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TO; Registration Section
Division of Corporations

SURBJECT: __ef_ C CLS1IO n_(\_ﬂ:-_t:k_c_\-__.;LL.C_

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizaisen w Transact Business in Florida,” Certificie of
Fxistence. and check are submitied o register the above referenced foreizn limited lability company Lo transact business i Florida,

Please retun all correspondence concerning tiis matter to the following:

Name of Person

Precisian M avker Ll

Firn/Company

7‘-32-1 H‘:chru{ BQﬁQm Ca u_r-+

Address

L~e\ k\r\.& Ne 2a8vys/

Citv/State and Zip Code

CCel B1alt \mu.rke.r 2018 qumtl

T-mail address: (to be used for future annual report not@cation)

S~
- : : . ®
For further information concerning this matter, please call: g
Cer
hi

.f:'. ——

R.\.LL\&Y‘C} Sus et &gy , 2ol - 3861 .

| T Q2 5

Name of Contact Person Arca Code Davtime Telephone \‘un_lbu i
-
MAILING ADDRESS: STREET ADDRESS: o v
Bivision of Corporations Division of Corporations -, g
. . . - o
Rewistration Seclion Registration Section o
PO Box 6327 Chifton Building
Tallahassee, FL 32314 3661 Executive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 s125.00 Fiting Fee L1 $130.00 Fiting Fee & [ §155.00 Filing Fee & & $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

£V COMPUANCE WTH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED [ I4B{L]
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Pre_c.\ S tove MU Qrk er
ability Company,” 'L.L.C. %o "LLC .}

1.
{Namz of Foreign Limited Linbility Company; must include “Limited Ly

{H name wnas ailabie, enter altzmare ssme adopted for the purpase of transacting business in Flonda The altemate rame must inchde L imated Lishitity Company,” "L L&, ar “LLC.™
2, Nor-ﬂ-u. C&ro\\nq_ 3 8- 50677y
Uamdiction ueder the law of which fortign fmwited habiitty comqany - organied) {FEI numbcr, 1f applicabix)

. _NA
Due Grst iransacied busmess in Flordz, 1f onar 1@ repsaraton.}
tSec secliong (05 09041 & 605,005, F 5. 1a determine penalty Bubitity,

P AL Rislery Batlawm ©F o 2321 Hickery Bothm <t

Leland Nc_2845] Leland Ng R8q5

7. Name and street address of Florida registered agent: (P.O. Box NQT accepiabie) i ';“- o
. ' L—r; !--“
Name: Tﬂ.ﬁ %UQ\ b 172 % S L € Q-+ - At
' Yoo = Cj

i1132¢ 8oth %t Eeost e =

D

Office Address:
PQ" I"I: &L\. , Florida 3q 2’ 3
(Zip code)

Cay)

Registered agent’s acceptance:

Having been named as registered agent and 1o aceept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pusition as registered agent.

A N -S LJ.mj?C’

iBriitcred agent’s signature)




8. For indiiad indexing purposes. list names, ttle or capacily and addresses of the primary membersfmanagers or persons authorized 1o

manage [up to six {63 watal]

Title or Capacity; Name and Address: Title or Capacity: Name and Address:

D.\'I:mngcr Name: R-l q‘\ﬂ.\"tl Suu tt:t- L Manager Nam: 1%:,%_\‘;[\'“_5@_1 rj

M ember address: 23 21 e k_qg.rﬁ [ Member Address: 11324 SO H SEE
[ auhorized Bedlew &t B Authorized E_&\"_l'i_>l\._)_€_l

pesson heland , MC 28YS7  ven L Y
Coter Clower DO!IWI__(___Q:?—_bi) Jower

CIManager Nume: J Manager Name:
[ IMember Address: E] Member Address:
[___]:\uthorizcd ] Authorized

Person Person

CJomer o (Other [ JOther

- 7 ~
= o
D.\I:mngcr Name: D Manager Name: £
- :& '
L = —=
[ Jviember Address: L] Member Address: Y=
T S
[JAuthorized (] Authorized I Tl
Person Person TR
P
Cother lother COther ‘TIothes

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes onky, Non-
indexed individuals may be added  the index when filing veur Florida Department of State Annual Report form.

9 Atached s o certificate of existence. no more than 90 davs old. duty authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitied)

10, This document is yxecuted in accordance with section 605.0203 (1) (b), Fiorida Statutes. | am aware that anv fabse information
submitted in a document 1o the Departmen of State constitutes & third degree felony as provided for in 5. 817,155 F.5.

Riefhant Sioeel

Signaiure at an authonsed peron

R asrd Smuﬁ,r

Typed or printed name of signee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

PRECISION MARKER L.L.C.

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 24th day of May, 2018

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iit) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, | have hercunto set
my hand and affixed my official seal at the City
of Raleigh, this 23rd day of April, 2020.
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Scan to verily online.

Secretary of State

Centification# 107276225-1 Reference# 16184338~ Page: 1 of |
Verify this certificate online at hitp//www sosnc.gov/verification



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2020

RICHARD SWEET
PRECISION MARKER

2321 HICKORY BOTTOM CT.
LELAND, NC 28451 US

SUBJECT: PRECISION MARKER LLC
Ref. Number: W20000045304

We have received your document for PRECISION MARKER LLC and check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is a balance due of $72.50.

The form you submitted is for a Foreign Corporation Company, but your entity is
a Foreign Limited Liability Company. Please complete and return the enclosed
blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist Il Letter Number: 420A00009373

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2020

RICHARD SWEET
2321 HICKORY BOTTOM CT
LELAND, NC 28451 US

SUBJECT: PRECISION MARKER, LLL.C
Ref. Number: W20000052218

We have received your document for PRECISION MARKER, LLC and check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

According to section 605.0902, Florida Statutes, the application for Certificate of
Authority must be made on the forms prescribed and furnished by the
Department of State. Therefore, your application is being returned and the
correct form is enclosed.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang

Regulatory Specialist Il Letter Number: 020A00010636
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