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

1N COMPLIANCE BT SELTION G0N FLORIA STATUTES, THE FOLLOWING & SURMITTED TO REGSTER A FOREXGN  LIMITED [HARLITY
COUPANY TOTRANSCTBLOINESY INTHE STATEOF FLORIDA:

1. industnat Technologies and Services LLC

{Name of Foregn Linered Liabikiy Company; mest inclede ~ Linuted Luabil:ty Company,” € LC.Tor "LLE™

U namme unavasabic, enker aemasr nam adopie (o7 the purpese of mansaciieg bosivess e Flanda The sliemaic aame man inchsse “Limuco Lisbai Company," "L L L7 e "LLCT)

> Delaware

T 70-0419383
terndeton unddr 0 Taw o whitk fozegs tum dod Bebaloy company v orgazaasdi

VFE] nembes, o Sepimab £+

4. Upon Piling

o1t Nt transacied Fustnets 1 Floetda 1T poios 1 regminatias.)
(5o 1ecivns A0S 0RGH & 604 6508, F S ‘a dacrmune pértaity hiatning)

¢ 325 Herhonr Place Drive & 325 Harbour Pince Drive
1Siuree Adaicss ¢f Mincwal Ullice) Mailirg Address)

Suige 600

. Wyl [
Suite 401 , [{I'I =3
- -
AT
Davidson, NC 28236 Davidson, N 28236 S
RPN « = B
7. Name and lrest acdiess of Florida registered agent: (P.O. Box NUT acceprable) . D‘ = iV
- X (j
2 ey
Name: C T Corporation System - '::i (a;
el

Office Address: 1200 South Pine Istand Road

Plantation

,Flanda 33324

(Cirry {Zip coden

Registered ugent's ucceptunce:
Hoving heen named as registered agent and to accept service of pracess for the above stused limited liability company at the place

designated in this application, | hereby accept the appointment as registercd agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
und acvept the obligarions of my posttion as reglstered agent.

C T Corporation System y ﬂ ” 1
By: FRICCARLSON, ASSISTAHT SECRETARY

{Rogusicred agen’s ngnetuec}

LEST - 63 M0TUC T F g Memagtr Online
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& Forininal indexing pusposes, list names, title or capacnty and addresses of the pritnary mentuersamanagers or persons athorized 1o

manage Jup to six (6) toral):

Title or Capacity; Name and Address:

Titir or Capncity: Nanw and Address:

“IManager Namg: ¥ “:CE'_?_R_W"M CManageer Name:
hdember Address, 525 Harbour Place Drive CiMember Address: e o
_iAuthorized Sunie 640 CiAuthorine .
Davidson, NC 23036
Person o Person
{101her ) iGther_ ~ _ CHOther i J0ther e
{IManager Nani; V‘_k_“_‘j“_f"f"ﬁ__w__h_____ . TIManager Name: -
o Member Address: 225 Harbour Plece Drive Lidenizer Addeess
_Autherized Suite 6500 UlAmhoriced . _ .
Bavidson, NC 25036
Person o o Person
Snrer_ Cower__ Okher_____ - S 0ther__ N
“IMonager tName: _ﬂ"ﬂj'ﬁm"_\i__ e O Muanager Name, i
{-*Membe: Acdresg: 525 larbour Place Drive DiMeomber Adkdress, _ _ e
P Authorized Suite 600 L Authorized i -
Navidson, N 28036
Person Persun
COther OCuws ___ - IJnher__ Cither_____

Imponant Netigg: Hse an attachment fu 1epurt more than six (6) The attachment wit! be imaged ror reporting purpases anly, Non-
indexed individuals may be added 1a the index when tiling vour Florida Department of State Annual Repont form.

. Atached is 2 centificaiz of existence, na more than 9U days ofd, duly autherucated by the officiat kaving custedy of records in the
Hunsdiction under the law of swhich if is organized. (It'the ceruficnte is in a foreign language, a traaslation of the certiticaie under vath
of the translator musi be submitted)

10. This documert is executed in sceardance with section 605.0203 (1} (b, Fiorida Statnes, 1 am aware that ooy false (nformation
subniitied in o documient 1o the Depariment uf State constitutes %}urd degree felony as provided forins 817,155, F.5.
r
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, I} HEREBY CERTIFY "INDUSTRIAL TECHNOLCGIES AND SERVICES,
LLC" I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE 30 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTH DAY QOF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TCO DATE.

\IE

Authentication: 202976140
Date: 03-08-24

2669181 8300
SR# 20240928428

You may verify this certificate online at corp.delaware.gov/authver shiml




