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

IV COMPLIANCE TWITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TU REGISHR A FORIIGN LIMITED LABILITY
COMPANT TU TRANSACT BUNINESS INTHE SEATE OF FLORIA:
1.

Led Light Source LLC

(Mame of Fareign Timinel sty Cosnpany, must mctude 1 emited 1 akanty Company,” 1107 ar 1.0.L7)

Orcgon
2.

I e urstsailable, enter afternate name adopled for the putpose of wnimsaing basmess in Tlorida The alicrmate mnne most imchude ULimited 1 Libiliy Company,” "L LG or i 107

Turmdictron under the tew of when Tareign Tmsled hility company s eganized)

{10 bt U aprinuble)
4,

(Dale first mansacted tasiness i Flonda, 13 poor te et |
[5ew wvtions K5 060K & GOS 0903, TS o determine panaby Liabilavy

155 Logrono Court

155 Logrono Court
. b,
(Steet Addresy ol Prcipal OITieed (Matling Nhliews)
St. Augustine, FL 32084

St. Augustine, FL 32084

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

Andrew Scalas
Name:

YAt g |3 KU

155 Logrono Court
Office Address:

St. Augustine 32084

. Florida
i) {£1p onde)
Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company al the place
designated in this application, | hereby aceept the appointment ay registered agent and agrec to act in this capacity. 1 Jurther agrec
to camply with the provisions of all statutes relative to the praper and copplete performance of my duties, and I am fansiliar with
und accepr the obligarions of my pesition as registered agent,

{Ruygistered :l‘\{l.')\{'\ simalure) Andrew Scalas

H22000275792
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8. For initiw! indexing purposes. list names, title or capacity and addresses of the primary members/inanagers ot persons mthorized to
mangge [up 1o sia (6 lota]:

MNamg ang Address; Title or € iity; Namg and Addr

_ Scolt Scatas ~ Andrew Scalus

CiManager Name = Manager Namge
Wi Member Address: 2800 Crosby Avenue, S | OiMember Addrcss: 133 Logrono Coun
O Authorized Klamath Falls, OR 97603 1 Authorized St. Augustine, FL 32084
Person Person
C0ther Ouher OOther COther
CIManager Nane: CIManager Name:
T Member Address: OMeniber Address:
[ Authorized 3 Authorired
Person Person
CiOther COther Other C0ther %:
O Manager Naumne; D Manager Name: n
-
D Member Address: CiMember Address: -
G Authorized C Authorized : r:J\
Person Person
[JOther {O1Osher ClOnher Cl0her

Unportant Notice, Use an attachment to report wore Uian six (6). The attachment will be inaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Autached is a cerlificale of existence, no more than 90 days old, duly authenticated by the ofMicial having cuslody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificate under oath
of the translator must be submilled)

10. This documicnt is cxecuied in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that uny false information
subinitied in o document 10 the Departinent of State constituies a third degree felony as provided lfor in s.817.155, F.5,

Nf=—d

Sigmature of an autherticed person

Scott Scalas

Typed o7 pnated name of usnee

H22000275792
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 754D747G9|
|
g

I SHEMIA FAGAN, SECRETARY OF STATE, and Custodian of the Seal of said State, di
hereby certifi: v Ce e e e

LED LIGHT SOURCE LLC
is
Organized '

under the laws of The State of Oregon

QAL

and is active on the records of the Corporation Division as of the dute of this certifical

In Testimony Whereof, [ have hereunto ser
-miy hand and uffixed hereto the Seal of the
Srate of Oregon.
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SHEMIA FAGAN, SECRETARY OF STATE
8172022

|
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