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COVER LETTER

TO: Registration Section
Division of Corporations

v

Convevor Belt Solutions 1.I.C

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization o Transact Business in Florida,"” Centificate of
Existence. and check are submitted o register the above referenced forcign limited liability company to transact business in Fiorida.

Please return all correspondence concerning this matier to the following:
Nicholas Chaver

Name of Person

Conveyor Belt Solutions L1LC

Firm/Company
1213 Gnffin Lake Avenue

Address
Chesterton, IN 46304

City/State and Zip Code
nvchavez93@gmail.com

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

For further information concerning this matier, please call:

Nicholas Chaverz 9049 7250276
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payablie to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee {1 £130.00 Filing Fee & [0 $155.00 Filing Fec & ™ $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SFCTION 6050902, FLORILA STATUTES THE FOFLLOWING £ SUBMITTED TO RICASTIR A FORIXN  LIMITID LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Conveyor Belt Solutions LI.C
1.

(Nume of Foreign Limited Tishility Company: must include “Timied Liabilty Company,” LLC. " or TT.CT

(1f name unavailable, enter alternxte name adopted for the PRt ofumaal:ll'ng busigess in Flonda The alternate name must include “]imited l.iahilil)’ Company,” “LL.L.C." or "LLC.")
Delaware
2. 3.
Jurisdictivn under the Iaw of which Toretgn Timited Tinbulity company 1 organized) (FET number, if appiicablc}
4.

{Da1c hirst ransacted business in Flonida, if prior to regestration.
(Sce sections §05.0904 & 605.0905, F.5 w determine penalty bability)
221 N. Broad Street; Suiie 3A

1213 Griffin [ ake Avenue
3. 6.
(Stroet Address of Pnoctpul Office) {(Mading Address)
Middietown, DE 19709 Chesterton, IN 46304
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) hd Z %
_ ~3a
Craig Kaminski & .
Name: , ] -J*l ;__;
3536 Westover Road — - =
Office Address: i :-f:_
Feming Island 32003 ST ::"
. Florida oo
(City)

{Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appoeintment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered

e SR

a (Registered agent’s signature }




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons guthorized o
manage [up Lo six {6) total|:
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:

Nicholas Chavez

Sean Michael McMurray

= Manager Namg: = Manager Name:
1213 Gniffin Lake Avenue 232 Dundee Street
COMember Address: ClMember Address:
Chesterton, IN 46304 Valpariso. IN 46385

O Awthorized OAuthorized

Person Person
OOther OOther Onher CJOther
HManager Name: (OManager Name:
OMember Address: {IMember Address:
OAuthorized i Authorized

Person Person
COther [ nher Other OOther
OManager Namg: OManager Nune:
UMcember Address: CIMember Address:
O Authorived T Authorized

Person Person
OOther Oher OOther OOther

Important Notice: LJse 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 yvour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the cenificate under oath
ot the wransiator must be submiuted)

10, This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. I am aware that any lalse information
submitted in a document 1 the Department of State constitutes a third degree felony as provided for ins. 817155 F.5.

Signature af an authurized person

| Cw} CE i

Craig Kaminski

Fyped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONVEYCOR BELT SOLUTIONS LLC"” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JUNE, A.D. 2022.

AND I DC HERERBY FURTHER CERTIFY THAT THE SAID "CONVEYOR EELT
SOLUTIONS LLC'" WAS FORMED ON THE FOURTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

6721003 8300
SRK 20222773853

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

Authentication; 203721789
Date: 06-21-22




