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

IN COMPLANCE WITH SECTION 605.0902 FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTY
COMPAN Y TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

VULCAN MACHINE, LLC

i.
(Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C. " or “LLT.™}

{11 name upavailable, enter altemate name adopted for the purpose of munsacting basiness in Florida, The alternate name must inchude “Limited Liability Company,” “[.1.C," of "LLE.™)
DELAWARE 85.3543316
3
(Jurisdiction under the Taw oFwhich Toreign Timiied Tiabiliry compary is erganized) {FET qumber, Tapplicable)
JUNE 9, 2023
4,

(Date First transacted busmess in Flonda, if priar to registration )
(Sec sections 605.0904 & 6050005, F.5. to determine peaslty hiabilityy

1217 TECH BOULEVARD 1217 TECH BOULEVARD
6.

5.
(Streel Addreas of Principal Oflice) {Maifing Address}

TAMPA, FL 33619 TAMPA, FL 33619

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
- =
r= e .
CT CORPORATION SYSTEM & P
Name: . ~ LD
. W ]
1200 SOUTH PINE ISLAND ROAD #250 .. - -
Office Address: —= el
e -
, Florida %
(Ciry) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process [or the above stated limited liability company at the place

designased in this application, | hereby accept the appointment as registered agent and agree o act in this capacity, | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am {amiliar with

and accept the obligations of my position as registered agent.
e

.
-

TR
f el ‘}—‘H“\

{Registered agent's signature)



8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title ar Capacity:

CiManager
OMember
O Authorized
Person
= Cther CrO
CManager
CiMember
O Authorized

Person

VP, SEC.

= Other

CiManager
CMember

D Authorized
Person

ZiOther

Name and Address:

. MARK MILLER

Name

1217 TECH BOULEVARD
Address:

TAMPA, FL 33619

C1Other
JOWUN KELLY
Name:
1217 TECH BOULEVARD
Address:

TAMPA, FL 33619

OOther

Name:

Address:

] Other

Titie or Capacity:

CManager

DOMember

O Authorized
Person

= Other cro

OCManager

CiMember

O Authorized

Person

VP. T
= Other

OiManager
OMember
O Authorized

Person

OOther

Name and Address:

CJEFF LILLIG

Name

1217 TECH BOULEVARD
Address:

TAMPA, FL 33619

TJOther

MATTHEW MORAN
Name:

1217 TECH BOULEVARD
Address:

TAMPA, FL 33619

“10ther

Name:

Address:

JOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language, a translation of the certificate under cath

of the translator must be subrmtted}

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am sware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Otiany, ——
e e

JOHN KELLY, VICE PRESIDENT

Signature of an sutharized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VULCAN MACEINE, 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 SAID "VULCAN MACHINE,
LLC" WAS FORMED ON THE SEVENTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TCO DATE.

MUE LSS

Qmmm;mum b]

Authentication: 203515401
Date: 06-08-23

7502452 8300

SRH# 20232710185
You may verify this certificate online at corp.delaware.gov/authver.shtml




