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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

INFLORIDA :

IN COMNPLIGNCE 1TTH SECLIGN 605 U802 FLORIY STATCTES, THE FOLLOATNG &5 SUBAITTED 7O REGISTER A4 FOREIGN LAGHED LARTITY

COMPUNY ROV TRANSACTHCSNESY INTHE STATEOF FLORIA G
. Automated Methods 4, LLC

it oF Foreien Limmved LiGity Company.: oot rchie "Lamied Listlay Company - LT or "TLCTY -

{If easae voesminble, curer altemmate name acopicd for tie pasose of Usacing business 10 Florids. Fhe altepusts oame wwat melode “Lingied

Liability Coazpry.™ L. L 7o “LLE™

5 Delaware r N/A
{nsdGienon widr e I of which Toreigm Truitad Tibilrty T T T T T FE nben T agplicuble} T
cuupany s oLgamized)

4. Upon Quakification
T '{I}}?j?'f:\1'G?ifni-lﬁéﬂ’lm"f{&fﬁffi—léﬂa?. Hinar o regstvtion,]
(See seetions 605,090 & 6050905, FS o delvnunc praalty Lability)

< 199 Rosemary Avenue, Panama City Beach, Florida 32461 TR
ah o — — p————— et drmm mars  m e mars e e R LRy mmm mmmiee sem e m PR e o ‘: ?‘
T T T R Addneds of Pringipal Officey T T T T T T =

.. 199 Rosemary Avenue, Panama City Beach, Florida 32461

{Rimhng Sdiress)

7. Name and siaeet gddress of Flovida registeted agenn (P.O. Box ROT aceeptabiz)
N usiness Filings Incorporated
Office Address: 1200 South Pine Islaod Roed
Planatien o Fleide 33328
Wity) (21p code)

Keghstered agent’s acceptonce:

Having been united as registered agent and to accepl service af process for fie above stated lrited liability company af the ploce
designatad iu this applicatien, I hereby accept the appointarent as reglstered egenf and agree 0 uct in this capaciry. 1 furflier agree
to cutuplisith the provistons of ail statufes relutive ta the proper and complete performanca of ary duties, and I am fauriliar with and

accept the abligutions of my position as recistered ageit.

———

{Revintered apent’s signawire) Mark Willinms, A.V.P., Busincss Filings Incorporoted

8. The name. title or capacity and addiess of the personds) who hashave anthor ity to wmmge ivare:

Mcmber: Robert Junke, 199 Rosemary Avenue, Panama City Beach, Flonda 32461

2. Attached is 4 certificate of existance, na more than 90 dayy ok, taly authenticated by e official having cestody of records b the
fhye certifjente is 2 foreipn lngauge, & translation of e centifieate uader onth

jurisdiction inder the faw ot which it is pipmizes
of the translarar ninst be sebantied)

This document is execwied in accordmice with

sulipiited 10 3 docmen (o the Departuens of $EEE constinues a thind degreo felouy ps provided thrin 317155, F.5.

__Robert Junke, Member e
Typed or minded narme of sizues
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Delaware

Pagel
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AUTOMATED METHODS 4, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, RS OF THE TENTH DAY OF OCYTOEER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEEN
ASSESSED TO DATE.
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Authentication: 203585420
You may verify this centificate online ot corp.delaware.gov/authver.shtm!
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