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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER A FORKIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINISS INTHE STATE OF FLORIDA:

Stark Industries, LLLC
' {Name of Foreign Limned 1izbility Company; must mclude “Limited Liability Company.” 1.1 Gl or " 1LLE)

1

Stark Industries Skyway, LLC

(1f name unasailable, cater aliernate namie adopred for the purpose of transactmg busizess in Flarida, The altcrnate mame must include “Limied Lisbility Company,” “T_1.¢C," a1 "LLC.)
TN 92-0893954
2. 3
Thmisdiclion under the law ol which Toreign hmiied habifity company & organized)

(FRT auntber, 11 applicable)

Dhate firs1 transacted husiness m Flonda, if pror W registration. )
(Sec sections 6050904 & 605,095, F.S, ta determune pemalty hability}

6.

(S-lrrcl Address of Pnincipal {Hlicc) (Maning Address)

5059 Winslow Dr 5059 Winslow Dr

Mount Julict, TN 37122 Mount Julict, TN 37122

PR

7. Name and street address of Florida registered agent: (P.0. Box NOT acceplable) A9 e
s
- ™o
Registered Agents Inc g
Name: - .
7901 4th St N STE 300 - ®
Office Address: -
; =
St. Petersburg 33702 < own
. Florida == —
(Zip codc) ‘3 - o

{City}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ubove stated limited Liability company af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

-y T

e N

(Registored agent's signature)




$. For initial indexing purposces, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up to six (6) total]:

Title or Capacity:

OManager
= Mcmber
CAuthorized

Person

OOther,

OManager

s Member

Cl Authorized
Person

CiOther

CIManager

Omtember

O Authorized
Person

OOther

Name and Address:

Title or Capacity:

Andrew Kayes
Name: A e

5059 Winslow Dr
Address:

Mount Juliet, TN 37122

QOOther

Name: Sasha Roshan

5059 Winslow Dr
Address:

Mount Juliet, TN 37122

ZI0ther

Name:

Address:

OOther

CiManager

OMember

OAuthorized
Person

O0Other

OManager
COMember
O Authorized

Person

[ Other

CManager
OMember
{1 Authorized

Person

C1Cxher

Name and Address:

Nantc:
Address:

COther
Name:
Address:

O 0Other
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexced individuals may be added 1o the index when filing vour Flerida Department of State Anaual Repont 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 tanguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with seetion 603.0203 (1) (b), Florida Stantes. | am aware that any false information
submitied in a document 1o the Department of State constitytes a third dcbru felony as provided for in s.817.153. F.5.

Sngrmure ofan ulhmucd pervon

Andrew Kayes

Tvped or printed name of signee



Division of Business Services
Department of State
State of Tennessee
312 Rosa L. Parks AVLE, 6th FLL
Nashville, TN 37243-1102

o
ee

Tre Hargett
Secretary of State
ANDREW KAYES November 8, 2022

2969 MILBRO ST

COSTA MESA, CA 92626

Request Type: Certificate of Existence/Authorization Issua_nce Date: 11/08/2022

Request #: 0502668 Copies Requested: 1
Document Receipt

Receip{ # . 007592986 Filing Fee: $20.00

Payment-Credit Card - Siate Payment Center - CC #: 3839556767 $20.00

Regarding: Stark Industries, LLC

Filing Type: Limited Liability Company - Domestic Control # : 1364679

Formation/Qualification Date: 10/31/2022 Date Formed: 10/31/2022

Status: Active Formation Locale: TENNESSEE

Ouralion Term:; Perpetual Inactive Date:

Business County: WILSON COUNTY

CERTIFICATE OF EXISTENCE
[, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Stark Industries, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargeft
Secretary of State
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