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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| SIGNALENDING, LLC

(Name of Forciga Limited Liabihity Company; mustincfude “Linted Liobility Company.”™ "L.L.C." or "LLCT}

{1f namc wavailable, enter alteenate name adopted for the purpose of tansacting busivess in Phwida. The altersate rame it include “Lamited Liabilay Company,” “L LG o LLC ™)

. Connecticut , 271523642

T T Uunsdwnen endar e law of which forergn himated labilizy company 1 organred) {FEF number, if applicabic)

(Date fing ransacted busiaess m Florida, 1F prwr 2o regisiration. )
[Sce ~cetions 605.0904 & 6050905, F.S. to determune perally lutlity)

5 7901 4th St N 45 INDUSTRIAL PARK ROAD WEST, REAR

(Mailing Address) =

(Street Addreas of Principal Ofice)

STE 300 B

St. Petersburg FL 33702 Tolland Connecticut 06084

7. Name and street address of Florida registered agent: (P.0. Box NQT acceptable)

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702

. Florida
(City) {Z1p crede}

Name;

Office Address:

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lighility company at the place
designated in this application, 1 hereby accept the appointment as registered agent und agree 1o act in this capacity. | further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties. and Fam familiar with
and accept the obligations of my position as registered agent,

(o Gloye

{Registered agent’s signature )




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6) tolal]:

Title or Capacity:

ClManager

{Z]ntember

ClAuthorized
P'erson

JOrher

[Mmanager

Mcmbc:

[ JAuthorized
Person

(l0ther

[IManager
[CIntember
CJAuthorized

I'erson

{Jother

Name and Address:

Jonathan GENGRAS

Name:

15 INDUSTHIAL BARK HOAD WE ST REAR
Address:

TOLLAND, CT 06084

[(JOther

. E. CLAYTON GENGRAS I
Name:

L INDSUTRIAL FARK ROAD WEST HLAR
Address:

Tolland, CT 06084

D()thcr

Name:

Address:

[(JOther

Title or Capacity:

] Manager

Member

(] Authorized
Person

[:]Olher

] Manager
(] Member
(] Authorized

Person

[ ]Other

] Manager

] Member

(L] Awhorized
Person

OJother

Name and Address:

ERIC BURNEY

Name:

15 INDUSTRIAL PARK ROAD WL5T HEAR

Address:

Tolland, CT 06084

ClOther
Name:
Address:
(Dother
Name: .
Address:
DOihcr

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

9. Attached is a certificate of existence, na more than 90 davs old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the certiticalc is in a foreign language. a ranslation of the centificate under cath
of the 1ranslator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitied in 2 document to the Department of State constituies 2 third degree felony as provided for in s 817.135. F 8.

3 Signature of an autherized persan

Morgan Noble

[ypred of printed name of cignee



Office of the Sceeretary of the State of Connecticin

I. the Connecticut Secretary of the State, and keeper of the seal thereof.
DO HEREBY CERTIFY, that articles of organization for

SIGNALENDING. LLC
a domestic limited liability company, were filed in this office on December 135, 2009.

Articles of dissolution have not been filed. and so far as indicated by the records of this office such
limited liability compuny is in existence.

o D Neti_

Secretary of the State

Date Issued: February 17, 2021

Business 1D: 0990517 Express Certificate Number: 2021114501001

Note: To verify this cemificate, visit the web site hitp://www . concord sots.ct.gov



