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

IN COMPLIANCE WET SECTION er3 a2, JLORID STATUTES THR FOPLOWING IS SUBMITTID T8 REGISTER A FOREICGN LINETYD LIABILITY
COMPANY T TRANSAC T BUNAESS INTHE STSTE OF FLORID
' Abatement Testing Services LLC

(Name of Foregn Longed Ciability Company: mwastinclude “Tomied aleliy Company,” 711G
E h [ 3 b

T N
. Michigan

U same unasarable. coter aliermate mame adopeed for the purpese o tansacnng business w Flonda, The abernate name must inchuee “Lisuted Bashiy Company ™ "L L C7or "LLCT)

flunsdrelnare usder the law of which joreyge Limated habilax company s ormized i

. 33-2143022

{1 11 rumber ! apphbeatle)
Dtz Tirsk Iransavted business i Thasida T prevs e sesistiann 1

. 7901 4th St N STE 300

tsireet Address ol Prnerpal (1hce)

. 7901 4th St N STE 300
St. Petersburg, FL 33702

Wabie Address

St. Petersburg, FL 33702

T oName and street address of Flonda registered agenis (1.0 Koo NOT aceepiable) =2

T 2
T
- Northwest Registered Agent LLC e T =
Name: A \ r—v
TR ™

it s, 7901 4th St N STE 300 -
¢ AGITUNS, AR - C‘}

St Petersburg Flerits 33702
ANTES]
Repgiviervd sgent’s aceeplaniee:

-—
~—t
DT
=5t —
tAp wodey <o

Vel

Having been nomed as registered agent and to accept service of process for the abave stated limited linbiliny company at the place
designated in this application. I herehy aocepr the appointment as vegistered agent and agree to act in this capacity. 1 farther agree
and accept the obligarions ef my position as registered agent,

ta comply with the previsions of all statutes relative to the proper and complete performance of my dutics, and Iam familior sith

(Regmtond apenl’s apnatun
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8. For initial indeanng purposes. list mames, tide or capacity anad addivsses of the prmany imembersimunagers or persons authorized w

manage [up te six (f) 1otal}:

Title or Capacity:

O M anager

L Member

TJAuthornized
Person

CiOther

ChManaper

“iMlember

3 Auihorized
Person

10

Cihbanager
“inlember
Tl Authorized

Person

OOther

Name and Address:

Brooks, Joseph

Title or Capacitv:

N N anager
Adddress: 7901 4th StN STE 300 LN ember
St. Petersburg FL 33702  Authorized
Person
~10ther Clother
Name: TIManager
Address; TiNlember
THAuthorized
Person
T1Otha Tt
Namc: ZiNanager
Address: TiMember

CiAauthorized

Pereon

JOther

Name and Address:

Name:
Address:
{Z1Other
=
5y o A
Name: (= z- ~
el (
T ;
Address: f;:r B Lo {.(-\
UL -3 ;
Ll % C
= o
— A
Fe i —
%,/_‘: lerd
10the -
Name:
Addiuess:
ClOoher

lmportant Notice: Use an attachment to report more than »ix (6). The atiachiment will be imaged for reporting purposes onky, Non-
indexed individuals may be added to the index when filiag vour Florda Department of State Annual Report form,

9. Attached s a certificate of existence, no more than 96 days old, duly anthenticated by the oficial having custody of records in the
Jurisdictivn under the faw of whieh it is organized. (I the certificaic i in a forcign language. a translation of the certificaie under vath

of the tanstator must be submitted)

1N, This doewimcnt is caccuted in accordance with section GO0203 (1Y (b). Floridia Statutes. T ewane that any false infonmation
submatted i a document (o the Department of State constiiutes a third degree felony as provided for ins.817. 1535, k.5,

N B

Nat Smith

Mgt al o gallnnseg pemson

Taped o1 prsted napie of vgnee
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Tyepartment of Licensing and Regularory Affairs

1ansing, itlichigan

)

Ao o 2y

T o -
This is to Certify Thai ﬂ:» < % (

e
ABATEMENT TESTING SERVICES LLC ‘3':,’ :) {(\
N
was valdly authonzed on November 7, 2024, as a Michigan Lf,?_.. 3 C ‘
DOMESTIC LIMITED LIABILITY COMPANY e .
and said limited liability company is validly in existence under the laws of ihis staie and has satisfied’is SN
annual filing obligations. /9 -
R =
=

This cerificate is issued puistiant 1o the pravisions of 1993 PA 23 [n atest to the fact that the company is
in good standing in Michigan as of this dale.

This cerliticate is in due form, made hy me as ihe prope: officer, and is entitfed 10 have full faith and credit
given it in every court and office within the United States.

fn wstimony whereof, { have hereunio set my hand,
i the City of Lansing, ifis 30th day of December , 2024,

L gy
4 r//;. C— -/’2.\‘ [
u}'} A a P /-' <
Linda Clegg. Dircctor

Sent by clectronic transmission Corporations, Securitics & Commorcial Licensing Burcau
Certificate Number: 24120713410

verily this certficate at. URL to eCertificate Verificaiion Search htip:ivavnw. michigan. govicorpvenfycertificate.
Garn.g



