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

N COMPLEINCE WITH SECTION a03.0%12. FLORIDA STATUTEX THE FOLLOWING B STBAMITTED T0 RECISTER A FORFIGN TIMITID LIABT ITY
COMPANY RO TRANSHOT BUNINERS. N T STATE OF 1 ORI

I Full Circle Electronies LS, 110

(Name ol Toretgn Tanted Tibility Company . musd include "Tamed Tabiiny Comumny 110 or 1103

(IF e unavn leble, enter sheody same adeplead Son e e of flansacting busingas an Flooda. §2 e shernmate name pad melede “Vanded Liabiins Compans,” "L LS " "HHC "

Delawae 93-1537290
5

Vurisdiclon tader the fav ol which (racign nved Tohiliey compan iz oiganze )

Y]

=l numbon il avphieab’e)

&/7/202]

(Taate Teest wavsazted i e a Sharnda of Py Inregiehiating
E3ee sectonty 60F LINL L ¢S 00E, F 8 10 delesmine penaliy Labiling:

1953 San Elijo Ave., Suitc 203 1953 San Llijo Ave | Sune 203
5

el A of Prncipal 111G 4)

CardilC-by-the-Sea, A 92007 Cardil1-by-the-Sew, CA 92007

[t
L B
F oo ol
- 1\:‘
oo m
7. Name und stieet addreas of Florida registered agent. (P.O. Box NOT accepiable) :; Q
-
p—
[ 1
C T Corporation System ; (>R
Name: %‘.‘ﬂ w0
TP
F200 South Pine Island Road
Olfice Address
Plantation 3334
. Flonda _
{Uiyd [RATREALY

Registered ugens aeceptance:

Having been named as registered agent and fo aceopt service of process for the above siated limited lability company at the place
designated in this application, I herehy accept the appaintment as registered agent and agree fo act in this capacity. 1 further agree
o comply with the provisions of all statutes refative o the proper and complete pecformance af my duties, and I am familiar with
and accept the obligutinns of ny position as registered sgent.
C T Corporation Svsten
By: wsdtansy Meredith Hellwig, Assistant Sec.

{Reuistered agent’s signattre)
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8. For inutial indexing purposes. list names, title or capacuy and addresses of the primary members/managers o1 persons authonzed to
nanige [up ty six (5) 101al |

Title a1 Capacity:

O hdunuster
Nadember
Tauthuized

Persnn

TJnher

“IManager
Ihiember
SAutharized

Person

JOther__

Cihfanager
N ember
CJ Authorized

Person

Jtnher

Name and Address:

. Full Circle Electrantes Group 110
Nanme:

1933 Sun Elijo Ave, Suite 203
Address:

Cardit?-by-the-Sea, CA 92007

Z0tha

) Bronks Kencaid
Name:

1953 San Elyo Ave, Suite 203
Address: ! © ce

Cardisf-bhy-the-Sea, A 92007

0ther_

Name'

Address:

—(nher

Titte nr Capucity:

X Manager

— Member

ZAwhmized
Persan

—inha )

Z Manager

— Nember

Z Autharized
Person

“Other__

—Manager

M lember

—Authorized
Person

“(nher

Nume and Address:

. Ryan Peddveard
Nine

1953 San Ehye Ave,, Suite 203
Address: )

Carci fT-by-the-Sew, CA 22007

T10ther
Name:
Address;
o Tiaher
Name
Address:
Tlaher

Impotiant Notice, Use an altachment 1o report more thai six (03, The attachment will be inaged for repotling pusposes only Now-
indexed individuals may be added 1o the index when filing vour Flonida Deparunent of State Annual Report form.

9 Attached 15 a certificate of existence. no more than 90 days old, duly authenticated by the otficial having custady of records in the
urisdiction under the Law at’ which it is organiged. (11 the certificate is in a foreign Janguage, a translatian of the certificate under oath
of the transiaror must be submitied)

10 This documeat 15 executed in accordance wath sectuon (03 0203 (17 (b, Flarnda Swatutes 1 am avware thas any false informaiinn
submitted in a document to the Department of State constitutes @ thud degree fefony as provided for in s 817133 F.5,

Brooks kinzaid

Signataie of gt suzherized porsen

Brooks Kincaid

Pyt or ponitad nawe of sgrece
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FULL CIRCLE ELECTRONICS US, LLC" IS
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 EIGHTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

qu w Rullee s, Rectoatsry of S1ate

Authentication: 203516099
Date: 06-08-23

7476222 8300

SR# 20232711142
You may verify this certificate online at corp.delaware.gov/authver.shim!




