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COVER LETTER

T0: Registration Section
Division of Corporations

SRNR Storm Dhvision, LLLC
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certficate of
Existence. and cheek are submitted o register the above referenced foreign limited liability company to transact business in Florida.

Please renwm all correspondence coneerning this muneer to the following:

Malcolm B. Futhey I

Namwe ol Persan

Futhey Law Firm PLC

Flirm/Company E—_‘,
1440 Poplar Avenue .
—
Address ™2
-2
Memphis, Tennessee 38104 (\7
Clity/State and Zip Code Z
southernmreontact@ gmail .com
f-mait address: (1o be used for future annual report notthication)
For further information concerning this matter, please call:
Malcolm B. Futhey LI el 725-7525
at ( }
Name of Contact Person Arca Code Davtune Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Dwvision of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 814

Tallahassee. FLL 32303

Enclosed is a cheek tor the tullowing wmouont:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fe

= 330,00 Filing Fee & £ S155.00 Filing Fee & 71 S160,00 Filing Fee. Centificate
Certificate of Status Certified Copy of States & Cenified Copy



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

IN COMPLIANCE W SECTION &O50082, FLORIDA STATUTES, THE FOFLLOVWING IS SUBNFTTED 10 REGISTER A FORITGN  LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTTE STATE OF FLORIDA:

I SENR Storm Division LLLC

(e of Foregn Limited Liathiliy Company: mustinelude “Limited Diabiliy Company.” LLC T or "LLCT

O e unavalable, enter alternate tane adopled lur the purpose ol tamsactmg business in Plonda The altername neme must melude Limted Labatity Company.”™ L L O ar “LLO ™)

Delaware 88-3391798
2 RN
{Jursdictson under the Liw of which Toreign Iinuted 1xbiiiny company 1~ organized ) tHEL number, it apphicable)
4,
1Dute st transacted business i Flonida, i prier o registration
{See sections BN (HOS & 65 IRHES, ELS. o detenmine penalty liabiinn
r.._!
f 2 e =
403 Anise Place 413 Anise Place o«
5. 0. 2
istreet Address of Poncipal Oice) (Mailmg Aditress) <
Kisstmmee, Florida 347359 Kissimmnee, Florida 34739 —
I
-
™~
fons
[Sx

7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable)

William R. Fleicher
Nanw:

023 Anise Place
Othice Address:

Kissimmer 34739
. Florida
101 {7ap vode)

Registered apent’s acceptance:

Having been named os registered agent and to accept service of process for the above stated limited lability company at the place
desigmated in this application. | hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions of alf statutes refative to the proper and complete performance of my duties, and [ am familiar with
and accepd the obligations of my position ax registered agent.

W (27 permission)

(Regisiered agent’s signatre +




8. For iminal indexing purposes, lisi names, title ur capacity and addresses of the primary members/managers or persuns authorized to
munage [up o sis (6) totad]:

Title or Capacity:

O Manager

= Member

O Authorzed
Person

CiOther

Name and Address:

Christopher Eubank
Nume:

403 Amise Place
Address;

Kissimumee Florida 34759

CJOther

O Manager

= A ember

O Authorized
Person

JOther

Trey Vanlandingham
Nuame:

403 Amise Place
Address:

Kissimmee Florida 347359

Ci(nther

CiManager
OMember
O Authorized

Person

OOther

Name:

Address:

TIOther

Title or Capacity:

Name and Address:

O M anager

= Member

O Authorized
Person

CiOther

John FFalls
Nuame:

J03 Anise Place
Address:

Kissimmee Florida 34739

TOther

TIManager

= Member

TiAaumhorized
Person

CiOther

Janmwe Thomas Shabieen
Name;

SO3 Anise Place
Address:

Kissimmnwee Florida 34739

[

CiManager

CIhlember

JAuthorized
Person

JOkher

=1
Y
e
COther
™~
ke
Numw: -
N
Address: e

C1Other

limporant Notice: Use an aitachment w report more tha six {6). The attachment will be imaged tor reporting purposes only. Non-
imdexed individuals may be added o ihe index when tiling vour Florida Depariment of State Annual Report form.

9. Attached is u certificate of enxisience. no more than 90 davs old. duly authenticated by the officiul having custody of records in she

Jurisdiction under the faw of which it is organized. (11 the certificate is in a foreign fanguage. a transtation of the certificate under oath
of the transhuor muss be submitned)

1L This document is executed in accordance with section 603.0203 (1) (h), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of Stie constitutes a third degree felony as provided forin 817153 F S,

Woleoko o7 thon 71—

SEnaure of an authonsed person

Mualcolm B Futhey, I (Attorney)

Tvoed or orinted mame of s oee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "SRNR STORM DIVISION 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

AND I

-

CFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2022.

DO HEREBY FURTHER CERTIFY THAT THE SAID

"SRNR STORM
DIVISION LLC" WAS FORMED ON THE NINTH DAY OF AUGUST, A.D. 2022.

el

3

L

t'.'fl 2’\'

c1 2

6958835 8300
SR# 20223363772

Authentication: 204263108

You may verify this certificate onfine at corp.delaware.gov/authver. shtml

Date: 08-27-22



