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

IN COMPHANCE WITH SECTION GU3.0002. FLORIA STATUIES. THE FOLLOWING IS SUBMITTED 10 REGINHER A FORIION LMD LABRITY
COMPANY PO TRANSACT BUSINISY INTHE STATE OF FLORIDA:
Symtech Fire. LLC

(Name of Foretgn Tamited Loy Company: must include “Timited Tiability Company.” L L C7or =11CT)

{If name unavailable. enter alternate naime adopted tor the purpose ul trantacting busines< in Fiorula The alternale nanwe must include ~[snuted Liabilay Company.” " L1LCY o "LLET
Delaware 85-1221218
2, 3.
tJursdiction tnce the Taw of which Toreygn Timnied Tubioy company s acgznizedy (FEE number, 1 spplicable)
n/a
4.

{Date st ramsacted buuness in Flonda, iMpoon 10 egntratxm )
{Sex wetions 6500904 & 605015, F 8 1o detarmane penalty labilits

45 Elm St P.0). Box 493
5. :
1Streat Address of Principal Ofbee) (Maling Address) Pl
New Providence. NJ 07974 Berkeley Heights, NJ 07922 -
~
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) =
[

Ross T. Riddell
Name:

1650 SW 124th Terrace #2060
Office Address:

Pembroke Pines 33027
., Flonida
(vt [Zip conke)

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stuted limited lability company of the place
designuted in this application, I hereby aceept the uppointment av registered agent and agree (o act in this capacity. [ 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 ohiigations of my position as registered agent.

TN

== {Registered agent's digitatuge)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacilty: Name and Address;
DiManager Name: Jonathan Hanson OManager Name: Pedro Romero
= Member Address: 43 Elm St = Member Address: 357 N. Chardonnay Dr.
O Author zed New Providenee NJ, 07974 O Authorized Covina, CA 91723
Person Person
O Other O Other CiOther OOther
CIManager Name; COiManager Name:
OMember Address: CiMember Address:
ClAuthorized O Authorized -
Person Person -
OOther O0Other OOther OOther_ .~
-
CiManager Name; OManager Name; ‘:'_'
CiMember Address: {IMember Address: “
O Authorized (1 Authorized
Person Person
ClOther O Other OOther ClOther

Impertant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reportung purposes only. Non-
indexed individuals may be added to the index when filing your Flonda Department of State Annual Report form.

9 Atached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Flarida Statutes. | am aware that any false information
submitted in a document o the Department of Statgnconstitutes a third degree felony as provided for in 5817155 F.8.

H\/

U Sigaatire of an suthorived pason

“Jenotn on Hando

Typud o printed nanme of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT "SYMTECH FIRE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED S0 FAR
AS THEE RECORDS OF THIS CFFICE SHOW AND IS DULY AUTHORIZED TO
TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED;

CERTIFICATE OF FORMATION, FILED THE TWENTY-SIXTH DAY OF MAY,

A.D. 2020, AT 8:50 O CLOCK A.M,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID

i)

CERTIFICATE IS THE ONLY PAPER OF RECQORD, THE LIMITED LIABILITY

L

il

COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING

~0

MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

!

TR

Jlﬂrt'[ W, Butioch, Recrwiary of Stals )

7988040 8315
SR# 20223916901

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

Authentication: 204766582
Date: 11-02-22




