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COVER LETTER" LT TR '
® 4
0: Registration Section v
Division of Corporations, ¥

STRYTEN MANUFACTURING LLC
UBJECT:

Name of Limited Liability Company

he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
xistence, and check are submitied 1o regisier the above referenced foreign limited liability company to transact business in Florida,

bedse return all correspondence concerning this matter to the followiny:

PAMELA ABNER

Name of Person

MOTREXN LLC/STRYTEN

S
— e
Firm/Company o
== ™
-t m n
3700 MANSELL ROAD SUITE 400 NIl C? —
Adddd I gy
Address wn
:'#f; ' - v
T ax
ALPHARETTA, GA 30022 Ml oy @
—1 aw
Citv/Stane und Zip Code =
pam.abner@motrextle.com
F-mail address: (1o be used for future annual report notification)
or further information concerning this matter, please call:
Pamela Abner 4044 H06-3922
at( )
Nume of Contact Person Arca Code Davtime Telephone Mumber

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N. Monroc Street. Suite 810

Tallahassce. FL 532303

Enclesed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O $130.00 Filing Fec & O S$153.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Cerufied Copy
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 50902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LINITED LIABILITY
OAMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

STRYTEN MANUFACTURING LLC

(Mame of Forerpn Limited Crabifny Company: must include “Limied Lubility Company,” "L.L.C.." or "LLC.)

U naime ungvailable, enter alternate name adopted tor the purpose of transaciing business in Florida, The alternaie naine must include “Limited Labilits Company,” “LLC or "ELC T}
DELAWARE 83-2330193

J.

(Turesdiction under the Taw of which toreign hnuted lwbilins company s orgamred) (FEl number, 1 apphcable)
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Name and sircet address of Florida registered agent: (P.O. Box NOT acceptable}

Corporation Service Company
Nume:

1201 Havs Street
Office Address:

Tallahassee 32301
. Florida

(Cuv)

(Zip code)
egistered agent’s acceptance:

uving been named ay registered agent and to accept service of pracess for the above stated limited liability company at the place
wignated in this application, I hereby acceprt the appointment as vegistered ugent and agree to dact in this capacity. I further agree

comply with the provisions of all stututes relative to the proper and complete performance of my duties, and 1 am fumiliar with
1d accept the obligationy of my position as registered agent.

WM Canned sngo

Lynn M. Cannelongo, AVP
tRegistored :{t(m » gnatute )




3. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
yanage [up to six (6) total]:

“itle or Capaciiv:

® Manager

JIMember

JAuthorized
Person

J0ther

~Name and Address:

Title or Capacity:

§ Manager

IMember

JAuthorized
Person

[Other

Name and Address:

. Lou Martinez
Name:

3700 Manscll Road

Address:

Suite 400

Alpharetta GA 30022

C1Other

Manager
Member
Authorized
Person

Dther,

Jucob Hudson
Name:

3700 Manscll
Address:

Road

Suite 400

Alpharetta GA 30022

Mike Judd —
Name: = A anagcer
3700 Mansell Read
Address: e OMember
Suite 400 ;
¢ O Authorized
Alpharetta GA 30022
Person
OOther OOther
Thn Vargo .
Name: - (S Manager
3700 Mansell Road
Address: ’ " ‘ COMember
Suite 400 .
- T Authorized
Alpharcita GA 30022
Person
OoOther O0ther
Name: (U Manager
Address: OO Member
O Authorized
PPerson
B0iher O0ther

Name: 2

Address: =

:
¢ € | 16- q34 1AL

TERIE

OOther

sortant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
exed individuals may be added to the index when filing vour Florida Depuartment of State Annual Report form.

sttached 1s a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
sdiction under the law of which it is organized. (ITthe centificate is in a foreign language. a translation of the centiticate under vath
he translator must be submitted)

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any talse information
mitted in a document 1o the Department of State constitutes & third degree felony as provided lor in s.817.135. F.8.

SignapAe of an authorired person

Mike hudd

I'sped or prinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STRYTEN MANUFACTURING LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF DECEMBER, A.D. 2020.

d3 4

|
€1:€ Hd 6- 8341202

Authentication: 204337059

3344756 8300
Date: 12-16-20

SR# 20208622383

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




