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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [nfrasolutions. LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brandon Miller

Name of Person

Infrasolutions, LLL.C

Firm/Company

5048 Ralston St., Unit K

Address

Boulder, CO 80304

City/Suate and Zip Code

ap@303ifs.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Brandon Miller at{ 614 ) 582-4306
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrog Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee 3 $130.00 Fiting Fee & [0 S$155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2024

BRANDON MILLER
5048 RALSTON ST UNIT K
BOULDER, CO 80304

SUBJECT: INFRASOLUTIONS, LLC
Ref. Number: W24000041664

R ——

We have received your document for INFRASOLUTIONS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 024A00005586

RECEIVED
APR 16 2024
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGETER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Infrasolutions. LLC
(Name of Foreign Limited LiabiTity Company; must inchede “Limited Lisbility Company,” "L.L.C." or "LLC.T)

Apex Critical Systems, LLC

(11 name upavailable, enter alternate natne sdopted for the purpose of macting business in Fiurida. The alternate nome st inelude “Limited Liabitity Company.” “L.L.C." or "LLC.

3. 923083701

5. Colorado

(Junsdiction under the taw of which fortign hmited hability company 8 organtzed) IFET aumber, if applicable}

4, N/A

(Datc {irst transacted business in Flonida, if prier to repgstration.)
{See sections 6050904 & 605.0905. F.8. to determine pemalty [tabilicy)

6. 2048 Ralston St, Unit K
{Muling Address)

5 5048 Ralston St, Unit K
{Street Address o Principal Office)}

Boulder, Colorado 80304

Boulder, Colorado 30304

~a

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;f-_;
=
)
Name: Registered Agents, Inc. =

Office Address: /201 4th St N STE 300 ; )
i
St. Petersburg Florida 33702 cn

(City) (Zip code) a _j

Registered agent’s acceptance:
Having been named as registered ageni and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions af all siatutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent

Dl (5o

[Registerod agemt’s signaiure)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
mangge jup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: Kyle McDonnell B Manager Name: Brandon Milier
O Member Address: 275 Pierce St CMember Address: 5048 Ralston St., Unit K
O Authorized Eric. Colorado 80516 Ol Authorized Boulder, CO 80304

Person Person
OOther JOther OOther Other
OManager Name: [OManager Name:
O Member Address: O Member Address:
O Authorized 3 Authorized

Person Person
OOther, JOther O Other OOther
CManager Namg: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized

Person Person .
E10ther OOther OOther OOther

Imporntant Notice: Use an atachment 1o report more than six {6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added 1o the index when filing your 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
Jjurisdiction under the law of which it is organized. (If the centificate 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 Stanites. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

(O~

“~—"Signatarc of an authorired person

a0 A WS

Typed or printed name of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Secretary of State of the State of Colorado. herebyv centilv that, according 1o the
records of this office.

Infrasolutions. LLC

(1]
Limited Liability Company
tormed or registered on 03/19/2023  under the law of Colorade, has complied with all applicable

requirements of this ottice. and is in good standing with this office. This entity has been assigned entity
identification number 20231297283 |

This certificate reflects facts established or disclosed by documents delivered to this oftice on paper through
04/01/2024  that have been posted. and by documents delivered 1o this office electronically through
04/03/2024 @ 15:11:19 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, exceuted, and issued this
official certificate at Denver, Colorade on 04/03/2024 @ 13:11:19 in accordance with applicable law.
This certificate is assigned Confirmation Number 15911219
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Sceretary of State of the State of Colorada
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Nowce: A certficate issued efecironically from e Colorade Secretary of Swie’s websie o5 fulty and mumediviel valid and effective.
Heowever, as an aption, the isswance and validiv of a certificate obtamed clectromcally may be established by vismng the Validare
Certtficate page  of the  Secretary of State’s  website,  htfpa:owww, coloradesos gov b CorttficatesearchCritersa do - entering the
cernificane’s confirmaiion number duplaved on the certificate, und followmg the instructions displaved. Confirrung the ssuance of u cernficate
15 merely optianal and Is not pecessary to the valid_and effecive issuance_of o certificate. For more anformation, visit our websie,
Aupsewwn colaradoson gov chick “Businesses, trademuarks, trade names ™ and select ™ Frequently Asked (Questons, ™




