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APPLICATION BY FOREIGN LIMITED LIABILITY COM PANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLINCE WITH SECTKON 6050902, FLORIDA STATUTES, THE F OLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

| RSI Pipeline Sciutions LIL.C

(Nume of Forcegn Limited Tiability Company: maet mchide ~Limed Libatity Company ™ LLC. ar ~LIT

RSILLC

11F e unavailsble, enter aktemate name adopied tar the purpose of tmmactuig hismess in Florida, The allentate name st include “Limited Liabity Company " " L1.C." or ~LLC ]

2-C%H 3 B339591B1

{hanudiction onder The Taw of which foreign hmited Tabinits cumpany 15 arganescdy (FEF number T applcabTed

(Datc fint s acicd tusmess in FRoeda, 11 prioe 1o regisimthen, b
(See sevhions S DU & 605 (415, E.S 10 desennme penally tubiny

7901 4th StN STE 300 4 7901 4th St N STE 300
I.'\‘[I‘ﬂ‘l Address ol Princapai Dllicey ) {Masling Addres<d
St. Petershurg FL 33702 St. Petersburg FL 33702

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

—
[
[
-
Registered Agents Inc == .
Name: -
[
4 300 «
Olfice Adduesy: 20 4h SUN STE 30 -
5t. Petersburg ., 33702 o -
. Florida :
1Cny) 12ip conde) 8

Registered agent’s acceptance:

Having been named us registered agent and to accept serviee uf process for the above stated timited Hability company af the place
designated in this application. I hereby uccept the appointment as registered agent and agree (o act in this capacitv. ! further ugree
to comply with the provisions of all stututes relative to the proper and complele performance of my duties, and Fam familiar with
and aceept the obligativns of my positivn as registered ugent.

3 Duand et

tRepistiered agenl’s upnagure
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8. Furinilial indexing purposes. Tist names. litle ur capagity and addresses of the primary meinbersfinanugen or persons authorized o
manage |up to six (6) total:

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

O Manager

Xivember

Michael Rosenfeld
Namg:

O Manager

Address: 7201 4th St N STE 300

XiMember

51, Petersburg FL 33702

) Adam Steiner
Namwe:

7901 4th SN STE 200
Adldress:

S\ Petersburg FL 33702

OAuthorized DOAuthorized
'erson Person
OQther U Other T Other 0ther
OManager Namme: Benjamin Zand o Munager Nome: John Kiefner
¥ Member Address: 7901 4h St N STE 300 0 Member Address: 7901 4th SLN STE 300
MAnthorived St. Petersburg FL 33702 FlA uthorized St. Petersburg FL 33702
Person Person
OOther OOuher UOther (D Other
UiManager Name: LI Manager Name:
O Member Address; Civember Address:
ClAuthorized OAuthorized
Person Person
Ui Other O Other UOther DI Other

linportant Notice: Use an attachinert to report more th

mdexed individuals may be added to the index when {

9. Attuched is  certifiente of existence, no mare than 90 days old,
jurisdiction under the law of w

of the translator must be submitted)

0. Fhis document is exccuted in accordance with seetion 605.0203 (1) (b). Florid

submitied in 2 document to the Depariment of State constjtutes a third degree felony as provided for in 5.817.1535, F.S,

)
1

%

LA

an six {6). Che anachment will be imaged for reporting purposcs only, Non-
iling vour Florida Department of State Annual Report fonn.

duly authenticated by the official having custody of records in the
hich it is organized. (11 the certificate iy in a forcign tanguage. a ranslation of the corlificate under aath

a Statutes, 1 am aware that any false information

Robin Jones

AN AN A A

Signature of an }{lhunacd peron

4

Typed or pristed name of signee
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby cerdfy thar I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities, that said records show RS/
PIPELINE SOLUTIONS LLC. an Ohio Limited Liability Company, Registration
Number 4304214, was organized in the State of Ohio on March 14, 2019, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of Stare at Columbus, Ohio
this 22nd duay of May, 4.D. 2024.

SE_L

Ohio Secretary of State

Validation Number: 202414303876



