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COVER LETTER
TO: Registration Section

Division of Corporations

K . i .
SUBJECT: \:/O RTEK NDLSTRIES, i
Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transacl Business in Florida,” Certificate of

Existence, and check are submitted 10 regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all corresponcence concerning this matter to the following:

Lt Sha ol A ran

Name of Person

\-) CeTlx [ WD L sTRieS L
Firm/Company

2o ODNSLEY .
Address L
e
| Puine . (A grcig S
City/State and Zip Code o o
oY

L"\'b'-\f\/CL_S @ '\/C‘T'TQ.K Aocis. a0 L

E-mail address: (1o be used Tor [uture annual report notlication) -

For further information concerning this matter, please cali:

UASEeA l‘l\(;-t AR, a IHT ) soi- Hq 56
Name of Contact Person Area Code Daytime Telephone Number
blailing Address; Street Address;
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassee
Tallzhassee, FL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FI. 32303

Lnclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[£J $125.00 Filing Fee (5 S130.00 Filing Fee & [ $155.00 Filing Fee & VKS]GO.(}D Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy

6E :11HY Z- 130 €208



APPLICATION BY FORE!IGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. oRiex | wdugteies, Lic
TName of Foreign Limited Liability Company; must incfude “Limited Liabiltty Company, " "L.L.C." or “"LLC.T)

VORTEX Dewrs Li-C

(Ef namc unavailable, ealer alicrmate name ndopted lor the purpase of ransacting business in Flonda. The nltemate name muyt inglude “Limiied Liabitiny Company. " “LL.C." or "LLC."}

2 CALIFOR e A ;. 95-436G1 3¢ i
unsdienion wnder the Taw ol w hich fareign limited Tisbility company 13 organized) {FET number, 1T applicable)
a. io/oilld'IB
H v (Dute first transacted buseness in Flonds, (Tpnor Lo registmhan. )

{Scc sections §05.0904 & 605.0905, F.5. to deicrmine penalty habiliy)

s hfys- bese GAGLE FAwes 6 20 0Odvssey
{Streer Address ol Principal Office)

v lrn C&E {Maihing Addrois)

Thmpa FL 33609 Ry, e

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
, Florida

{Ciry} (2ip code)

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liabitity company af the place
designaied in this application, I hereby accept the appointment as reglstered agent and agree to act In this capacity. I further agree

o comply with the pravisions of all statutes refatlve to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company

By: yﬁ‘f‘jﬁﬂ y7 C fm A.
4

{Regislcred ngent’s signstue)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons avthorized lo

manage [up 1o six (6) total];

Title or Capacity: Mame and Address:

3 Manager Name: LhuA Roe VApss b)
CF o

BdMember Address: o QDY SRE Y

& Authorized
Person

OOther

Snanager

lMember

D'iAumorizcu'
Person

OOther

Olivtanager

Civember

B Authorized
Person

10ther

:LR\I.NG” A G(O—(;)igr
CIQsher
Name: ERisTim Ty KSR
=G
Address: 2 o OD ¥ue

\ {(“J,JQE } C oy C?)-(-_-;'i)

COther

Name: LASHA Yoy [y 0 EeT

OBY ey
Cch Greig

Address; 2 &

]Qu,\\n'.':,

OQiher

Title or Capacity:

O danager
Omember
ClAuthorized

Person

[ Other

OManager
OMember
CJAuthorized

Person

OOther

OManager

Civember

DO Authorized
Persan

DiOther

Name and Address:

Name;

Address:

COiher

MName:

Address:

COihes

Name:

[TRY <~ 130 8202

Address:

OOther

Important Notice; Use an aitachment to report more than six {(6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of Stale Annual Report form,

9. Attached is a certificate of existence, no mere than 90 days oid, duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (I1 the certificate is in 2 foreign language, a translation of the certificate under oath
of the translator must be submitted)

aic constilutes a third degree felany as provided for in 5.817.155. .5,

10. This document is excculed in accordanc/r:px;ycclion 605.0203 (1) (b), Florida Statules. | am aware that any false information

submitted in a document o the Departiment g

2

Signature of an authonzed person

ec\/daﬁlu\)aww

T:_.ppa%r printed name of signec



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: VORTEX INDUSTRIES, LLC
Entity No.: 202132210489

Registration Date: 03/24/1972

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
Seplember 03, 2023,

Ay A

SHIRLEY N, WEBER, PH.D.
Secretary of State

Certificate No.: 142482839

To verify the issuance of this Certificate, use the Centificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



