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AFPLICATION BY FOREIGN 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 LDMITED LIABILITY COMPANY TO JMNShCT BUSINESS INTHE STATE OF FLORIDA:
;. AUTONODYNE LLC i

{ame of Forelgn Liited Liability Company; nmust include "Limited Liability Company,” "L.L.C.," of "LLC 7).

(If name unavailable, enter alternate name adopted for the purposé of trensacting business in Florida. The alternate name must Include “Limited
Liabllity Compaty,” *L.L.C," or “LLC.™)

, Delaware | 3 N/A
( nrisdichon under the Tiw of whieh Torcign Hiniied @by i

(FB[ number, 1f applicable)
company is organized)

4. Upon qualification

{Date first fransacted business in Flonda, if prior (0 registeation. }
(See sections 605.0504 & 605, 0905 F.5. to determine penalty liability)

5. 710 North Drive
Melbourne, FL. 32034

¢. 710 North Drive

{Street Address of Pancipal Othiee)

-l-‘!:"lL J;

Melbourne, FLL 32934 § ’i -1
Mg Address) — :, ﬁ.:___

7. The name, title or capacity and address of the person(s) who has/have authority to manage s/af® i

>
| e ¥ O
Daniel Schwinn, Manager T

8. Attached is an original certificate of existence, no more than 90 days cld, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable, Ifthe certificate ig in a foreign languagc, a translation of the certificate under oath of the translator

must be submitted) 1 W

“Signature of an auflmnzed person
(o sccordence with section 605.0203, F.S., the execution of this dcll:ul‘null contitutes zn pifimmation under the penaliies of perjury that the facts siated herein ars true. |
am aware thas any false inforroation submitted in o docursent to the Departoment of State constilutes & third degres felony &s provided for in 5.817.155, F.8.)

Daniel Schwinn
Typed or prir:lted name of signee

!
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT T THE PROVISIONS OF SECTION 605.0113 or 605,0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
1 o

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

AUTONODYNE LLC

@oo3

If unavailable, the altomate to be used in the state of Florida is

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

Daniel Schwinn

-
H)

7l

.

(Namc) 2

. i

710 North Drive 2 b

Florida Street Address (P.O. Box NOT ACCEPTABLE) A

..:-—1-:—:'. (S}

{ Q ekl .
Metbourna FL.’:l2 34 ;

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I heveby accept the appointment as
registered agen! and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

2L Je

$100.00
§ 25.00
5§ 30,00
$§ 5.00

(Signature) ¥

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional}
Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "AUTONODYNE 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 OFFICE

SHON, AS OF THE SECOND DAY OF SEPTEMBER, A.D. 2014.
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Julfrey W. Bullock, Secretary of State T

S574825 8300 AUTEE TTON: 1660527

141127200 DATE: 08-02-14
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