onlv, Noa-
indeaed indeviduals may be added w the index when fihing vour Florida Department ol State Annual Repust form,

9 Attuched is o certificale ol exisicnce, no mare than 90 Java old. dely suthenticated by the oflicial having custady of records in the
Jurisdwction under the Taw of which # s organized, G5 he cortificate s ina soreign mgoage, o transladon ot the certiticae under oatl
of the frans ko must be submitied)

10, Fhis document is exccuted iy aceordance with section 050203 (1) (b1 Florida Sttutes. T am aware that any filse informatien

submitted in a document o the Department of State consiitutes s third degree felony as provided forin s 817,133, F 8,

el e P A
‘ -

Sigmatuee ofan anthunized jxion
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SECRETARY OFSTATE
A Srctrny o e 9 Ftrts off" Loiionas S Arodly Cirsily e
BASIN LLC
A limited liability company domiciled in NEW QRLEANS, LOUISIANA,
Filed charter and qualified to do business in this State on June 14, 2021,
1 further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is

in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not availabie from the records of this Office.

In testimony whereof 1 have hereunto set my
hand and caused the Seal of my Office to he
affixed at the City of Baton Rouge on,

February 29, 2024

ﬂm L«& M Certificate ID: 118506604P8083
1o validate this certiticate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%m@% /L%é the instnictions displayed.
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