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COVER LETTER
o O: Registragjon Section -
Division of Corporations
PRECISION ALIGN LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate ot

Existence. and cheek are submitted to register the above reterenced foreign limited liability company o transact business in Florida.
Please return afl correspondence coneeming this matter to the following:

Jason Ziclinski Esq.

>
YT
* =
Nume of Persen - [
o ol
b )
Zielinski & Associales Pa — )
Firm/Company L,-( = -
.-t 4 () -
800 E. Broward Bivd. Suite 702 EE O
0 2. Browa d. Suite x (Z?\
Address e
Fort Lauderdale. F1. 333010
Citv/State and Zip Code
jziclinskiegzielinski-associates.com

F-mail address: (10 be used tor future annual report notification)
For further intormation concerning this matter. please call:

Jason Ziclinski

954 324-0131
at( )
Namg of Contacl Person Area Code [avtime Telephene Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street. Suite §10
Tallahassee. FIL 32303
Enclosed is a check for the tollowing amount:

Tallahassee. FLL 32314

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE
= S125.00 Filing Fee G $130.00 Filing Fee & O $135.00 Filing Fee &
Certificate ol Status

O S160.00 Filing Fee. Certificate
Certitied Copy

of Status & Certitied Copy



APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO F'RANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE W SECTION @502, FLORIDA STATUTER. THE FOLLOWING IS SUBMITTED 10 RECGISTER A FOREIGN  LIMITED LLABILITY
CONPANY TOTRANSACT BUSINESS INTTE STATE OF FLORIDA:

| IPrecision Align LEC
' (Name of Toreign Limited Liabiliy Company: must include "Eimited Liability Company,” L.LC.Tor "L.1LCT)

(11 name uparnilable, enter allemate name adopted for the putpose of transacting business in Floride The alicrnate aame must include “Lanited Liability Company.” “L.1 C.7or "LLC.T)

State of Delaware 84-4A7833

b
'

(FET number. 1T applicable)

Qurisdiction under the Taw of which foreign Trmited Tiahality company 1s organizedt

4.
1Date Ant tansacted business i Florsda. ifpner to repsstration )
1See sections 602 0904 & 605 0905, F 8 1o determine penalty labiliny )
2420 Castilla Isle Fon Lauderdale. FLL 33301 ]’ -
. 6. 2930 FASIILLA Loik
Mahg Address)

(Street ellvess oF Principal Officc
Faoi Lyoioni L 53307
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) > ‘=
: <y
P -
Jason Ziclinski Esq. . .
Name; - g R
K00 E Broward Blvd Suite 702 ; & -
Orfice Address: o
o
Fort Lauderdale 33301
. Florida
(i) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limired liability company at the place
designated in this application, | hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all statutes relative to the proper and complete performance of mv duties. wird 1 am familiar with

and accept the obligations of my pasition as rgg:.\rcred agent.
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8. For initial indexing purposes, list names. title or capacity and addresses o1 the primary members/managers or persons authorized o

manage jup o six {6) otal]:

Title or Capacity:

Name and Address:

Serena Pisoni

Title or Capacity:

Name and Address:

= M anager Name: CiManager Name:
— 2430 Castilla Isle
CidMuember Address: O Nember Address:
_ . Fort Lauderdule. FE 33301 .
i Authorized OlAuthorized
Person Person
-, PR
Citnher COther COther ElOther =
==
o= -
= [
: v}
' <o —
O\ tunager Noamw: OIManager Nume: —
L] _U '
OMfember Address: Catember Address: =
~: W -
O Authorized O Authorized = L2
bt [ )]
Person Person
TOther JOsher TOther COther
O\ lanager Name: OManager Name:
T\ ember Address: LiMember Address:
T Authorized TiAauthorized
Person Person
Cther O Other OOther COther

Impurtant Nutice: Use an attachment to report mare than six (6). The auachment will be imaged or reporting purposes only, Non-
indesed individuals may be added 10 the indes swhen titing vour Florida Depaniment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (Hthe centificate is in o foreign lunguage. a translation ol the certiticate under outh
ot the translator must be submited)
1. This document is executed in accordance with section 6030203 (1) ¢hy. Florida Stawates. | am aware that any false information
submitied in 4 document tw the Department of Stite_constitutes 13hird degree felony as provided ior in s.817.135.F.8,
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- R AT B F an authorized persen --

CTAST ZIELINSE T FSO.

Typed or peinted name ol 4ignce




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRECISION ALIGN LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND

HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS
OF THE TWENTIETH DAY OF AUGUST, A.D. 2020.
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7817045 8300
SR# 20206818962

Authentication: 203500729
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 08-20-20



