ITN20KO-132
ATTACHMENT B

PROPOSER’S STATEMENT OF ORGANIZATION

1. Full Name of Proposer’s Business:

2. Proposer’s Principal Business Address:

3. Name, Phone number, and email-address of Proposer’s contact person:

4. Form of Proposer’s Business Concern (i.e., Corporation, Partnership, Joint Venture):

5. Provide names of partners (if any) and officers:

6. If Proposer is a corporation, identify the state where the Proposer was incorporated and the date of

incorporation:

7. If the Proposer is a foreign corporation, please identify:

a. The date of registration with the Florida Secretary of State

b. The name of the Proposer’s Registered Agent

c. The address of the Proposer’s Registered Agent

8. If the Proposer is a corporation, provide the names and addresses of the Proposer’s President, Vice
President and Treasurer. If the Proposer is a limited liability company, provide the name(s) and address(es)

of the manager or managing members.

9. If the Proposer is a Joint Venture or Partnership, identify the date of the joint venture/partnership agreement:

10. Provide the Proposer’s Federal Employer Identification Number:
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