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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FEORIDA

IN COMPLIANCE WiTHE SECTHON 68008, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED TO RECGISTER A FORFIGN TIMITED 1IABIRITY
COMPANY TO TRANSACT BUSINESS INTHI STATE OF FTLORR)A:

1. FEnvirmnmental Science LLC
(Name ol Foregn Tamiied Liabihty Company: must inctiede " Limited Liahelity Company,” T 7 ar "LLET)

{1t name umavalable, cnler afternate nanx adopicd fur the parpose o raosaztisg Busingss o bhorada ‘I be alicioate wins must wcluce “Limitsd Listdity Uompany,™ “LL.C." o “LLLLT)y

Delaware 62-(0814289
2. 3

Tlursdicnion under 1he law OF which fareien Imited Tability company (3 ereadized) ' (FIT number, {Tapplicablo)

T YaIE frst Gansactad busiog s im Flaeide, 1 poor 10 cegistraan, )
(Soc sectioas 505 OV & 605.09C5, F.5, w dereemine pounlty Lability)

by .
< 260 Long Lake Road 2665 Long Lake Road

3, 6.
(S0t Address of Prncipal ey T Tt T oo — el Aaddey . T T T
"s STE#300
STE =300
i , Roseville, MN 55113 .t
Roseville, MN 55113 S
) B
-2
7. Name and street address of Flonda registered agent: (P.O. Buo NOT acceptable) ! )
e _ ! 3 :
..l B
CF Corporution System ~
Name: .
1200 South Pine 1sland Road o
Oftice Address: :
Plantation 33324 2, <
_ Florida ___ 7
(Cuy) [71p code)

Repistered apent’s nceeptance:

Having been named as registered agent and ro accept service of process for the above stated limited liability company at the place
designated in this epplication, I hereby accept the appointment as reglstered agent and agree to uct in this capacity. [ further ugree
to comply with the provisions af all starites relative to the proper and complete performance of my duties, and I em familiar with
and accepr the obligations of my position as registered ugent.

S
e vy

. T Corporation Systam o i
By: SEAN L EMERICK, ASSISTANT SECRET&RY e e

{Registered ngral’s siguatire)

ELUST « 1121700 Wollsrs Khywer Onlie
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8. For initia) indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {6} total]:

“1Manager
Member
O Authorized

Person

OOher

{ |Manager

X Member

O Authorized
Person

COther

CIManager
OMember
3 Authorized

Person

(iQther

Title or Capacity:

Name and Address:

. ¥ric Ruman
Name:

Address:

2665 Long Lake Road STE #300

Roseville, MV 55113

O 0ther

i Cireg Whitman
Name:

Address:

2665 Long 1.ake Road ST 4300

Ruseville, MN 55113

Other _

Name:

Address:

COther

Title or Capacity:

T Manager
% Member
[l Authorized

Person

D Other

ZIManager
iIMember
OAuthorized

Person

U Manager
CIMember
O Authurized

Person

{J0ther

Name and Address:

B Michacl Hausman
Name:

Address:

_2065 Long Lake Road STE #3060

Roseville, MN 55113

Other
Name:
Address: B
e DOther.
MNuame.
Address: o
“10ther

Imponant Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes onky. Non-
indexed individuals may be added 10 the index when filing your Flonida Department of Siate Annual Report form.

9 Anached is a certificate of existence, nu more than 90 days oid, duly authenticated by the utticial having custody of recards in the
jurisdiction under the law of which it is vrganized. (I the certificate is in a foreign lanpuage, a translation of the certiticate under oxth
of the translutor must he submitied)

10. This document is cxecuted in sccordance with section 605.0203 (1) (b), Florida Statutes. [ wm aware that any fulse information
submitted in o document to the Departmens of State constituies a third degree felony as provided for ins.817.155.F.S.

FLUST - 020177000 Wolipers Kiyweld (Hliste

O p) o~

Signamure of mn swharized penaa

GREG WHITMAN, MEMBER

Typad of printed name of yigoee

From: James Tanks
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENVIRONMENTAL SCIENCE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF OCTOBER, A.D. 2024.

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

PAID TO DATE.

(8‘
W ll =~
\Smn vr, Busionh, Badredary of Sheta )

Authentication: 204620312
Date: 10-14-24

6510156 8300

SR# 20243936636
You may verify this certificate online at corp.delaware.gov/authver.shtmi




