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~APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
) ) IN FLORIDA

IN COMPLIANCE WITH SECTRION 6050902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED T REGISTER A FOREIGN LINITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID::
CONSTRULITA LIGHTING INTERNATIONAL, LLC

{Nsme ol Foreige Limied Tiabiliny Company: must inchide "Toniled Tiabifiy Company, TLLC.. or PLLC.

{1 name eravailable, emer aliemale name adopied for the purpose ol transacting business m Florda. The altemale name st inciude “Limiied Eiabiticy Compans " "L L C7 o "LLC)

. Texas 3 88-2469270
Uunsdician under the Taw of which Toreign Tonned Tabidine company i< arganszed} ) (FET siunber. 7 applicable)
. 4- ‘
Date Tint tramacted havinese i Flarda i prior i registrfun, |
see sertons O3 0WH & 605 (RIS Fo5 T delermine penaliv datalnyy
433 NLOOP W 433 N LOOP W
3. 5.
{sireet Address of Tencipal (R Ixce) IMaling Andnes<}
i RYCI
HOUSTON TEXAS 77008 HOUSTON TEXAS 77008
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) QS)
HL ~3
—_—ir <D
o R
. < _ =
Northwest Regislered Agent LLC r = “?];
Name: D =
Iz e — i
-, L L =Ty
B hayl O ]
cr- - 7901 4th St N STE 300 o 7
Office Address: L, ¥
& T F3
RN = 3 by
" - ;
~ — :
St. Petersburg Florida 33702 — Y i:g
, Florgs f it
- - | ro
iyt Zip u\dc‘: P, -~
i E

Registered agent's acceptance:
Having been named ax registered agent and v accept service of process for the above stated limited {fabitiey company at the place
designated in this upplication, 1 herehy accept the appoiniment as registered agent and ugree te act in thiy capacity, 1 further agree
to comply with the provisions of all stututes refative to the proper and complete performance of my duties, and Lam familiar with

und qeeept the obligativns of my position us regiviered agent.

it ML
7 !4'7,4._

(Regwiered apent’s signalure)
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. Fui fmilia) indeaing purposes, list nuines., litke ur capuciey and addiesses of Ui pritiany meinbers/ianugers un persotis authorized w

manage |up 1o six (6) total]:

Title or Capicity: Name nnd Address:
fX’Manztgcr Name: TABARES, MIGUEL ANFSEL
OCMember Address:
DAuthorized 433 N LOOP W FWY
Person HOUSTON TX 77008
{i0Other Other
[Onfanager Name:
OIxvlember Address:
MAuthorized
Person
OOther . O Other
{ iManager MName:
OMember Address:
O Authuriged
Person
O Other Onher

Title or Capacity: Name and Address:

O Manager Name:

OMember Address:

O authorized

Pemon

C10ther TOther

O Mungger Nome:

CiMember Address:

M Anthortzed

Person

Ci(Other O Other

LI Manager Name:

O Meimnber Address:

D Authorized

Person

O Other C1Other

important Notice: Use an atlachment 1o report more than six (6). The attachment watl be imaged or reporting purposes only. Non-
indexed individuals may be added 1 the index when filing your Florida Department of State Annual Report form.

9. Attached is & certificate of existence. no more than 90 days old. duly authenticated by the ofticini having custody ol records 1 the
jurisdiction under the Taw of which it is organized. (11 the cerlificate is in a lorcign language. a ranslation of the ceniticate under oath

of the transkator must be submitied)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statuics. 1 am aware that any false information

submisted in a document t the Department of State constitutes a third degree felony as provided for in s.BI7.155.F.5.

cu 1
o -> ’-b.

LN R
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S 3 ;

Sigratury of an mithorized perwn

Nat Smith

Taped of printed name of signec
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Jane Nelson
Sccretary of Stale

Caorporations Scetion
P.O.Box 13697
Austin. Texas 7871 13697

Office of the Secretary of State

: . Certificate of Fact
The undersigned. as Secretary of State of 'I'exas. does hereby certify that the document, Centificate of
Formation for Construlita Lighting International, LLC (file number 804549444), a Domestic Limited

Liability Company (L.LC). was tiled in this oftice on May 02, 2022,

It is further certified that the entity status in Texas is in existence.

In testinony whereol, | have hereunto signed my name
olficially and caused 10 be impressed hereon the Seal of
State at my office in Austin, Texas on June 13, 2024,

%‘:’QJN\L_

Jane Nelson
Secretary of State
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