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ELORIDA CAPITAL COURIER SERVICLS, INC
2330 CLARL DRIVE

TALLAHASSEE, FI1. 32309

(850) 524-5437

(850) 524-6243

PLEASE USE FUNDS FROM ACCT: 120210000160  AMOUNT: 125.00
AUTHORIZATION SIGNATURE: ___ &7 4 A A 4
AUTOMATION EMPIRE LLC '

Business Name Document Number, (if known):
_ Walkin _ Pick uptime
__ Mail out Will wait
___ Photocopy

Certified Copy of Articles of Organization

___Certificate of Status

NEW FILINGS AMMENDMENTS
___Profit ___ Amendment
____Not for Profit _ Resignation of R.A. Officer/Director
__ [imited Liability _ Change of Registered Agent
___BDomestication ___ Dissolution/Withdrawal
_ Other _ Merger
____ CORP ___ Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
__ Annual Report X Forewgn filing

__Limited Pantnership
___ Ficutious Name __ Reinstatement

__ Statement of Revocation of Dissolution
APOSTIL Other
Country

EXAMINER’S INITIALS:
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COVER LETTER

T Registration Section
Division of Corporations

Automation Empire LLC
SUBJECT:

Nante of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to ‘Transact Business in Florida," Certificate of
Ixistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Mlease return all correspondence concerning this matter to the following:

Teresa Fillmon

Name of Persen

Flarida Capital Courier Services

Firm/Company

2330 Clare Drive

Address

Tallahassee. Florida 32309

City/State and Zip Code

jefth@trodapp.com

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

For further information concerning this matter, please call:

Wendy Verily 934 566-7117x116
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Sccuon Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

= $25.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & I $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of S1atus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SFCTION 6050002, FLORIDA STATUTER, THE FOLLEOWING I8 SUBMITTIED TO REGISTER A FORFIGN . LIMITTED LIABILTTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| AUTOMATION EMPIRE LLC

{Name of Foreign 1amited Liability Company? must inctude -Limited Liability Company.”™  L.L.C.7or "LLCTY

{15 name unasailable, enter alternate mme adopted for the putjrse of transacting busioess in Florida The alternate name must include “Limited Liability Company,” =1L C7 o “LLCT)

[Delaware
2

83-3636923

el

Dunisdiction under the Taw ol which foreign limtied Hability company ts of ganizod}

(FEI number, 1T applicable)
Upon filing

4,
(Date Arst transacted business in Flonda, 1f pnor to registration. )
(See sections 605 000 & 605 0905, F 5. 10 determine penaliy liability)
1800 2nd Street. Suite 884 1800 2nd Sureet. Suile §84
5 6.
(Sereet Address of Principal UfTice} iMaling Address) );'. w =
AT
- A oA -1 a4 oy
Sarasola. FIL 34236 Sarasota. FL 34236 - N 'T]
Tm M
—— (o]

-
=
m—<
- x
L~ O

7. Name and strect address of Florida registered agent: (P.O. Box NG acceptable) =3 w
Lon ] o SR

W. Matthew Kowtko
Name:

1800 2nd Sireet. Suite 884
Oftice Address:

Sarasota 34236

. Florida
tCiry)

(Z1p code)
Registered agent’s acceptance:

Having been named ax registered agent und to aecept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree io uct in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with
and accept the ohligations of my position ays registered agen!t.

DocuSigned by:

. Mattluw kewtks

. 00 152237049C44 2,
{Registered agent s signaiure
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Automation Empire Holdings L1.(

= Manager Name: CIManager Name:
[ IMember Address: 231 Little Falls Drive Omember Address:
CrAuthorized Wilmington, DE 19808 U Authorized
Person Person
CiOther Other O Other CiOther
DiManager Name: CManager Name:
OMember Address: TiMember Address:
Ci Authorized O Authorized
Person Person
O Other O0ther COther OOther
CiManager Name: OManager Name:
O Member Address: CIMember Address:
Ci Authorized O Authorized
Person Person
CiOther Other O0ther COther

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 o the index when filing vour Florida Department ot State Annual Report form.

9. Auached is a centificate ol existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation ot the certificate under oath
of the translator must be submitted)

t0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for in s 817,155, F.5.
DocuSgned by

[ Howss Fodrigar

T PFAA2IMEFD24422
.\lgll-ullm.' AL IR ALLIICE 120 PRI

Thomas Rodriguex

Typed o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "AUTOMATION EMPIRE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AUTOMATION
EMPIRE LLC" WAS FORMED ON THE THIRTEENTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

SIS

“mh.mt.m-m 3

Authentication: 202724088
Date: 02-22-22

6544881 8300
SR# 20220621528

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




