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

N COMPLEANCE WITH SECTION 8030022 FLORIDA STATUTES THE FOLLOWING IS SUBMITTFD T REGINTER A FOREKGN LINITED LIABILITY
COMPANY TOTRANSACT RUSINESS INTHE STATE OF FLORIDA:
;  Gieen Rack Conuacting LLC

e of Forergs Tonted Tabiliy Company most mehade " mied Tahise Company L L.C . LG

HEmime unavailable, emer aliersate rame sdepied 107 1 purpose oI Bisties i Flerda, The aliemate nume naet include “Lunsted Labibity Compans © 7L €7 w0 "LLEC

5 Pennsylvania . 84-3229163

tlursdiction wrder the Tan wlwTich Toragn imnied Lahslits compans & organizedl

1E bkt sumber il applcables

©/24/2039

Tz st trarmacted Fusmese o TTondu7s pnor te reisiratn
N e hons S DL Qe it gonds b S padetenaine pemalty il

7901 4th StN STE 300

patree: Ackinesa of I'nncapal [Hhice s

7901 4th St N STE 300

iMafing Addeesed

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Namw and aticet address of Florida segistered agent: (P.0, Bux NOT aceepptuble)
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Registered agent's acceptance: —_

Having been named as registered ageni and to uccept service of process for the ahove swred limited liabiliny company ar the place
desipnated in dhis upplication, Ihereby accept the appointment ay registered agent amd agree to act in this capaciiy, |} further agree
to comply with the provisions of alf statites relutive to the propee and complote performance of my dudies, and Lam fumilior with
wird aecepr e obligativas of my position as registered agent.

/o V-

1Regieted apgent’s agnatured
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S, Foyimtial indesing purposes, list isnnes, title ur cupacity wnd addicsses of the primary membesfsanuagers o1 persons authorized o
manage |up o six (6) total|:

Title or Capacity:

KM asnager

CIMember

Ciauthorized
Person

COther

CiNanager

CIMember

Mautherized
Person

Citrher

LIManager

Ciniemba

Ciauhorized
Person

[CiOther

Name amnd Address:

) Cric Ranewabtes
Namw

Adidress: 7907 41h SUN STE 300

Title or Capacitv:

L Manager

Ciatomber

St. Petersburg FL 33702

O Authorized

Person

TJihher

Name:

Ciher

A lunager

Address:

Cinienther

T Awmhorized

Person

TJOther

Nume:

ClOther

f M annger

Address:

i Member

CiAutharized

Person

1nher

T 0Mher

Name and Address:

Name:
Address:

TOther
Nanw;
Adddress;

TOther
Niine:
Addhress:

Clsher

[mportant Nowee: Use an attachment o report more than sixc (oh The atachiment will be imaged Tor reportng purposes only. Non-
indened individuals may be added to the indes when g vowr Flotida Depantment o1 State Annuat Report form.,

0. Atlached is a certificate of eaistence, ne more than M davs old, duby suthenticated by the officind having custody of records in the
jurisdiction under the faw of which @ is organized. (10 the certiticate is ina foreign binguage. a translation ot the certificate under oath

of the transhitor must be subnutied)

10, This document is eaccuted i aecordimee with section 602,0205 (1) (by, Florida Stetutes, | am aware that any talse information
submitied in o document o the Department ol State constitites a third degree fetony us provided for in s 817135 F.5.
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Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharitics

Regarding: Green Rack Contracting LLC

Request Type: Subsistence Certificate

Request No.: 032153829

Receipt No.: 000952458

Filing Type: Domestic Limited Liability
Company

Filing Subtype: Limited Liability Company
Initial Filing Date: September 24, 2019

Status: Active

Issuance Date: March 13, 2024
File No.: 0008952639

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Green Rack Contracting LLC

is currently subsisting on the records of the Department of State as of the issuance dale herein.

| BO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees. taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

Verify this certificate online at www. file.dos.pa.gov

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above wrilten

Nt - A

—

Albert Schmidt
Secretary of the Commonwealth



