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COVER LETTER
T0: Registration Scction
Division of Corporations

( PimetPodvcts —£EC c.e.c.

SUBJECT:
Name o Limited Liability C'mnp.‘ﬂ]y

The enclosed "Applicatinn by Foreign Limited Liability Company for Authorivation o Transact Business in Florida.” Ceruticale of
Existence, and cheek are submitted to register the above seferenced foraign hmited lability company to transact business in Florida,

Please return all correspondence concerning this matier 1o the following:

ZHi s (i

Namw of Person

[Tt rrrez P vt 7 — L C; L.L.C,

Firm/Company

209 AL é’/‘/k?é‘ CLEFR D

Address

TR SO LA E, L 32257

City/State dnd Zip Code

ETEKS TLECH (B gt o7

For further information concerning this matter. please call:

237-8359

Daytimne Telephone Number

Gt

Arca Code

LV 1D BOZ kL al

tvamme of Contact Person

STREET ADDRESS;
Diviston ol Corporations

MAILING ADDRESS:
Division ol Corporations

Registration Section
PO, Box 0327
Tallahassee, FL 32314

Enclosed is a check tor the following amount;
0O $125.00 Filing Fee O 5130.00 Filing Fee &
Certificate of Stutus

Registration Section

Clitton Building

2661 Fxceutive Center Cirele
Taltahassee, FL 32301

O $160.00 Filing Fee, Certilivate
of Status & Certified Copy

S155.00 Filing Fee &
Curtified Copy



APPL IF;\T[()\ BY l'()RI'I("\ LIMITED LIABILITY COMPANY FOR AUTHORIZATION T() TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANC '1'.; W SECTION 6030902, FLORIDA STATUTES TTE FOLLOWING IS SUBMITTID) TV REGISTIR 4 FORFIGN LIATED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORID A:

1. /%275/?“0(4/67‘5 -£C 28,

INumie of Foretgn Lumited Lishility Company: must include “Limted Liability Cun.,‘(lm. “LLC. orLLC™)

oo/ s 7S L. LL,

{10 mamxe unasatbable, enter aliernaty same adopted for the parpose o tmnsactieg buanes s Flenda, Th Sihcrmat: name must inclade “Timicd Labihty Compamy,” “1LLC o “LLEC)

. . )
2, XL A AL 3 _
Huasbetmn under the fuw o which Trcign Tvnted babsliy company s orgam eed) (FEI munbes, sl appheabled

4.
Dt tiest ramsacted business o Flonda, af prive o regsstmtion |
(Sec soutions KOS RN e KO3RS, N [ detesmire penadty Hability)

5. 207 AL g Lo CLEERE OR 6.

15U ret \ bress of 1 mctﬁ!‘nmcl (Mailing Aldee<st

SISOy LCE
_ oo FaAST

7. Name und street address of Flerida registered agent: (P.O. Box NOT acceptable)
Name: M’/:&D @2/&6
Otfice Address: 209 A/ [?/7(//4(-_ g/’é’C‘J‘ﬁ DC-
TR AV e LE Florida __ 2225

(Clityy (Zip codet

Revistered agent’s acceptance;
Having been nanted as registered agent and to aeeept service of process for the above stuted limited linbility company at the place
designated in this upplication, I herehy aecept the appoimtment ay registered agent and agree (o act in this capacity. T further ggree
to comply with the provisions of all statutes relative to the proger and complete pecformance of my duties, and Tam familive with
and uccept the obligations of my pasition as registery :

—~— -

(Regitered agent’s »ign.nu:rl‘/

The name. titde or capacity and address of the personis) who has‘have authority w manage isfarc:

Tite or Capacity: Name and Address: Title or Capacity: MNane and Address:
2UIIZIER. DINIS (o] )
2L AL BRLOEG - CREET= 3P, - pe=
TrCastomvi e & FL P05y T
{Use anachments if necessary) s -
-+

9. Attached 1s a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law ol which it is organized. (11 the certificate is in a loreign language. a translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Stawtes. | am aware that any {alse information
submitted in 4 document to the Depariment ot State const hird duflu. telopis provided tor in s 817,133, 1.8

-—71
Sirnature o an authe nud‘gwm

Dy > SOE/ &

Typed or printed minwe of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRIMEPRODUCTS-EC, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS QF THIS OFFICE SHOW, AS

CF THE SEVENTH DALY OF MARCH, A.D. 2018,

N

.Ilﬂ'r!" w Dullods, Secratary of Slaze )

6752753 8300

SR# 20181547596
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202270276
Date: 03-07-18




