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TO Registration Section
vision of Corporations

General Devices LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida.” Certiticate of
Existence. and cheek are submitted 1o register the above referenced foreign limited Hability company to transact business in Florida.

Please return ull correspondence concerning this matter w the following:

CQ\\@—C‘;’_V‘\ LCN\\:Q

Name of Person

General Devices LLC

Firm/Company

wot Luec %\‘F@.@.L

Address

Q\E\%@Q;c\é CNT o%s)

City/State and Zip Code

QLO w e @ C‘\@J\e_f‘c& - c\;-(*‘_\' (LS L Lo

E-mail address: (o be used for future zrnual repori notification

For further information concerning this matter, picase call:

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Boa 6327 Clifton Building
Tallahassee. I°1. 32314 2661 Executive Center Circle

Tallahassee, FL 323010
Enclosed is a check for the 1ollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

gSle.DO Filing Fee D $130.00 Filing Fee & D $135.00 Filing Fee & D $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION G3.0002, FLORIDA STATUTER. THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN LIMITFD LIABILITY
COMPANY TOTRANSACT BUSINERS INTHE STATEOF FLORIA
, General Devices LLC

(Name of Foregn Limited Liabiiiy Company; must include “Limited Liabiliiy Company,” "L.L €7 or "LLCT)

{41 name unavailzble, enter alternate name adopied lor the purpose of transactmg business in Flonda  The alternate name mrust inchade ~Limated Liability Company

]

“ULLCT o TLLCY

L%

|Juri\d£:|on\ndcr MZ Law of which foreign Inmated hanhity commpany 1s orgamsed)

3. N -3 ]66E

(FE] number, 1f upphcable)

(Darc tirst runsacted business 1 Flonda 11 pnor 10 iegastraton )
(Sce sections 6050904 & 603 0905, F § 10 determine penalty lizbikity)

Cj‘ &g&gg}m'\p\d&hy\qe‘s LLC (Jg_ﬁe,?g\ \\. (ES LLC

Ve e ﬂmeé ot Ciyer S\smé
Q\A%@Qp\\oﬁ NT o)

'E‘\/S\C({; *\-\(—L\L M/g LS )

7. Name and street address of Florida registered agent: (PO Box NOT sceeeplable)

N Northwest Registered Agent LLC ¥

SR
o nanee,. 19071 4th SN STE 300 TS
St. Petersburg hoigs 33702 Ty 1L
(Ciyy ' —‘.MT:‘{; 2 -t
Registered agent’s acceptance:

. el

- s
Having been nameil us registered agent and tu accept service of process for the above stated limited !m!nhn* company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.

ry. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with
and accept the obligations of my position as registered agent

(oG hoye

(Regivtered agent's signature)




#. For initial indexing purposes. list names, title or capacity and addresses ol the primary members/managers or persons authorized to
manage [up 1o six (6} wtal]:

Title or Capacity:

IManager

B Member

[Jauthorized
Person

Other

[IManager

[AMember

] Autherized
Person

{ Jother

D.\Iunagcr
B.\'lcmbcr
(JAwthorized

Person

[Mother

Name and Address:
Name: Cu&' -l %C;\g\\gnré

asdress A%N0 e ce N
[TURTINN : NS

RIDTaS LN

(other

Name: Q OGNy k—Q\Qe_

R
Address: 1o\ Q;\ \}L‘_-’\Yl\!} ?\6

Raee Nole  NTouhs

D(,)lhcr

Name: E)\_a\ Z\r\u

Address: ,2035 Q(‘Q;C\ R\ﬂ(_l,g{\[)d

D&Vc\m LS NT ona?

Clother

Title or Capacity:

l:] Manager

[:l Member

1 Authorized
Person

DOthcr

] Manager
[ Member
(] Authorized

PPerson

CJother

[:] Munager
] Member
] Authorized

Person

E]( Yther

Name and Address:

Namg:

Address:

[ JOther

Name:

Address:

D()lhcr

Namc:

Address:

Conher

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes ondy, Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Auached is o certiftcute of existence. no more than 90 days old. duly suthenticaied by the official huving cusiody of records in the
jurisdiction under the law of which it is organized. (It the certificate is in a foreign language. a translation of the certificate under oath
ol the translator must be submiited}

10. This document is exccuied in accordance with section 603.0203 (1} (b), Florida Statutes, | am aware that any false information

submitted in a document to the Department of State constitutes a third degree tel

C‘A“\\ Ssa L\/'ZC e

v as provided for in s.817.135. F.5,

Signature ol an authorized person

Clee o

LQ‘_-\}\'}Q

[vped or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

GENERAL DEVICES LI.C
04007461 94

L the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on Mav 06, 2015.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

CURTIS BASHFORD
1000 RIVER STREET
RIDGEFIELD, NJ 7657

IN TESTIMONY WHEREQF, [ have
hereunto ser my hand and affived
my: Official Seal at Trenton, this
25th dayv of September, 2020

o AN

Elizabeth Maher Muoio
Stare Treasurer

Certificite Number 0111392182

Feryyv thic cortificate online ot

faps twww lstne af us/TYTR _Standing Cortd iSPAenife_Cere fsp



