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

IN COMPLIANCE T SECTION 8050 FTORIDA STATUAES, THE FOLLOWDNG IS SUBMITTES? TV REGISTER 4 FOREIGN LIMITIIY [IARILTY
CERAPANY TV TRANSACT RLSINESS [N THE STATE (¥ FLORIDA:

CYMON SMARTHOME, LLC
’ TFlarac of Torom 1irmited Liability Contpany; must mchude & 1mited Lankility Company,” SO e LI

T faum Lravailable, enter slicmafe e sdoned dur the purpaose of Gausact g Baan sy in Ploskla, The alvriuste arme nomst inchade “Lerited Linbibty Comgany,” *LL C"ox 21d 427}

= &
-~ =
, Delaware , 84-2867392 - =
T ioon et The Taw oFwiich Tovzign lnruicd habilry <ormpuny i e gartrea (FRT number, 1T spplicable) M B
T3 U -
[#234 —_ -
e
4. - m- o2 '
iae first Tansactrd basiness w Florida if pror 1o regutmden 3 M (-,
{$ee soctiors 5050504 & 6030305, P.5. o duermine pecaXy Lahiity) . _f_ - HE
) - = .
9918 Chris Crafl Count 69158 Chris Crafl Court g ¥ — 1
5. 6. = o -
(3aem Addres of Prndpal Of) - FAniing Ad& o35y =T —
Tanpa, FL 33013 Tampa, F1. 33613

7. Name and street address of Florida registercd agent: (P.0. Box NOT acceptable)

Kevin H, Sutton
Marne:

101 G Kennedy Boulevard, Suite 3700
Oilice Address:

Tampa 33602
, Florida __
1Csty) 1Zip cuds)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the abave stused limited liabifity company at the place
deslpnatad in thit application, | heraby accept the appoiniment as ragistared agent and agree 1o act In this capaciiy I further agree
to comply with the pravisions vf all starutes relarive to the proper and complete performance of my duties, and I ain Samitlar with
and ucvept the obligations of my position as registered ugent,

525

{Reputrrea sgond’s digmtlie}

(((H19000274849 1))

%]



09/13/19 11:46AM EDT Hill wWard Henderson -»> FL Division of Corporation 8506176383 Pg

/4

(((H19000274849 1)))

8. For initisl indexing purpsses, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6} totai}]:

Title or Cupacily: Nameg aod Address: Title or Capacity: Namy an ress:
(W] Mesnapger Name: | HORWS Bruno 1 Manager Nume:

Y918 Chris Craft Court
[Member Address: s [ Member Address:

Tampa. FL 33615

[Authorized (J Authorized = ~3
| i
Porson Person . ot A
el (]
Cother o Clother Clother 57 DDlh::_? -
e S I
rm-
T oo
[manager Name: — {1 Manager Name: . - =
o- £ .
[member Address: T Member Addross: 25—
=i O
=
[J Awthorized [ Authorized
Person Persan
(JOiher Hother {Jother ClCiber
Murager Name: : ] Manager Nanx:
{IMember Address: [ Mumber Address:
ClAutherized [] Authonized
Person Person
Cother (Jother Oother Oonher

Important Notice: Use an attachment to report more than six (6). The atruchment will be imaged for reporting purposes only. Non-
indexed individuals muy be added to the index when filing your Florida Department of State Annual Report form.

9. Atiached is a centiticate of existence, no more than 90 days old, duly authenticaied by the otlicial having custody of records in the
jurisdiction under the law of which it is orgasived, (I the certificate is in 4 forcigh language, a translation of the certificute under outh
of the wanslalor tmust be submitied)

10, This document is execuled in accordunce with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in 2 document o the Department of Stale constitutes a third degree felony as provided for in 5.R17.155 F.5.

Signahre of an outhimzed werwm

Thomas Bruno

Typed v printed nems of signee
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Delaware

The First State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
DELAWARE, DO HEREBY CERTIFY "CYMON SMART HOME, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2018.
AND 7 DO HEREBY FURTHER CERTIFY THAT THE SAID "CYMON SMART

~—i
HOME, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF AUGUST, a®ds z0%s.
WL
AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE Q.ﬁFN
Zi o
ASSESSED TO DATE. s -
- L%
Me
- ""D "l
o=
o
oI W
S, Nl
= Vo)

Authenticatlon: 203471056
Date: 08-26-19

7574327 8300

SR# 20156703142
vou may veniy this certificate online at corp.delaware.gov/autaver.shtml

(((H19000274849 3N



