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Incorporating Services, Ltd. i n C se r\;ﬁ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.Incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM Melissa Stops
Division of Corporations, Clifton mstops@incserv.com
Building
2661 Executive Center Circle 850.656.7953
Tallahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 3/11/2019 PRIORITY Routine OUR REF # (Order ID#) 727183

ORDER ENTITY
JOLT AUTOMATION, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: ]
JOLT AUTOMATION LLC (FLl}

File the attached foreign gqualification document

Please provide a certified copy as evidence.

NOTES: |
155.00 Authorized
Email address for annual report reminder: Chris@joltag.com 7

T—

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services ang be sure to include our reference number an the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resuits.

Monday, March 11, 2019 Page



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

IN COMPLLANCE WITH SECTION 605.0002, FLOREDA STATUTES, THE FOLLECWING IS SUBMNITTED TO REGISTER ot FOREIGN LINTTED LIABILTY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| JOLT Automation, LLC

{Nane of Foreign Linuted Liability Company s must include “Linted Laabilny Company,” "LLC7 ar "LLCT)

{11 i wikvalable. enter alterrate naie sdopied fot the purpose ot tarsacring business 1n Floruds. The altermute narme masst inelude *Limited Liabiiy Company,” =t 1L 703 "ELECT)
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151l dukdress of Pacespal Othice: (Mahing Address) R O % ,
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Suite 300 Sute 300 | gt o
vo (Ve

Tampa, Florida 33637 Tampa, Florida 33637

7. Namwe and street address of Florida registered agent: (P.O. Box NOT aceeptable)

Chris Thilburg
Namue:

BRTS Hidden River Parkway. Suite 300
Office Address:

Tampa 637

fad
L)

. Florda

[{ONIN] (Zip ainle)

Repgistered sgent’s aceeptance:
Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designared in this application, I hereby accept the appointment ax registered agent and agree (o act in this capucity, I further ugree

o comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and Fam fumiliar with
and accept the obligatinns of my position as registered agent.

tReginteread agent’ s signatury N




¥, Foranitial indexing purposces, hst names, title or capaciy amd addresses of the primary members/managers or persons authorized o

manage [up 1o six (6) 1otal]:

Title or Capacity: Name and Address: Titde or Capacity: Name and Address:
) JOLT Advuntage Group. Inc.
@] Manager Name: ’ g taroup (] Manager Name:
8873 Hidden River Parkway
[(]sfember Address: - ’ [ Member Address:

. Suite 300 .
JAuthorized ¢ D Authorized

Tampa, Florida 33637 X
Person Person

ClOther [CJonher CJother (JOther

[OIManager Name: L] Manager Name:
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D.\Mn:igcr Name: ] Manuger Name:
CIMember Adddress: (1 Member Address:
{Aushorized

i_] Authorized

Person Person

[Jother (CJother Dlother Clother

Linportant Nutice: Use an attachment 10 report more than sia (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report fonn,

9. Auached is a certiticate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificane 15 in a foreign language. a translation of the certificate under oath
af the translator mest be submitied)

10, This document is executed m accordance with section 605.0203 (1) (b). Florida Swteies. | am aware that any false imformation
submitted in a document to the Deparunent of State constitutes a third degree felony as provided for in s 817,135, F .S,

Sigmarure of an authansed penasn f—y

Chris Thilburg

Pyprd o1 printedd namwe af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JOLT AUTOMATION, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS QFFICE SHOW, AS
OF THE FIFTH DAY OF MARCH, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JOLT AUTOMATION,
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2019.

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

ASSESSED TO DATE.

Qmw.wmwum. b

Authentication: 202378186
Date: 03-05-19

7297246 8300
SR# 20191769157

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




