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

1N COMPLIANCE, WITH SECTION 6010002, FLORIDA STATUIES, THE FOLLOWING &8 SUBMIFTED 10 REUISTER A FORFXGN LIMITESY LIABILITY

COMPANY T TRANSACT BUEINESY INTHE STATE OF FLORIDA:

1. Precisian Pots LLC
{Namic of Faroign Limmted Liamhty Company, must inclgde “Limitcd Liability Company,™ C.L.C." or "LITT™

(If name unavailable, entey altemate name adopied for the purpase of transacting business in Florida, The altermate name must include “Limited

Liability Company,” "L.L.C," or "L1.C,")
1, Delaware 3
(Juriediction under the Taw of which {o1eym Tinuted liability (PEY namber, 1] applicable)
Ty iy organized)

4. Upon filing
{Date Lral Uonsacied buminess ip Flonda, 1 prior 1o regisiation. )
{See sections 605.0904 L 6050005, F.S. 10 determine penaity liahility)
5 307 Eim St, Pory Orange, FL 22127

T Wirest Addrews of Principal OffTesy
6. 307 Elm 51, Port Orange, 'L 32127

218

(Muiling Address)

Lo 4]
V.l

7. Name and girsciaddress of Florida registered agent (.0, Hox NOQT aceeptable)
Ryan £ Martinage

1
i

SSY

Name:

JDJ

ad37i4

Office Address:
Port Qrange , Florida 221 32127
(City} T (Zip code) 2
Registered apent’s acceptance: S
Having beon named as vegistered agent and to accept service of process for the above stated limited uabmr?mmpmb‘lt the place
designoted In thix applicaton, 1 hereby accept the vppointment us regiviered agent and agree to act in this capacity. I further agree
o complywith the provisians of all statutey relative to the proper and cumplete perfortance of my duttes, and 1 am famiitar with and
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accepr tAe obligaions of my position ay registered agent.

»

' (R:gis_l;;ml lgu\i'; Anacure)

Z. The name, tille or capacily und address uf the person{s} wha hat/have autherity to manage is/are
Kristopher R Kaminski, Member - 3400 Avenue of the Ans Apl C317 Cosio Mess, CA 92626

Ryon E Marntinage, Member- 307 Elm 5t, Port Orange, FLL 32127

9. Atiached i 1 certificate of cxistence, 6o Mmorg thats 0 days old, duly authenticuted by the officinl having custody of tecords in the
jursd)ction ymder the luw of which it is organtzed, (1€ the cenificate Js in o foreign language, s anslation of the certificate under oath

of the transiator must be submitted)
”~
[ / /':ip) g FEE

Signatire of an authorized person

This document is cxequted in accordance with section 603.0203 (1] (b, Florida Statutes. [ am aware that any Lulse informalion
submmitted in & document 10 the Depurtment of State couslitutes o third degrea folony rs provided for in5.817.155,F.8,

Kristopher R Kamingk
Typed ar printed name of signes T
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRECISION FOTS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND 18§ IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, A9
OF THE FIRST DAY OF NCVEMBER, A.D. 2016.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "PRECISION POTS
LICY" WAS FORMED ON THRE THIRTIETH DAY OF SEPTEMBER, A.D. 2016.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATHE.

ot ~
0."""? VI lhetwin, Serrelsy o e

Authentication: 203261187
Date: 11-01-16

6168549 8300
SRk 20166448605

You may verify this cartificate online at corp.delaware.gov/authver shiml




