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COVER LETTER
TO: Registration Scction
Division of Corporations

Precision L. LIL.C
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificaic of
Existence. and check arc submitted to register the above referenced forcign limited liahility company teo transact business in Florida,

Please return all correspondence concerning this matter to the following:

David A. DelBonis

Name of Person

Precision 1L, 1L1.C

e~
=
[ ]

Firm/Company = “13

s T g m

288 Oaklaw U - s

i 288 Ouklawn Avenue ) .

m’—'_

Address R

ol ou e

. [ .
Cranston, R1 02920
- Lad
City/State and Zip Code e

david@ddphl.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

David A. DelBonis 401 487-7179
at ( }
Area Code

wName of Contact Person Daytime Telephone Number
Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassee

2415 N, Monroc Street. Suite 810
Tallahassce. F1. 32303

Tallahassce, FIL 32314

£nclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(3 $125.00 Filing Fee [0 $130.00 Filing Fee & [ $155.00 Filing Fee &

= $160.00 Filing Fee. Centificate
Centificate of Status Cenified Copy

of Staws & Centified Copy



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

COMPANYTOTRANSACT BUNINENY (N TTHE SEATEOF FLORIDA-

IN CONPLLIANCE W SECTION 60300602 F-LORID STATEN THE FOLLOWING IS SUBMIFTFD T REGINTER A FOREKGN LINTTIY LABILTY
. Precision HEL. LLC

tName of Foreren Limated Tiabidity Company: must inclede “Lamated Liabiiey Company,” "L L C.7or "LLC.T)

{Ifname unmailable, enier aliemate name adopted o the purpose of transacting business i Florida  1he alternate namwe must melude “Limited Luabihity Company.” =110, o “LLC

Rhode Island

"
84-4229855
2 3
thwsdicton under the Taw ol winch foreign Tmaed Tinbiliy company 18 o1ganisedy 1E LT nunber, i applicabler e >
=3
:'—.J
e N E
r ]
4, .
{Date Tiest ransacted business in Florudie of priar o regisiraion | . -
(hee sectians BDS 04 & 605 003, F.5, 1o detenning penahis liabihis I‘H_" '.E
e,
. L . e
1288 Qaklawn Avenue Suite 3 1288 Ouklawn Avenue Suite 3 - I
5. 6. R
{Sizect Addirss of Prncipal 1 Hiee) (Marthng Adidress) ' o N g_e
. . - [ t
Cransten. RI 02920 Cranston, RI (2920 . f:j

Name and street address of Florida registered agent: {7.0. Box NOT acceptable)

Richard ], Stone
Name:

L5619 Premiere Dr. #104
Office Address:

Tampa 33624

. Florida
(i)

(Zip code)
Registered agent’s acceptance:

flaving been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, § hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree

o compdy with the previsions of aff .\‘mmrﬁg.{c!u.rive W the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pa

mym as’regisigfed ugent?
Z;\/// //,\/7” /)

[chislcrcﬁ agert's signatiee)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up 1o six (6) wial]:

Title or Capacity:

Name and Address:

B \Manager Name:
= M fember Address: 1288 Oaklawn Avenue
CiAuthorized Cranston, RI 02920
Person
CiOther O0ther
O fanager Name:
CIMember Address:
O Authorized
Person
O Other COther
CIManager Name:
CMember Address:
O Authorized
Person
CiOther T Other

David A. DelBonis

Title or Capacity:

DOIManager Name:

Name and Address:

OMember Address:

O Authorized

Person

OOther

OManager Name;

O Member Address:

O Authorized

Person

O Other

O Manager Name:

OOther

COMember Address:

O Authorized

Person

JOther

OOther

fmportant 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 1o the index when filing vour Florida Department of State Annual Report form.

9. Atached is a centificate of existence. no more than 90 days old. duly awthenticated by the official having custody of records in the

jurisdiction under the law of which itis organized. (I the certificate is in a forcign language. a translation of the certificate under outh
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes. | am aware that any false information
submitted in a document to the Department of Seate constitutes a third degree felony as provided for in s.817.155. F.S.

NOA DG~ 7214l

David A. DelBonis

Signatuse of an authorized person

Typed or pnted name of signee



State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State
HopE?

CERTIFICATE OF GOOD STANDING

I. Neilic M. Gorbea. Sccretary of State and custodian of the seal and corporate records of the

State of Rhode Island. hereby certify that:

Precision HL, L1.C R
=5
P,
= P
[ -y
. o \ N
is a Rhode Island Limited Liability Company organized on January 06, 2020. .
4 s 0
. . . . . T PTRSL F
I further certify that revocation proccedings are not pending: articles of dissolution 73

- . . Ao
have not been filed:  all annual reports are of record and the company is active and ingood

standing with this olTice.

This certificate is not 1o be considered as a notice ol the company's tax status, financial

condition or business practices: such information is not available from this office,

SIGNED and SEALED on

June 24, 2021

Ll Sl

Secretary of State

Certificate Number: 2060095510
Verify this Certificate al: hitp://business.sos.ri.gov/CorpWeb/Certificates/Verify.aspx

Processed by: dantonelli



