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APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTRON S50 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTTL T0 REGISTER A FORFKGN LIMITED LHABILITY
COAMPANY TEYTRANSAC T ALSINESS INTHE STATE €F FLORIDA:

Onpoint Industrial Services, 1.1.C
tNanwe of Foreipn Lontted Liabimny Compainy an<t incnde “Tonmied Ty Comprany

i
TLC o TRETD

{1 nume unavaable, enter slieTnale nmne adopted lor e puepose ol Lansacting dusiness a Blomss | he altcznare seane sl seliads * Lamited Dbty Compant.” "L L U7 o "LLC 7Y

+7-3370012
(FE1 mamber, 1f mpphcabike}

Delaware

)

2

twisdichon wader e Baw of which Torewn Fimited habadin compam 5 organizedy

NA

{1312 farst (tavsmc bl bosiss i Florida, of prie 10 ecglisiration )
13e¢ soctions )E (R & 605 (MMIS F S 1o dclrrmne permlty labilin

906 West 13th Sireet

206 West 13th Street
6.

L aihing Address)

fSuea Aditrens of Poineipal Niiced

Deer Park, TX 77536 Peer Park, TX 775830

(P.0. Box NUT acceptable)

7. Name and street address of Florida registered agent; p—_
—
~
C T Corporation System =
Name: = "
~o
1200 South Pine Island Road s
Office Address: - ,
=
Planmation 33324
. [0 ] gt
. Florida ul
(¢ (Zip ceede) [
¥a)

Registered agent's nccepiance:
Huving been named as registered agent gnd 1o accept service of process for the above stated limited liability company af the place
designated in this application. [ hereby aceept the uppointment as registered agent and agree 1o act in this capucity. | further agree

to comply with the provivions of all stututes relative to the proper und complete performance of my dutics, and I am fomiliar with

und accept the obligations of my position ay registered agent, .
C T Corporation System gﬁmw
5% .
{Registerad mgnl’s sgsteiuie) w

VLONT - 212000 W chuve Klpeer Ohed

From: David Thomas
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8. For initial indexing purposes, list namcs, title or capacity and addresses of the primary members/imanagers or persons authorized 1o
manage [up to six (6) total |:

Title or Capucity: Name anid Address: Title or Capacity: Name and Address:
Sean Quinn — . Alex Blum
=M anager Name: ° 3 Manager Name:
906 West | 3th Sireet —_ 906 West | 3th Street
CINember Address: — Member Address; i
) Devr Park. TX 77336 _ . Deer Park, TX 77536
TJ Authorized — Authorized
Person Person
“JOther —{hher — Other, JOther
Michael 15, MeGinm _ 1. Michael Appling, Ir,
)M lamager Name: e e > Nunager Name: - peting
906 West | 3th Strect — 906 West | 3th Sireet
CIMember Address: — Member Address:
. Deer Park, TN 77336 _ . Deer Park, TX 77336
T Authorized — Authonized
Person Person
Other Z Other Z Other J(Oher

Elizabeth Crow

N Manager Name: — Manager Name:
906 West | 3th Street -
CIA fember Address: — Member Address:
. Deer Park, TX 77330 _ .
] Authorized — Authorized
PPerson Persun
“nher _ {nher — Other Other

Impartant Nottce: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing vour Florida Deparument of State Annual Repori form.

9. Attached is a certilicate of existence, no mare than 90 davs old. duly nuthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (It the certificate is in a foreign language, a translation of the certificate under oath

of the ranslator must be submitted)

10. This document is executed in accordance with section 6030203 (13 (b). Florida Statutes. [ am aware that any false intormation
submitted in o document to the Depantment of State constitutes a third degree felony as provided for ins 817,135, 1.5

Y o
74

Elizabeth Crow

Signature of an guthorized pergon

Taped f printed tate of signee

FLOAT < (12120200 W ot e Risteps 10009
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONPCINT INDUSTRIAL SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF APRIL, A.D. 2024.

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

PAID TO DATE.

-~

/

Q&ﬂrq W Rubech, Srcatkary of 1730 )

Authentication: 203308323
Date: 04-22-24

5707249 8300

SR# 20241576946
You may verify this certificate online at corp.delaware.gov/authver.shtml




