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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE JMITH SECTION 85.092, FLORITWA STATUIES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

; Precision Specifications Writers, LLC
. {Nama efFortign Limited Liability Comupany; must 1adlude “Liouted Liabihty Company,” L L.C.."or ILLCTY

(17 037me umavailble, erer alterrate namo sdopted for te purposs of reatctng bukiness in Flerda, The elerasre name rust ischage “Limued Liability Compary,™ “1.LC  or "1LET)

g o . 84-26% 1989

(Fmadiciin vader tEe lw ol waich Farergn Timited Tabidey company 3 orgarzad) (FE nurnsber, o appiwaole)

Upan Qualification

(0t fost rznsacicd bosieess o Flonda, U ooer (o regestestion b
(Seu pecnons 605 D94 & 605,095, E.S, to ditnoins penalty Kabilicy)

> 433 Nectn F(ecic\o\ Ave 6

[Smeet Address of Prneiml Cdiee)

&5
= =
7. Name and strgel address of Florida registered agent: (2.0, Box NOT acceptable) ) ::::
o
o
Neme: ﬂg_mﬁ_uw& CO s pc f‘g\Jﬂ'bN'}f IN C- f_.:-.:I;
Office Address; 55(‘ F; ('l']\ ﬂVEMUL SI)T/\'L\ \ g\/l\"c 350 8
Nagss , Florids __ 34 100,
Cuy 237 cot)

Registered agent’s acceptunce:
Having been named us registered agent and to accept service of process for the ahove stated limited linbility company at the place

designated in this applicetion, I hereby accept the appolntment as reglstered agent and agree to act in this capacity, [ further ugree
te comply with the provisions of all siatutes relative tv the proper and complete perforance of my duties, and Iwm fumiliar with

and accepl the abligativns af my position as regisie
- -
= Aot Sec.

(RgiMmed ugerd d sgratare)




HNOU-38-2022 09:26 From:382-575-1642 Paee:4/5

8. Forinital indexing purposes, List names, title or capzeity and addresses of the primary members/managers o persons yuthorized to
manage {up o six (6) wial]:

Title or Capaciiy: Name and Address: Title or Capacity: Nume and Address:
T Manager Name: Q@Mﬂg@@ {TManager Name:
Ihember Address: E{QQ Nw *h};mg}ﬁ ﬁyﬁ CMember Address:

O Auvthorized i k:! a le F(_. 33 ia!} O Authorized

Persen Person
COther COther COOther CiOther
C)vignager Nume: CManager Name:
CiMember Address: OMember Address:
O Authorized OAuthertzed
Person Person
Onher TOther OQiher DOOther
O Manager Name: CManager Name:
TiMcmber Address: DOiMember Address:
O autherized TJAutherized
Person Person
LOther OOther CiGther (Other —
{mponen: Notice: Use an attachment 10 report more thaa six (6). The attechment will be imaged for reponting purposes oaty. Non-

mdexed individuals mey be added ta the index when filing your Florida Deparnnent of State Annual Report forn,

9. Aitached is g certificate of exisicnce, no mose than 50 davs old, duly authenticsted by tne official having custody of recerds in the
Jurisdiction under the law of which it is orgasized. (f the cenificate is in a foreign language, & translation of the certificate under path
of the transiator must be submiiied)

10. This document is cxceuted in accordance with scetion 605.0203 (1) (b), Floride Statutes. | am aware that any false information
subnutted in a document to the Departrent of State constituses a third degree felany as provided for ins.817.155, F.S,

CA N

Signzture of sh autborized peron

Christopner Demcsthenes Armeniades
Tyyed of poyated e of tignes




NOU'3@-_8[_382 p9:29 From:382-575-1642 Pase:575

Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRECISION SPECIFICATIONS WRITERS, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELANWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRECISION
SPECIFICATIONS WRITERS, LLC" WAS FORMED ON THE THIRTEENTH DAY OF
NOVEMBER, A.D. 2019.

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

PAID TO DATE,

YUE LS
Qumy VR B ek, Sacoetary of Qiate )

Authentication: 204858800
Date: 11-15-22

7701586 8300

SR# 20224020226
You may varify this cer:ificate online at corp.delaware.gov/authver shtml




