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COVERLETTER

TO; Registration Section
Division of Corporations

CYCLONE NATIONAL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company tor Aathorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the shove referenced foraign mited diability company to transact business in Florida,

Please return all correspondence cancerning this inateer to the following:

ADEL HANALLA

WName of Person

CYCLONE NATIONAL LLC

Firn/Cumpany

G317 N PALAIFOX ST

Address

PENSACOLA FL 325053

City/State and Zip Code

INFO@UYCLONENATIONAL.COM

E-mail address: {10 be used for futere apnual report notification}

For further information concernming this matter, please call:

ADEL HANALLA K50 GHOH)
at | }

Namw of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallehassee, FIL 32314 2415 N, Monroe Street, Suiie 810

Tallahassee. FILL 32303

Enclosed is a cheek for the fellowing amoumnt:

Please make check pavable (0; FLORIDA DEPARTMENT OF STATE

0 §125.00 Filing Fec W S130.00 Filing Fee & T S135.00 Filing Fee & T $160,00 Filing Iee, Certificate
Certilicate of Status Certificd Copy of Stats & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION G502, FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED TV REGISTFR A FORFIGN LINTTED (1RILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:
CYCLONE NATIONAL LLC

1
iaame of Foreen Canned LiabiTiy Company D must include “Timied Ciabihiy Company,” "LLC T or “1LLET)

CYCLONE NATIONAL LLC

111 manwe unavazlable, enter slterute nane adopizsd o e purpose ol natsacting business i Flanda, The alicnsate name st inelude “Linnted Lubidity Cotpany. ™ =L 0LC7 o “LLECT

MOBILE ALABAMA - —
2 3 _a?_7_-&{_?a Lo S

T EFhumber, T apphicable)

thisdiction under the Diw ol which Freign Tinuted Tabihin company i srgantzealy

O/ 292020
4.
(Daie fisst tramsavted business m Florda, sEpaion Lo segmtiatron )
Iwe sectings (85 (FNA & D3RS E 8 adetermine penalty babibingy
6317 N PALATOX ST PO BOX 1616}
5 6,
admg Addegsss)

(st Address o Foincimal Orfeec)

PENSACOLA FIL. MOBILTE ALABAMA

32503 36616 o 1};

]

I L

L

7. Namw and streetaddress of Florida registered agent: (P20 Box NOT aceeptable) -y =
oy P2 ?

e . w

ADEL BANALLA ¥

N Tae T

. S N

A3TT N PALAFOX 81 T L)

whn

Office Address:
32303

PENSACOLA
. Flurida

101 17 coden

Registered agent’s acceptance:
Having been named ax registered agent and to accept service af provess for the ahove stated limited liabifity company at the place

designated in this application, | herehy accept the appoiniment as registered agent and agree to act in thiy capacity. 1 further agree

s proper and complete performance of my duties, and [ am familiar with

ter comply with the provisions of all statutes relative tg
and aceept the obligations of my posistn as regs

/ / tRugintered agent s signature

agent




8. Forinitial indexing purposes, list namwes, title or capacity and addresses of the primary members/managers or persons authorived o
nuvage [up Lo sis (03 total]:

Title or Capacity; Name and Address: Title or Capucity; Nume and Address:
ADEL TIANALLA .
O Manager Nime: ‘ [JManager Name:
— 6317 NPALAFON ST
= Member Address: (OMemiber Address:
— . PENSACOLA FL 32503 )
& Authorized O Authorized
Person Person
T0ther Tither Crher Trher
TIManager Name: C M anager Narm:
IMember Address: (CMember Address:
TiAuthorized [ Autherized
Person Person e o
. 7]
R A
CiOnher Citnher Ocnher, O0Wer = & i
- b - I ]
oyr ';; N ad .
oo e
_ D% .o i T;l
CIManager Name: DO Manager Name: T D
g T f
— e b
CiMember Addross: OMember Address; R et IR w
- TI r
TiAuthorized [ authorized
Person Person |
JOther ClOther ClOther O Other

Important Motice; Use an attachment to report more than six (63 The attachment will be imaged for reporting purpescs only. Non-
indexed individuals may be added to the index when filing yvour Florwda Department of State Annual Report form.

9. Altached s a certilicate of existence. no more than 940 days old. duly authenticated by the olficial having custody of records in the
jurisdiction under the law of which it is urganized. {1 the cenificate i in a toreign language. o trunslation ot the cedificaie under vath

ol the transltor must be submined}

10, This document is executed in accordunce with scetion 6050203 (1) (b). Florida Statutes. T am aware that any false information
submitied in o document 1o the Depariment of Stale constitutes a thivd degree felony as provided for in 5817155 F.&

/4/{//7/&7;% /{61

ADEL HANALLA

Sepatune of an authorized person

Iyped or printed nanee of signee



John H, Merrill 'O, Box 3616
Secretary ol State Montgomery. AL 36103-3616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Cycelone National LLC was
formed in Mobile County, Alabama on October 29, 2009. The Alabama Entity
Identification number tor this entity i1s 439-681. | further certify that the records do
not disclosc that said entity has been dissolved, cancelied or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

06/28/2020

Date

b\u.m..;u

John H. Merrill Secretary of State

20200628000007778




