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

N COMPUANCE 1WITH SHCTION GO30000, FLORDA STATUTES, THE FOLLOWING 15 SUBMITIED TO REGISIER A FORFIGN HIMITED LABILITY
COMPANYTOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
FATHOM MANUFACTURING, LLC

|
(Nane of Forelgn Limiled TiabiTity Company, must include ~Liniiled Liability Compeny,” "LL.C." ol SL1LC. )

UTname pravailble. onar dtermate nane adapied fir the pirpose o runancting huainess i Florids. The akemnic rune mict incleds * Limited Lisbiliry Campany,” " LLC"ae "LLLY

DE 86-3308058
2, 3.
Uisdicliron under The Tiw of whiich Taroign Fnuted Tnluiity company 13 orgamzed] (FI nunber, (Tapplionble)
11/01/2022

(idate Lirs Tupsusted bavnsss o Flenda, o prios 1o regsimion i}
{Seu sociione 605,0904 & 05,0905, F.S. (0 daaennine penalty Hultliy)

1050 Walnut Ridge Dr. 10350 Walnut Ridge Dr,
5. 0.
{Sirvel Addecss of Pruscipal Oilder) {Maclinp Addreas)
Hartland, Wi 53029 Hardand, Wi 53029
— Tl
S
™3
S
7. Wame and streel address of Florida regisicred agent: (P.O. Box NOT acceptable) -
— ..
=y I -
. rm ()
C T Corporation System ™ O
Name; T
, WO
200 South Pine {sland Road ; i
Office Address: T2
- (=]
Plarzation 33324
, Florida
(City) {Zip codz)

Registered agent’s aceeptance:

Huving been nqmed as registered ugent and to accept service of process for the above stated limited fiability company at the place
devignatad in this application, I hercby accept the appuiniment as regisiered agent and wgree t act in 1his capocity. I further agree
te comply with the provisions of all statules relntive to the proper and complete performance of my duties, and I an fumifigr with
and accept the obligativny of nty position as registered agent.

P
A
CT Corporation Systegd, // _ ,
t//aj{/,é@h __ Eric Jensen, Assistant Secretary

{Registered agem's s@v_afm:)

By:

FLOST - 17242000 Wolets Klun oy Orline

12122023573 Fror: Dawd Thomas
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§. For inftiat indexing purposes, list names, titke or capacity and addresses of the primary membess/managers or parsons authorized to

manage fup o six (6) wotal]:

Litle or Capacity: Name and Addregs:
CManager Name: Eric Zimmerman
CIMember Address: 1050 Wainut Ridge Dr.
[ Autharized Hurtland, W1 53029

Person
OCther__ O0kher
O Manager Name:
OMember Address:

O Authorized

Person
JQ01her JOther
Civdanoger Name:
Member Address:

OAutharized

Person

DiOther ClCiher

Title or Capacity:

{dManager
Cddember
D Authorized

Persan

CiOther,

OManager
TOMember
O Awthorized

Persan

DO Other

CIManager

OMember

CAuthorized
Persan

JGCther

same and Address:

Mark Frost
Name:

1050 Walnt Ri \
Address: almut Ridge Dr.

Hartland, WT 53029

O0ther
Name:
Address:

(1 Other
Name:
Address:

COtker

Lmporamt Notice: Use an attachment to report more than sia (6). The attachment will be imaged for reporting purpases only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a centificate of existence, no more than 93 days old, duly authenticated by the ofticial having custedy of recards in the
durisdiction under the law of which it is organizec. (If the centificate is in a foreign lanpuage, a translation of the certificate under oath

of the translator nust be submitied)

t0. This document is executed in accordance with sectian 605.0203 (1) {b), Florida Statutes. | 2m aware that any frlse information
subritted in 2 document to the Deparminen! of State constitutes a third degree felony as provided for in 5.817.135, F.8.

G

N

Signatwre of an aurherdzed person

Enic Zimnt Eraen’ Eric Zimmerman
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Delaware

" The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FATHOM MANUFACTURING, LLC" IS8 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 TENTH DAY OF NOVEMBER, A.D. 2022.

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

PAID TO DATE.

\ =
Q}vﬂny W Munoth, Detretity of Stete

Authentication: 204827384

5846922 8300




