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IN FLLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COVPLLANCE W SFCTION G302, FLORIDA STATUTES THE FOLLOWING IS SURNTTTED 7O RECGISTIR A FORFION LIMEFD TABILITY

Tor “LLC Y

COMPANY TOTRANSACTBUNINESS INTHE STATE OF FLORIE A
| Storm Sman Building Systems LLC
| (Name of Foreiger Lumited Liabifity Company, must include “Tinuted Liability Company™ 1 1. C
{1 name unaswilable, eoter altermate mane sdopied for the purpose ol trensacting busiress i Flerida The allermate name munt mglude “Lamsted Liabidity Company ™ L L C"or "LLC ™)
Delaware 65-0698091
3 -
= 2.
tusdicnion under the Taw of which foreign Timited Trabiliy company 1s organizedy (FET number. 1T appheabla
2021
4.
{Dre first ransacied business 1 Flonda 1T prior o registraion
[See sections 605 BHM & 603 0905 F 5 to determine penalty habiliy )
6182 Idlewild Sireet 6182 Idlewild Street
6.
{Mmling Addresyy
Fort Myers, Florida 33966

Street Address of Prineipal Office)

1
Fort NMyuers. Florida 33966
7. Namc and street address of Florida registered agent: (P.0. Box NOT acceptable)
John Patrick Boland -

Name: . o

=

3 —

6182 [dlewild Street -, §;:‘

- s

™o

33966 o

. Florida o
(Zip coded -y b ‘_
A i

Oflice Address:
Fort Mvers
(Cily )
cmz&ﬂm_r at the pluce

Registered apent's acceptance:
Having been named as registered agent and to uccept service of process for the above stated limited liabilit:

desipnated in this application, | hereby accept the appoiniment ay registered agent and agree 1o act in this capacicy, 1 further agree
ta comply with the provisions of all statietes refative to the proper und complete performance of my duties, and I am fumiliar with

und accept the obligutions of my position as registered agent.
DocuSkgned by:

_{ore Pk bolasnd

‘——UWI'J-E‘NJ-E&“ o T
cgnslered agent's signatune)
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o0
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— . The Smart Companices LLC , Brian . Rist
= Manager Name: O Manager Name:
. 6182 Idlewild Street 6182 ldlewild Sireet
= Nember Address: ClMember Address:
. Fort Myers. Florida 33966 . . Fort Myers. Florida 33966

OAuthorized - = A uthorized -

Person Person
OOther O Other _10ther Onher
M anager Namc: O Manager Name:
OMiember Address: OMember Address:
CJAvtherized JAuthorized

Person Person
O0ther Oother_ OCther_ TOOther
i\ fanager Name: LIManager Name:
_IMember Address: OMember Address:
3 Authorized O Authorized

Person Person
OOther OOher O Other (JOther

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

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiciion under the law ol which it is organized. (I the certificake is in a foreign language, a translation of the certiticatc under oath
of the translator must be submitted)

10. This decument is executed in accordance with seetion 6050203 (1) (b). Florida Stututes. 1 am aware that any false informaiion
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 8171535, F.S.
DocuSigned hy:

Brian. Kigt

TS LF RTBOCRE

Signature o an authonsed person

Brian 2. Rist

Typed or printed nume aof signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "STORM SMART BUILDING SYSTEMS LLC” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF MARCH, A.D. 2021.

AND I DX HEREBY FURTHER CERTIFY THAT THE SAID "STORM SMART
BUILDING SYSTEMS LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF MARCH,
A.D. 2021.

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

ASSESSED TO DATE.

5642649 8300
SR# 20211037918

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

Authentication: 202815214
Date: 03-25%-21




