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October 3, 2019

Divigion of Corporations

AGENTS AND CORFPORATIONS, INC

SUBJECT: PROBOTS, LLC
REF: W19000088262

We received your electronically transmitted document. However, the
document has rot been filed. Please make the following corrections and
refax the complete document, including the elactronic filing cover sheel
PLEASE ASSIGN A TITLE TO TEE AUTEQRIZED PERS3ON,

Please return your document, along with a copy of this letter, within 6(

days or your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, pleas:
call (B50) 245-6051.

Brooka N Kinsey FAX Aud. #: H19000293830
Raqulatory Specialist II lLetter Number: 219A00020364

PO BOX 6327 — Tallihassee, Flonda 32314
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BU
TN FLORIDA
IV COMPLLINCE, WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIEIGN  LIMITEL
COMPANY TO TRANSACT SUSINESS i THE STATE OF FLORIDA:
ProBou. L.

[Vome ol Toro gn Limited Gability Company, nrus [nelude “lanticd Lisbiily Compary, "LL.C.. o "LLG."}

0 amoes evilable, enter dlieraats aams sdopted Ry (v Supose of transacting bainers i Florids, The alcrmaic reme must include “Limized Lizbility Company.” “L.L.C."
Delaware

3.
Thuriadicdon under dw Ww of which foccga Lmiked labdity company b & garuned)

(I} oumber, i applicabla)
Upon Qualification
4.

TDeHo Lrst Barmncied bueiens mﬂm rpﬂutondnﬂ
(e sxtions (03,0904 & 6050908, PS

pemlry Izlhﬂ!ry]

s, [&%DD (AS HwoM 5 \Qa 5 N =Y

Hudso Ty 24 b

Hudlsorn i 3qcobj{

e

7. Name and groct addregs of Florida registered ageot: (P.O. Box NOT acecptable}

Name: James CGireens
Office Address; I RB0O0 A Hww (G
_thdsorn Floride 34 L7
Cn

(Zip cods}
Registexed agent’s acceptabce:

Having been nanad as registered agent and to accept service of process for the above stared limied liabllity company at the
designated ins thiy application, I hereby accept the appointnent us registered agent and agree (o act {n this capacity. I furth

to comply with the provisions of all statuses relative ta the pruper ond compleis performance of my dutles, and I am familia)
and sccapt the obliparions of my position assdegiy gent,

V4

V ¥ @eginternd sgem'e aigraturs)
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8. For initial indexing purposes, list names, tile or capacity and addresses of the primary members/managets or persons sutl

manage {up to six (6) total]:

(OManager Name:

DMcmbcr Address:

[CAuthorized

Perton

[JOther

CIManager Name:

CJOther

[_IMember Addrgss:

OJAuthorized

Person

Oother,

(CJother

Nameand Address:  Title or Capacity:

mMmger Name: mﬁm_z_
[[IMember Address: 1RQ00 US e (G
[JAuthorizod Hourison Fr

[ Manager
[0 Member

O Autharizad

Peraon

Ci0thor

Name and Addr

(] Mancger
7] Member

O Authorizod

Person

[(J Maoager
] Member
(J Autherized

Person

Namne:
Addrozs:
Oother,
Name:
Addreas:
CR
ot
CJother, c
Name:
Addreas:
[Jother

Lmoartant Notice: Use an aftachment 1o repott more than six (6). The attachment will be imaged for ceporting purposes only. b
indexed individuzla may be added to the indax when filing your Florida Department of State Aanual Rcport form,

9. Atiached is 2 certificare of existence, no more than 90 days old, duly authexticated by the official having custody of records
jurisdiction under the jaw of which it iz arganized. (If the certificale is in & foreign {anguage, a translgtion of the cortificate und

of the franalator must bc submined)

10. This docunent is executed m nccordance with sectlon 605.0203 (1) (b), Florida Statutes. I am awaro that any false informati
submitted in a document to the Department of State constitutesa third degree felony as provided for in 5.817.155, F.S,

4

€ an anthacited penaon

g gD Gm
Tywed,

&’m& ru i of 1igme
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROBOTS, LLC" IS DULY FORMED UNDER THl
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL BXISTENCE $C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF OCTORER, A.D. 2019.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "PROBOTS, LLC"
WAS FORMED ON THE TENTH DAY OF JULY, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

IS

Authentication: 2037(
Date: 10-1

6969617 8300
SRH# 20197341022

You may verify this certiticate online 3t corp.delaware gov/authver.shiml




