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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ACCOUNT NO. 120000000195
REFERENCE : 499473 7447268
AUTHORIZATION %‘t,‘/
COST LIMIT : $./130:00

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

February 6, 2017
10:11 AM
499473-005

7447268

FOREIGN FILINGS

SUNBELT MECHATRONICS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOCOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

SUNBELT MECHATRONICS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

DAVID VOGEL, ESQ.

Name of Person

VOGEL LAW FIRM PLLC
Firm/Company
15495 BISCAYNE BLVD, SUITE 403
Address
AVENTURA, FL 33180
City/State and Zip Code

VOGELLAWFL@BELLSOUTH.NET

E-mail address: (to be used for future annual report notification)

—
P
For further information concerning this matter, pleasc call: EL o=
5o
DAVID VOGEL ESQ 305 682-4939 =03 —
at{ ) e ' -
Name of Contact Person Arca Code Daytime Telephoneﬁﬂﬁnibcr.a
Mo i
TREET ADDRESS: 7" 2> 1=
Division of Corporations Division of Corporationsc .- ==
Registration Section Registration Scction ‘-_—_; )
P.0. Box 6327 Clifton Building = o
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee ~ M $130.00 Filing Fee & [0 $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Cenrtificate of Status Certified Copy of Status & Certified Copy



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

BN COMPLIANCE WL SECTION AS.0X FLORIDA STATUTES. THE FOLLCBING INSUBNITITD 10 REGISHR A FORIIGN FIAFITDY JLABILI
COMPANY IO TRANNACT BUSINENS INTI STATR OF HLORIDA
1 SUNBELT MECHATRONICS, 11.C

Uhame of Foreign Linned Liability Company: must include “Limited Liubility Company.” "LLC. or =11UT)

df name unavailable, eoter atternate nume adopted for the purpose of transacting business in Florida, The altemae name must include "Eimiwd
Laghility Commpane,” "LLC or "ELLT)

» DELAWARE

3 81-5046257
{Jurisdiction under the law of which foreign limited ltabifity
conipany 1s organizedt

\ (FEI number. i applicuble)
4 (1720/2017

{Date tirst wansacied business in Florida, if prior to registration. )
tSee sections H05.0904 & 6050905, F.8. 10 dewermine penalty liabality)
5 13485 BISCAYNE BLVD, #403

AVENTURA, IFL 33180

(Street Address of Principal Offiee)
b 19485 BISCAYNE BLVD, #1403

AVENTURA, FL 33180

B B3
(Mailing Address) o=
7. Nume and street address of Floride registered agent: (P.0. Box NOT aceepiabie) xin 3 e
P ——
. . RN oL ' 1
Nime: VOGEL LAW FIRM PLLC ?:): o lr‘ﬂ
195 : ; ¥ s A
()ﬂ-l\'l.‘ f‘\ddﬂ.‘:j.‘}‘. 1919.1 BISCAYNI. BLVD. #403 ___:“‘": 2 i:;::j
AVENTURA oo 34180 7
. Florida =
Uiy (Zip code) hs
Registered agent’s acceptance:

s
Huaving heen numed as registered ugent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the uppointment as registered agent and m;ree fo act in this capaciny. T furiher ugree
to complywith the provisiens of all statutes relative to the pmprr anid um:ple:e p{!_‘f
accept the obligations of my position as registered agent,

my dutics, rmd T o furailivr with and
,

e // /_/;/

{chlnl{e&nﬁnl s signature)

&

Fhe name, ttle or capacity and address of the person(s) whoe hashave authority 1o munage isfare
NANCY MURCIA VARGAS. MANACGING MEMBER

19495 Biscayne Boulevard, Suite 403
Aventura, FL 33180

Y. Attached is a certificate of exisience. no more than 90 day s old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the cenfifit IL. 15 in a foreign language, a translation of the certificate under outh
of the ronslator must be submitted) W\

Signdmu ot an authorized person

This document is exceuted in gecordance with seetion 6050203 {1} (b). Florida Statutes, | am aware that any false informution
submitted in a document w the Dcpam{acnl of State c‘}mmutcs a 1hird degree telony as provided for in s 817135, F.8

}\l‘“»bi \:—f TN C DS

v Typed ar printed name of signde




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNBELT MECHATRONICS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S5C FAR AS THE RECORDS QOF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF FEBRUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNBELT
MECHATRONICS, LLC" WAS FORMED ON THE NINETEENTH DAY OF DECEMBER,
A.D., 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

T

Authentication: 201991664
Date: 02-06-17

6254658 8300
SR# 20170685233

You may verify this certificate online at corp.delaware.gov/authver.shtml




