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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTS, 11 SOLLOWING 1S SURMITTER R0 REGISTER A FOREIGN LIVITED TLIABHITY

COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA;

| Shatanico LLC

TNume of Toroigh Linmicd Liabilty Company: st include “Limited Lisbinty Company. L1, of

LI

(O ame unavailuble, cnter allemate nmme adopted for the purpose of wansacting busingss in Florida, The alternate name mnst includo *Limited

Linbjliey Company,” *L.1LC," or “LLEC™
5 Lniaware 3, 47-4143652

T isdicrion unde e Iew oF whivh fureipgn Timied Tibility
company is avganized)

4 ‘_Upcn Filing

(FETmumber, il applicabic)

{Late first trangncted Bilainess W Torida, 5T prior ) (CisEangiL,
{Sce sections 605.0004 & 6850905, F.5. 1o determine penalty liability)

5 10935 5L 177th Place, Suite 3035

Sunnnerficld, Flaridn 3449}

(Stecet Addiess ol Principal Office)

6 1035 812 1 77th Place, Suite 305

Summwrlicld, Florida 34449

(Mwling Address)
7. Name and siseet nddress of Flovida repisterad agent: (7.0, Box NOT acceptable)

Name: Glenn Lane -

. Office Address: 10935 SE 1771h Place, Suite 305

Summerflokl 34491

, Florida

[CHy) (Zip code)

Registered agent's aceeptance:

Heving been named as regisiered agent and o accept service of process for the ahaove stnted corpuration ol the place designated in
thiggpplication, | heveby aceept the appointment as registared agent and agree fo act in this capaclty, 1 further agree (o comply
wiﬁ; the provisions of all statures relative to the proper and complete performance of my duties, and 1 am famitiar with and aceept

the ubﬁgnﬂnuv af wy position as ”gmwd

974

(Rgistered Agent’s signawr)

8. The name, title or capacity and addeess of the person{s) whe has/have authority to manage is/ore:

FH/2, LL.C.

e

10935 SE 177th Place, Suite 305

T
Summerficid, FI. 33491

9. Attached is 4 certificate of existonce, 1o more than 90 days old, duly authenticated by the efficial baving msmdyxof‘mun in the
Jurisdichion amder the taw of which it is organized, (1T (he certificato i in a fareign language, a tanstation of the cm;ﬁtatc

af the translotor muast be submitied)
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(In necordance with seetion 605.0203, .5, the execution of this document constitutes an afiirmation under the penalties of perjury that
the facls statod herein ave true. 1 am aware that .my false information submitted in 8 document to the Department of Stare constitutes a (hind

degree felony as provided for K17.1
4 ¥ 23 provi ”‘é iane as President of Mattcamoo Corp., 8 Managing

Mamber of FHf2, L.L.C., the sole membar of Pholonico LLG

Typaed or printeld nome of sigiee

H 15000135803
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TEE STATE COF
DELAWARE, DO HEREBY CERTIFY "PHOTONICO LLC" IS DULY FORMED UNDER
THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE THIRD DAY OF JUNE, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PHOTONICO
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF MAY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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jolfrey W, Dullock, Sacretary of State
AUTHEN: TION: 2433567

DATE: 06-03-15

5754039 8300

150874500

You may verlify this certificate online
at r_'org.dala ra.gov/authver.shtml
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