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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION 050902, FLORIDA STATUTES. THE FOULOWING IS SUBMITTED TU REGDTER A FOREKGN LINUTED LLARILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA.
, ONSPOT Garage Doors LLC

e of Forcrpn Limtad LB Company st mehede " Tnanied Laabilbte Company, L C.or "L

, Delaware

(11 s pnavaslabie, enter allermate nanse advpied for ine purfose of tramacting business w Florwda The altesiate name sast incinde “Lonited Liababity Company,” =1L C.7oe "LLC.)

-y

. 92-3771104

tTunsdieuon undez the Taw v which loreign tmmted Tubiliny company s ercanized)

(FET ke, i appicably)

(Fae Tt trarmacicd Tusimess T Plansda 0 poor e registrunen |

INEE soulions AP RERL N sOs 8RR F S o elennme penalis halln
. 5130 SW 40TH AVE

INtrevt Adddness of Pancipal Oliee )

. 5130 SW 40TH AVE
FT LAUDERDALE FL 33314

chMimling Address

FT Lauderdale FLL 33314

7, Name and street address of Florida registered agent: (P.O. Box NOT acceptabice)

28] ra”
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Name: Registered Agents Inc SN ‘;
iy ':;3’ '1;
Office Address: 1901 4th StN STE 300 -
St. Petershurg i 33702
10Ky}
Registered agent’s acceptance:

(S \-D
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LAan onded

[

[ M 7":’3\:‘:{‘

Having been named ays registered ugent and to accept service of process for the above stated limited ability company at the place
designated in this application, { herehy accept the appointiient ay regissered agent aud agree o act in this capuciy. | further agree
and accept he abligutivas of my pusition us regiviered agend,

to comply with the provisions of all statutes relative to the proper and complote performance of my duties. and {uam familiar with

TRegwiered agent’s sipnatare
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8. Forimttal indeaing purposes, fist mgimesitle ur capacity and addiesses ol the prisisy members/manuagers of persons authurized 1o
manage |up 1o six (6} total ]

Title or Capacitv: Name and Address: Title or Capacityv: Name ond Address:
' Lior lfrah —

%lanﬂgcr Name; LM anager Name L

Cislember Address: OMember Address:

5130 SW 40TH AVE

Oauthorized O auwthorized
Person Fort Lauderdale FL 33314 Pesson
CiOther O Gther Other JOther
FKMuanager Nomw: O Munager Nume:
CiMuember Address: TiMember Address:
Tauhorived TMAwthorized
Person Person
Citiher Cinber Ciuher Onher
LINlanager Name: LM lanager Name:
Cidember Address: T3 Member Address:
ClAathurized CdAutharized
Person Person
COther O3 Other D Other O Other

Important Notice: Usce an altachment 1o report more than six {6}, The atachment will be nnaged for reporting purposes enly. Non-
indexed individuals may be added to the index when [iling vour Flonda Departiment of State Annual Report form.

9. Atmeched is a centificale of exisience. no more than 90 days old. duly anthenticaied by the officia) having custody of records in the
jurisdiction under the law of which it is organized. (17 the centificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitied)

10, This document is caccuted in accordance wiith section 60350203 (1) (b, Flonds Statutes. T am aware that any false intermation
submitted in o document to the Bepartment of State constitutes a third degree felony as provided for in <. 817133, F. 8.
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Signauee of an mibenzed potson

Robin Jones

Typed oe printed neme uf apnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONSPOT GARAGE DOCRS 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 COF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF AUGUST, A.D. 2023.

\\aﬂrw w Nﬂml Sesretary of fine 7

Authentication: 203884414
Date: 08-03-23

7425962 8300
SR# 20233153644

You may verify thic certficate online at earp.aelaware.gov/authver shrml




