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APPLICATION BY FOREBIGN LIMTTED LIABILITY COMPANY FOR ATFTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION QIS 0A, FLORIDM STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORERGN LMITEL LIABILITY
COMPANTY TO TRANSHCT BLNINESS INTHE STATE OF FLORIM:

CYMON SMART PRODUCTS, LLL.C
' TRame of Fozeign Linied Taabilizy Company; must include  Timited Liabilily Company, " LLC e "ILCT
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(I oaine ursvadatle, sutes Aligimate nau e sdopted fr thaa puase of Ui et baeas in Sorde, Tiar slormte an st el “Linaed Liabiity Corpiay,” "L I:;. [RgS¥ely]
- L
. . =i m
Delaware 34-2R41751 = -0
2. 3. T =
T G, wiNIEr e Taw of whiaTs feeciggt Tanncd Gamlicy eningmay w anganeacdy’ (FRT o, 7 «rplacahie ) o .
f_""".i c - ~
’ Thate il Gaasacted buzwnets i vlorids, i pror (o repeiratica. ] - o L B .
(Sue tecloom SOSM0M & 605 (605, F.R. 1 dalecwism pevalry Tmbiiicy) = E .o =T
s . e . == £
9918 ("hris Cratt Court QUER Ciwig Craft Court gﬂ oo
b f,
[Biroct AdArC of Trncma L fice ) Alailng Addizsay
Tampa, FL 33615 Tampa, FL. 33615
7, Namu and street address of Flonda registered agent: (P.O. Box NOT acceptable)
Kevin H. Sution
Name: -
101 £, Kennedy Doulevard, Suite 3700
Office Address:  __ _ . _ -
Tampa C 13602
______ . . , Florida
(Cuty) (73 crde)

Registered rgeat’s neceptance:
Fluving been named as regisiered agent and to uccept sevvice of process for the above stated limited liabifity company af the place

dextynated in thiv application, I heveby accept the appolnonent as regisicred agent and agree 10 act n this capacity. I flrther agree
to comply with the provirions of all statutes relative 1o the proper and cnmplete performance af my dudes, and I am familtar with

and accept the obligations uf mp puxitlon as registered agant. p
/ -~ A \,772‘/&

Remsiemnd agent’s avguz\:u‘,
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8. For initial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persony authorized to
manage [up o six (6) tal):

Title or Copacity: Nome i resy: g or acity: Name and Address:
{@]Manager Name: Thonias Bruao ] Manager Name:
991 i il C
JMenbet Address: 0§ Chris Crafl Count 0] Member Address: _
—t
. u, I 3615 . =
(JAutharized Tampu. ¥l 3361 ] Authorized rzzf =2
r“g o
Person Person : 2 Q
p=ie v -
Lother CJother Dother_____ &Bome& e
S
M-
P -0 .
- Ix
- ¢ -
[(OManager Name: [ Manager Name: [ -
3 -
[(IMeinber Address: 1 Member Address; _ =21 P}
[MAuhoriced {7 Authorized
Persun L Person
Oother [onher, _ [(10kher Oother__ »
(OManager WNanwe: [ Manager Name:
COMember Address: (] Member Address:
[ Authorized ] Authorized
Parsan Person
other Clother [Clonher_ CJother

imporniany Nytice: Use an attachment to report more than six (6). The attachmen: will be imaged for reporting purposcs onlty. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report formn.

9. Atached is 2 certificate f existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a forcign language, a wranslation of the certificate under vuth
of the translator rust be subnitted)

10. This docwneal is exceuted in accordance with seclion 605.0203 (1) {b), Florida Statutes. | am awate that any false information
subemitted in 4 docusent to the Department of State conatitutes o third degree felooy as provided for in s.817.155, F.S.

OSSR E, D _

Simatare al an sullinued perr

Thomas Brunn

Typd o7 praniced neme of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAMARE, DO HERERY CERTIFY "CYMON SMART PRODUCTS, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
—{

T . ~a
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF-THIS T
—c =
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2013. &
I o
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CYMON SMART > -
M-
PRODUCTS, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF AUGUST,CA.Drp |
il 3 ’
2015. of &
2L
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEEN

ABSESSED 10 DATE.

Authentication: 203471055

7574329 38300
Date: 08-26-19

SR# 20196703142 -
You may verify this certificate online at corp.delaware.gov/outhver.shtml
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