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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
INCOMPLIANCE W SECTION o080 FLORIDA STATUTES THE FOLLOWING [y SUBMATED Tt REGITER A FOREKGN LINITED LIS
COMPANY TOTRANSACTBUSNESS INTHE STHE OF FLORIDA:
| ROCKWELL TECHNOLOGIES. LLC

Coeame of Foregen Liuited Fahifiny Coampany s musd saciide S Lonied Laalhie Ceospany,

LT.C Tor-LEC

o e unasanlable, ruer aliernate mame adopied for the purpose o mnsac i Basties s n lorwda Phe sltemate rame ot mwcinde “Linmted Liabibis Company” "L O o0 LLC 7
s Delawara . 93-3025092
1

Tursadicliont wader he Tas o8 which orvaes Lirastad TaBlis oo s arearstzodn

(FET moaber. dappTicd

Daze fint rasacied busines s m TTonda M pior toeresstiation )
IR0C svione (0> (AL e sl 0 F S tosletermge peitalis diebalings

1450 Flagler Avenue Suile 2 1450 Flagler Avenue Sute 2

fxrevs Addeess of Parscipal {Rhce)

PALihing A ddressd

Jacksonwile, FL 22207 Jacksonwville, FL 32207

7. Name and strect address of Florida registered agent: (8.0, Bax NOT aceepiable)
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. Chrac Shultiz. CPA . °a
Nam . ™o nen
N = 8
. 1450 Flagier Avenue, Suite 2 )
Oltee Addiess: S0 Flagier Avenue. S . = <y
gk =4 P
i - [y} " has
Jacksonville L., 32207 - i
L Florwda - o
1§ty thinads) o

Registered apgent's aceeptance:

Having been wamed as regisiered agent and 1o aceept service aof process for the above stated Limited fiability company at the place
designated in thvix application,  hereby accept the appoiniment ax registered aeent and agree (o act in this capacity. | further agree

to comply with the provisions of all stanutes refative (o the proper and complete performance af my duties, and 1 am famifiar with
and accept the aobligaciony of )y position us regiseered agenr.,

Chad 3/,“,,?2:

TRopored apent’ s spsitiure s

From. Regstered Agents Ine Fax: 2083521
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8. Forinitiabmdesmg purposes, Tist mames, e o capacily sl sddiosses ofile pronas mcembas/managess on persons authonizcd
manage fup o six (&) total|:

Title or Capuacity:

NN lanager

Einember

Ciautherized
Person

COther

IManager

Civember

Agharised
Person

Tlonher

iManager
—iNlemher
Claathatized

’erson

“JOther

Name and Address:

Title or Capacity:

Name and Addeess:

Wails. Amanda

Noog; O Manager
Address; 1450 Flagler Avenue Suite 2 CoMember

Jacksonwilie, FL 32207

Toaanhorized

_ Person
Thher — (ihe
Nuame: “IManager
Address: Muamber
T Authorized
_ Peisan
Clher “iDther
Nunw: - - Manager
Address: —Member
Autharized
Peraan
Cltnher Other

Neowe: oo
Address:
Jnher
Numes
Address:
Chher
Name:
Address:
her

Importanl Nouge: Use an attachment to report more than six (63 The attachiment will be tmaged for reportimg purposes onlyv. None-
indeaed individuals may be added to the indea when hing veer Flonda Department of St Annual Repost Torm,

9. Aduched 1 a cortificote of existence, no mere than W0 davs okd, doly authentieated by the oificial having custody o records in the
Jusisdiction under the Lnw o which i i~ organized. A1 the certiticne o ina toreign langaage, o tanslation of the certticate under oath
of the ranslutor must be subnutied)

10, This document is executed in accerdance with section 05,0205 (1) (b, Florida Stanites. 1 anvaware that iny filae information
submitted in o document to the Department of State constitutes o third degree felony as provided for in s 817133 F.8
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROCKWELL TECHNOLOGIES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROCKWELL
TECHNOLOGIES, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF AUGUST,
A.D. 2023.

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

ASSESSED TO DATE.

Jafirey ¥, Nubocs, Bedeetary of Stale

NS
N |

Authentication: 204017734
Date: 08-42-23

7631508 8300
SR# 20233314514

Yau mav verify this certificate onbine at corp.delaware gov/authvar <ntml




