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

IN COMPLIANCE WTTH SECTION 6050002 FLORIDA STATUTEN. THE FOLTOWING 15 SUBMITITD TO REGISTER A FORFFGN TIMITED L ARIITY
CONPANY TUY TRANSICT 130 SIERS IN TR ST OF ORI
BYATOMIC, 1L
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Registered agent's ucceptanye:
Having been numed as registered agent and to accept service of process Jor the above stated limited ability company at the place
designated in this application, I terehy accept the appoinument as registered agent and agree to act in this capacity. 1 further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and uccept the obligations of my position as registercd ageni.
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8. For imnal indexing purposes, st names, title or capacity and addresses of the primary members/managers o persons authonized w
mtge [up ta six (9) total |

Title or Capacity: Name and Address: Title of Capacity: Name and Address;
. Michael Sutphin — A
CIManager Name | ' ~ Manager Name
1012 West Farbanks Avenue —
= Member Addiess: T Member Aldidress:

Orlando, FLL 32804
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Imsportant Notige, Use an altschiment to repons more than six (6) The attachment wilf be imaged [or eeporting pui poses valy. Non-
indexed individuals may be added to the index wien filing your Flarida Depa tment of State Annual Repurt form,

§. Atrached 15 a certihicate of existence. na more than 80 days old, duly authenticaied by the nffical having custody of records in the
jurisdiction under the law of which it is otganized. (I7 the certificate is in a foreign language, u translation of the certificate under aath
of the ranskator st be submitied)

10, This document 15 exccnied i accordance with section 6030203 {1) th), Florida Statutes. | am aware that any ralse informatien
submitted in a dacument to the Deparement of State constitutes a third degree felony as provided for in s 817,153, F.5.
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Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BYATOMIC, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, A5 OF
THE TENTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BYATOMIC, LLC"
WAS FORMED ON THE FIFTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TOQ DATE.
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Authentication: 204050087
Date: 11-10-20

3383689 8300
SR# 20208329163

You may verify this certificate online at carp.delaware gov/authver. shtml




