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APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORTIZATION TO TRANSACT BUSINESS
IN FLORIDA

AN CORPLIANCE WITH SHUTRON SOS0X02, FTER A STATT RN THE POLLOWING IS SURNIETRLY 10 RECHSTER A POREIGN LIMITE TIARILTTY
COMPANY T FRANSACT BUSINESRS INTHE ST OF FTORID &

| leemociast Industrics LELC

(N of Foreign Tomated Tohilay Comparnc, st mehude “1amited Tiabili Company” 110, oc 11 C )

(1 reme ungyeilable, enter sfeinate sone adupied T the janpose ol s tng seaioaso Fheada Fhe szt name e mciude “Fonted Lidahty Compeny” P 1L LCTm "1 TET)

Delaware BR.-0623560

thinsd-cten wnder the law of which Iorends hated bahdiny compuy s orgamved
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(35¢ e tions O3 LO0A & 405 9928, F 5w determine penaliy Labling
183 Cliftwood Drive 2614 2805 E. Oakland Park Blvd. #129
5. 6
istreel Address ol Pnneipat Office )

IMalhiee Addreasd

Sanrdy Springs, GA - 30323 Fart Lauderdaic, FL 33346

7 Name and jireet address of Flonda registered agent: (P.0O. Box NOT acceptable)
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Registered apent’s acceplance:
Having been named as registered agent and to accept service of process for the above siaied limited lability company at the place
desipnaied in this applicution, 1 hereby accept the uppoiniment us regiviered agent and agreee to act in this capaciy, 1 furdher agree

tor comply with the provisions of all statutes relative to the proper and complete pesformance of oy duties. and §am fumdtar with
und accept the obligations of miy position us registered apend,

78/ Lric Jensen, Assistant Secretary
B

(Regivered agent’s signatutey
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§. For nutial indexing purposes, hst names, ute o capacity and addeesses of the pnmary imembers’managers ot petsons authonzed to
minage [up to sis (8 lotal]

Name and Address: Name and Address:

Title or Capaciry:

Title or Capacity:

- Roben I Bergmann

Ryun LaRocua

2 Munager Nunie: = Munager Name.
—Member Address: >107 Bimlicr Drive — Member Address: M3 Cliftwannd Drive 861
— vuthotized Tallahassee, FL 32309 = Authorized Sandv Springs, GA 30328
Persnn Person
— Other Z Other d0ther — Oither
Z Manager Name: — Manager Name:
—Member Address: — Member Address:
. Authorized T Autherized
Merson Parsan
—Other — Other ZJOther — Other
— Manager Name: — Manager Name
“Alember Address: " Member Address:
— Authutiged Z Authotized
Person Peison
I_10)ther T Uther “JOther “inher

lmpocant Notice Use an attachment o 1eport more than six (63, The attuchment will be imaged for teporting purposes only. Nou-
mdexed individuats may be added to the index when filing vour Flonda Department of Siate Apneal Repori form,

9, Auwached is a ceruficate of evistence, na mare than 90 day< old, duly authentcated by the official having custody of recmds in the
jurisdiction under the law of which it is arganized. (11 the certiteate is in a foreign language, a uanslaton of the ceruficate under oath
at the ranshator must be submited)

10 This dacument 18 executed in accordance wath sectian 603 G203 (1) (b}, Flonda Statutes | am aware that any talse information
submitted in a document to the Depariment of State sanstiwutes a third dagree felany as provided for ins 817 1353 F 5

G —
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Simatere af an amhonzed prrson
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Robert J. Bergmann

Cypuad o grntled pame vt \i!lltl‘
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ICONOCLAST INDUSTRIES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

N
—

Authentication: 203053695
Date: 03-31-23

6537583 8300
SR# 20231247488

You may verify this cartificate online at corp.delaware.gov/authver.shiml




