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' ' o
Incorporating Services, Ltd. i ncse rvg
1540 Glenway Drive )
Tallahassee, FL 32301
850.656.7956

Fax: 850.656,7953
WWW.INncserv.com

ORDER FORM

0 | Florida Department of State FROM Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
B50-245-6051

850.656.7953

REQUEST DATE] 6/8/2021 PRIORITY | Regular Approval OUR REF # (Order ID#)] 924152

ORDER ENTITY__ |
AWNING BROKERAGE HOLDINGS LLC

PLEASE PERFORM THE FOLLOWING SERVICES: : ]
AWNING BROKERAGE HOLDINGS LLC { FL)

File the attached foreign qualification document

NOTES: .~ ]
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: - !
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bilt us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Tuesday, June 8, 262} Page I of 1



Docusign Envelope 1D: 13D5CEB5-0D45-481 1-90F 1-8BBAS2ACHOEH

IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 603,092 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGINTER A FORFIGN  LINMITED LIABILITY

COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

| Awning Brokerage Holdings, LLC
{Name of Forcign Limited Laability Company. must wchude “Tamted Taability Company. L L L.~ or “[LC.

84-3924950
IFED number, L applicablel

L% ]

(I name unavalable. enter altersate name adeopted (o1 the purpose of wransactng business o Floridis The alternate same must include “i.tmired Lighilaty Company,” "L L. C.” nr “1L1LC.™

Delaware
turisdichion under the Tiw of s hich foreign hmited Tability company s o ganzed|

1Dnie first winsacled busmess an TFlonda, o prioe 1o fegistralion )
{See secttons 605 DO04 & 60509105 F 8 1o detenmine penalty Liabilityy
560 Haight Strect. Apt 106

N/A

(Nmslng Address)

4.
San Francisco, CA 94117

5360 Haight Street, Apt 106

5.
{Street Address of Principaf Uffice)
San Francisco, CA 94117
s _’“_\_g
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~>
- , ) - .
Name: CT Corparation Svstem R T
N e
—~ —~
Office Address; 1200 South Pine Isiand Road A MO .
r —
<
Plantation . Florida __33324
(Ciy) 1Zip cmde)
fo det in s capacity. I further agree

Having been named as registered upent and to accept service of process for the above stated limited liabitity company at the place
er and complete performance of my duties, and I am familiar witly

Registered agent's acceplance:
designated in this application, I hereby accept the appointment as registered agent and apree

ta comply with the provisiens of all statutes relative 1o the prop
and accept the obligations of my position py registercd agent,
Eric Jensen, Assistant Secretary, C T Corporation System

(Rugntered agent's signature)




DocuSign Envelope ID: 18D5CEB5-0D45-4811-90F 1-SBBA92ACB068

8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
OManager Name: Dunaus Chang OManager Name: Shri Ganeshram
OMember Address. 7925 Vista Ridge Dr South OiMember Address: 560 Haight Street. Apt 106
O Authorized Fort Worth TX 76132 Ol Authorized San Franciseo, CA 94117
Person Persan
B Other | oodent CiOther WOther 70 OlOther
== Manager Name: Steve Bintz DiManager MName:
HMember Address: 12 Windsor Way OMember Address:
C Authorized Fairport. NY 14430 DJAuthorized
Person Person
ClOther OOther OOther CiOther
OManager Name: OManager Name:
OMember Address: CMember Address:
HAuthorized O Authorized
Person Person
OOther {JOther iJOther OOther

[mportant 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 centificate of existence. no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.02073 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in 5.817.155. F 5.

-

Signature of an authonzed person

Danaus Chang

A AT S R CE S



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AWNING BROKERAGE HOLDINGS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AWNING BROKERAGE
HOLDINGS, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF FEBRUARY,
A.D. 2021.

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

ASSESSED TO DATE.

5231823 8300
SR# 20212388385

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

Authentication: 203396131
Date: 06-08-21




