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

IN COMPLIANCE WITH SECTION (05,0902 FLORID:A STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [JMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Stormblade Logistics, L.L.C.

[Name of Toraign Limited Liabiity Company; must iaclude "Limited Dinbifity Company,” LL.C."or "LLCT)

,Nebraska

(! narme unavailable, onter aliernate name adopted for the purpose of tansacting business in Florida The altemate rame musi include “Limited Liability Company,” "L.L C,” o "LLC.)

(Jurrsdiction under the law af whach forzign imsied labuhity company ts erganied}

. 81-4029051

{FEI number, 1f apphicable)

Date iirst ransacted business i Elorida. i petor to registation.)

{Sce sections 605 X4 & 605 (905, F.S. w determuns penalty habiliy)
. 14036 hunter Grove

(Sireet Address of Principal Omiee)

. 14036 hunter Grove

{(Matling Address)

Orlando FL 32828

Orlando FL 32828

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

A

—
7"(
Name;

Registered Agents Inc.

Office Address: 7901 4th St N STE 300 ‘2"
St. Petersburg

=
=
(Cuy)
Registered agent’s acceptance:

. Florida 33702 .-

(\3'\\3

{71p rode)
Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppoiniment as registered agent and agree to act in thiy capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the abligations of my position as registered agent.

Bt T

(Reghstered gent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6} iotal]:

Tite or Capacity: Name and Address:

[]Manager Name: Michael Ball
OMember Address: 14036 hunter Grove
ClAuthorized Orlando FL 32828

Person

CJother [(JOther

(OManager Name:

stember Address:

i JAuthorized

Person

(Olother CJOther

(JManager

Name:

CInMember Address:

CJAuthorized

Person

DOthcr DOlher

Title or Capacity:

Name and Address:

i_] Manager Name:
{1 Member Address:
[] Authorized
Person
DOihcr (JOther
L)
=
r' _:
1 Manager Namc: e xE
T 2o -
E C
] Member Address: T f‘:’q
N m
[7] Authorized Al =
-"_“- — “_‘..
(¥
Person ‘:,; i‘
=,
e Y @
(JOther [(JOther o
D Manager Name:
] Member Address:

[[] Authorized

Person

CJOther (onher

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

9, Attached is a certificate of existence, no more than 99 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. {If the certificate is in a foreign fanguage, a translation of the centificate under oath
of the translator musi be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submiited in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.§.

TR

Signature of an authorized person

Riley Park

Typed oe prned name of signee



STATE OF NEBRASKA

United States of America, } 58. Secrctary of State

State of Nebraska ) State Capitol

Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

f,;’tr-': 2
o X
vE %
STORMBLADE LOGISTICS, L.L..C. '.:‘m 3
was duly formed under the laws of Nebraska on September 26, 2016; . }Qt-f:

all fees, taxes, and penaltics due under the Nebraska Uniform Limited S
Liability Company Act or other law to the Secretary of State have been paid;

the Company’s most recent biennial report required by section 21-125 has
been filed by the Secretary of State;

the Secretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for filing a Statement

of Dissolution;

a Statement of Termination has not been filed by the Secretary of State.

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity’s financiol
condition or business activities and proclices.

In Testimony Whereof,

I have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

February 3, 2021

V22

Secretary of State




