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COVER LETTER
TO:  New Filing Section
Division of Corporations
SUBJECT: Sumpeds !ndustries, LLC
Name of ¢corporation - must include suffix

Dear Sir or Madam: _

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificats of Good Standing” and check are subymitted 1o registsr the
sbove referenced furelgn corporation to transact business In Floride. -

Please return all correspondence congerning this matiar to the followlng:

Bethany Cypher
Name of Person
. Smmpade Induatries, LLC
Firm/Company
1019 Route 519, Buikiing 5
Address
Eighty Four, PA 15330
City/State and Zip code
bathany. cyphen@8dhumber,biz - a
~ E-roall address: (fo be used Tor future annual tepart notdication) I g
For further information convceruing this matier, ploase call: " 2 -
- : .
E' W
at (__ } S =
Nane of Person Area Code & Daytime Telephone Number - =
f’l." C.}?
R
b ™~
STREET/COURIER ADDRESS MAILING ADDRESS: -
New Filing 8ection New Filing Section
Division of Corparations , Divigion of Corporations
Clifton Building B,0. Bax 6327
2661 Executive Center Circle Tallzhassee, FL 32314
Tallahassee, FL 32301
Enclosed is a cheek for the followlng amount:
EF?0,00 Filing Fee DWS.‘?S Filing Fee & D §78.75 Filing Fee & DSS‘?.SO Filing Fee,
Certlficate of Status Certlfied Copy Certificate of Status &

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

IN COMPLIANCE WITH SECTRON 008503, FLORIDA STATUTES 1HE FOLLOWING 1§ SUBMITTED TO REGISTER A FORERGN
LOATED I IBILITY COMPANY TO TRANSACT BUSINESS IN'IFIE STATE OF FLORIDM:

ility Company,” Koy 08 “L

(If name unavallsblo, enter alternate name adopted for the purpose of iransacting business in Fioride snd attech 2 copy of the written
congent of tho manngers or managing members adopting the alternate name. The alternate name must include “Limited Liabilicy
Company,” “LL.C,” “LLC.")

2. nglﬁ 3. 27-5340011 '
under w of which foreign Imik ity {FET nummber, If gpplicable)
rganizod)

sompany is o
4, 03/01/2011 5. Perpetusl
(Date of Organization)} (Durauon Year imited liability company will cease to
xist or “perpetual*)
6. Upon Qualification

(Drate first tea ed businesy i Florida, i prior to regl .}
(See sections IR R d’u:mme pen :lny)

5. 1019 Routs 519, Bighty Four, PA 15330 -

[

r
T
-

{Street Address of Principa) OT0ce)
8. If limited lability company is & manager-managed company, check here (X L
9. The name and usual business addresses of the managing members or managers are as followa;:_ :

T
Joscph A. Hardy, [N 1019 Routs 519, Eighty Four, P4 15330 ' T-

-

10. Attnched is an ariginal certificate of exdsgence, no mare than 90 days old, duty authenticated by the official having custody of recardsin
the jurisdiction underthe kew ofwhich it is argamized. (A phiotoaapy is i accepable. [P certificate lsin a forelgn anguege, &
trarslation ofthe certificate under cath of the trendator st be submitied.)

11, Nature of business or purpeses to be conducted or premoted in Florida:

real ostabe management & investaent . R

penaltias of pecjury it tha facts sinted horeln ate true. | am aware that any falso information submitted in &
dooument to the Department of State constitutes a third degree felany us provided for in 5,817,158, ¥.8.)

Joseph A. Hardy, I
Typed or printed name of signes
PLOET - 1040472010 C ¥ Plling Musm pur Ol
50/60 Hovd NOI Lvs0-4800 1O ZBEIEEISES] EpiBT Z19Z/E@/0T



I

e bmns = s b

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMFANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Stampeda Industries, LLC

If unavailable, the alternate to be used [n the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

C T Corpaation System i}_: L
T (WName) .

Florida Swreet Address (PO, Box NOT ACCEPTABLE) ‘

Plantstion  FL 33324 L
City/State/Zip

——
™3
D
<)
—
i \
1200 South Pina Island Roud ‘ =
=
[w e}
=
[

Having been named as registered agent and to accept service of process for the above stated limited
liability company al the place designeted in this certificate, I hereby accept the appoimtment as registered
agent and agree to act In this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the praper and complete performance of my duties, and 1 am fantliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Carporation System / y
oy INdiapint & ' “"“‘“‘2‘4‘% MARGARET E. ROUTz,
I (Signature) Special Agalstant g " HN

$100.00 ¥iling Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

OCTOBER 8,2012 -

Y e SN UP S

TO ALL WHOM THESE PRESENTS S8HALL COME, GREETING:

1 0O HERERY CERTIFY THAT,

Stampede Industries, LLC

{s duly organized as a Pennsylvanla Limited Liability Company under the laws
of the Commonwealth of Pennsylvanla and remains subsisting so far astlla
records of this office show, as of the date herein. -

| DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not
Imply that all fees, taxes, and penalties owed fo the Commonwealth of

2h:8 WY 6~130¢1

P ot S

Pennsylvania are pald.

5

IN TESTIMONY WHEREQF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above

/N

Secratary of the Commonwealth

Caertitleatlon Number. 10607584-1'
Varify this sertificate online at hitp:vww.corporations.siate. pa. mecwplmskbu‘verﬁy asp
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