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APPLICATION BY FOREUGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
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Reaistered agent’s acceptance;
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%. For initial indexing purposes, fisl names, title or capacity umd addresses of the primary members:managers or persons ainharized 10
manage [up o six (6} otal]:

Title nr Capacity;

DI Mariager
2 Member
Diauthorized

Person

OManager

[CMember

TiAwherized
Person

{"Hther

ZMnnage:

{_Membet

TIautharized
Persnn

TOther

Nime and Address:

Name: [nierwest Safvty Supply Holdings LLC

) 724 East 1683 Sowth
Address: o

Brovo, UT 84604

ZOther

Name: [
Address: PR
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Naoer — [ ——
Address:
COwes

lirte or Capacity:

IManager Name:

Nameand Addregs:

. Metnber Address:

TJAuthorized
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TiOther TJther

CiManager Name:

Cvember Address:

ClAauthoiized

Person

Cinher LOther

NEmg:

T Manuger

o Member Address:
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erson

TZOther_ Other

Imgoriant Motize: Use an atachment 1o report ;noce than six (£) The atiachmeni will be imaged for reponting purposes only. Non-
indexed individuais may be edded to the ingex when filing your ¥loride Depariniant of Stae Annual Report form.

9. Arached is w cenificate of existence, no rnare than 99 days old, duly suthenticated hy the official having custody of recards in the
Jurisdiction uader the low of which it is organirzed, (1T the centificate is 1o a foreign language, a renslation of the certificnle under cath
of the transtaier must be submitied)

10. This document is executed in accordance with section 685.0203 (1) {h), Florida Statutes. | wn aware that any {lse infermation
stbmitted in 8 document te the Nepartment of State constitules n third degree feiony as provided for ins 817,155, .5,
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Delaware

The First Staie

I, JEFFREY W. BULLOCR, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AM SIGNAL, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND EAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS CFFICE SHCOW, AS OF
TEE TWENTY-EIGHTH DAY OF JUNE, A.D. 2024.

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

PAID TO DATE.

f Salfeey W fhatech, Sacseticy of Ylate  J

Authentication; 203824801
Date: 06 28 24

4869771 8300
SR# 20243018974

You may vorify this certificate online at corp.delaware gov/authver.shtml




