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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
DN IN FLORIDA
IN COMPLIANCE #ITH SECTION 615602 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIVITED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

- ILLUMIMATION TECHNICIANS LLC

1
(Name ot Forougn Lim:(cd Liabilily Company; mnst imolict ~Llmiicd Liabilty Corpany, —L.L.Co af YLIT™)

(1f eeize erevvainblo, ener ddiaensty rame sdapred for s purRols of TIRgatileg butloeas I3 Flarith. Tha rlromaic aame must includs “Limied Lichifity Company, 'L L.G." or "LLE™

TEXAS 81-5151518
1. - 3.
Huria:EuEn Under (24 18 5] Whiab foreign Jirzited TBITTy chmpany 13 organized] TFEL anmber, 1Tap o e 01T
Gt
4‘ r
Date {2 ransacted business du Floridy, Tt privr i mgmr.z'jan.) "
See teatinns 605.0504 & 6030505, P.5, to detzratlng pesd’ly itabili}
490 EGRET LANE P.O.BOX 38382
—_ s, é.
(Stroct Address ot Trrcizal Ofllca} {Maillap Adéreat)
GRE§E\{VILLB, TX 75402 GRREENVILLE, TX 75404

7. Mame and gtyset addiess of Flerida repistered agsut: (P.O, Box NQT acceptable) @ ~ :
N
it R
- o
8 G- LI i I .
- API PROCSSSING - LICENSING, NG, o = ‘ry
- N o ;Il‘- . z
3419 GALT OCEAN DRIVE, SUITE A - o e
Office Address; e —
.. . FORT LAUDERDALE 31308 b= = i
: , Florida SR Y « .
[City) (Zip eqde) .. _._: wn
LAY

Registered agent’s acceptance: .
Having besn named as registered agent and to accapt service of process for the above stated limited liability company at the place
designated in this application, I harehp accapt the appointinent as registerad egent and agree to qct in this capacity. X further agrea
fo camply with the provisions of afl stalutes relative to the propar and complate performance of my dutics, and I ans famifiar with

and accept the obligations of my position as ragistared agent.

. . T o~

(Regliersdpgnt's signature)
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8. Forinitial ladexing purposes, list

18:41

mandge [up 1¢ 9ix (£) total]:

Tit!cj._ ar. g-;gpacit_y_:

C}Manag'ij"rf

CIMembar

{JAuthorized
Person

= Oty AMBR

O Manager
o . B

CiMember
R S
D Aulhorized
Pervap®’

R ,
= Other " - R

[(IManzget

O Mamber

TJAuthorized
Parsan

Jotker__

Name and Address;

. PATSY YOSTEN

Title or Capaciry:

Nam OManager
Address: %99 BORET LANE CMember
GREENVILLE, TX 75402 O Autkorized
Parson
D0thar, OOths:
Nare: RHONDA LYNCH OManager
Adidress; 455 EQRET LANE OMamber
GREENVILLE, TX 75402 O Authorized
Pevson
- TOther TOther
Name: OManager
Address: CiMember
Daythorized
Person
OOther, Cl0ther
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namas, dtle ar capacliy and addresses of the primary memb ET8/MANAZoLS QY persons authorived fo

Namg and Addrasar

O0ther

CiOther

O0ther

© Luportant Noties: Use an attachmant to report more than $1x (6), The atiashment will be lmuged for reporiing purposes only. Non-
indexed individuals may be added to the indox when Bling your Flerida Dopartment of State Annuat Report form.

9. Astechedis a cerlificats of existence, n mors then 50 days old, duly antbenticated by the official having ¢ustody of reaords in the
Jurisdictionundor the law of which i{ is ovganized (I the centificate i in a foreign language, o translation of the cetlifisate vnder oath
of lhe translator must bo submined)

0. This docaraent 15 exceuted In accordance with seciion 605.0203 (1) (b}, Flovida Sterutes. 1 am aware that eny false informstion
suhmitted in & document to the Department of State constitutes a third degree flony e pravided for ivs.817.155, F.8.

Qdn—

Pptey Yorien (G 26, 20141028 GLT)

Sigmature of an etharired porton

PATSY YOSTEN

Typed oc prlated name of signee
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Corparations Section ane Nelson
P.0.Box 11697 Secretary of Stawn

Austin, Texas 78711-3697

- r
.

-~

b A

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby ceriify that the document, Certificate of
Formation for Ulumination Technicians LLC (filc numbor 802625578), a Domestic Limited Liability
Company (LLC), was filed in this office on January 14, 2017,

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

"
s

In testimony whereof, I have hersunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Auatin, Texas on June 25, 2024,

Jane Nelson :
Secretary of Staie '

: Cone visil us on the intarnet at hips:wsy. sos. lexas.gow/
Phone: {512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Rolay Services
Prepared by: SOS-WEB TID: 10264 Document: 1375786740003
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