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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allakassee, torida 32372

(850) 656-4724

DATE 10/17/2023

“WALK IN*

ENTITY NAME Fusion Physics, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™"

XX XXX XXX Phic Cooy
&ﬁt‘/ﬁa{ ﬁqag
Certificate of Statas

*PLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTTTT

Certified &pg of Arts & Amendmente
Certifieate of Good Stundiny

YAPOSTILE / WOTARAL CERTTFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072

= £

Floase cal? Tixa at the above rumber faf any rssues o concerss, Thank $o8 50 much/




DocuSign Envetoge 1D: 42£288A3-31048-4464-9780-96D28D4AC018

COVER LETTER

T Registration Section
Division of Corporations

Fusion Physies, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed “Applicatian by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Joshua R. Spielman

Name of Persan

Gireenberg Traurig. LLP

Firm/Company

Terminus 200 - 3333 Piedmont Road NW . 25th Floor

Address

Atlunta, GA 30327

Citv/State and Zip Code

spiclmanjo@gtlaw.com

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter. please call;

Joshua Spielnan 678 553-4772
at{ H

Name of Contact Person Arca Code Davtise Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FIL 32314 2413 N. Monroc Street, Suite 810

Tallahassee. L 32303

Fnclosed is a check for the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $SE55.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certiticate of Status Centitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVMPLEANCE WHTESECTION (0506002 FLORIM STATLERS THE FOLLOVWING IS SUBMIVTED 10 REGINUER A FOREFCGN LT LLBILTTY

COMPANYTUTRANS T RUSINGSS BNV STATE OF FLORIDA:

Fuston Physics. LLC
1ame of Foreign Canated Lishilny Company: mast include “Timsted Cabiliy Company.” "1 LG 7 or "LLECT)

Fusion Physies (DE). LLC

{7 name masailable, enter alieinate me adopied for the purpose of tramsacting business us Flonda The alterniase name must wchsle “Limited Lihilin Compam " 7L L C7or "LLE™

Delaware RE-40229006

2 3
thzisdicuan uder the law ol wiloch Tarergn Tt Tabaliy company 15 argansedy (T ET simber1F apphcable)
4.
Thate Tist iwnsacred Musiness i [ lorida, 1T poos e sepstation )
{Sew sections 805 4 & 03 005 F 8.t deicnming peals litbling
809 Gieneagles Court, Suite 100 $09 Glengagles Court, Suite 100
5 .
{Madig Addeessy

(Strcet Address of 'nneipal Otice)

Towson. MD 21286 Toswson, n11> 21286

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

(Chantel Corbent
Name: R

924 Grande Haven Drive
Office Address:
32780
. Florida

Titusville

i eended

SY:9 Wd L1 1308002

11y )

Registered agent’s acceptance:
Having been nawmed as registered agent and (o aceept service of process for the ahove stated limited fiability company af the place

designated in this application, 1 herehy accept the appointment ay registered agent and agree to actin this capacity. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am fumilive with
and accept the obligations of my position as registered agenl,

UocuSiined by.

Unandel Caabelt

iRy (cn:‘,b-f .- !.', B 2
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8. Forinitind indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Titde or Capacity: Nane and Address; Title or Capacity: Name and Address:

Haeris Thompson

Scoit G, Ames [

T Manager Name: 1M fanager Name:
222 Lakeview Ave #1700 222 Lakeview Ave #1700
CIMemiber Address: OMember Address: © i

A nthorized

West Palim Beach, FILL 33101

= A utharized

West Palm Beach, FE 33401

Person Person
— — . vp
= Other OOther, m{Other TOther

Erin Lansky
O Manager Nurme: ’ CiManager Name:
222 Lakeview Ave #1700

OMenber Adldress; O Member Address:
— . West Palm Beach, FL 33401 .
= A ythorized ClAuthorized

Person Person
_ vp -
= Other COther JOther OOther
O Manager Name: D Manager Naine:
O Member Address: CONMember Address:
DO Authorized CAuthorized

Person PPerson
OOther OOther Oher CiOther

Impertani Notive: Use an attachment to repart more than six 46} The attachment will be imaged for repurting purposes only. Non-
indexed individuals may be added 1o the index whea filing vour Florida Department of State Annual Report form.

9. Anached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custady of records in the
Jurisdiction under the law of which it is organized. {1f the certiticate is in a foreign funguage, a translatton of the certiticate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Bepartment of State constitutes a third degree felony as provided for in s.817.1535. F.S.

OocuSigned by:
g

Q/\ﬂm/f KLOL,«L{);-\_ -

A5731D4352F 8140 Signatore o an anthored persen

Harris Thompson

Layped o pramted siame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "FUSION PHYSICS, 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 SEVENTEENTH DAY OF OCTOBER, A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "FUSION PHYSICS,
LLC" WAS FORMED ON THE NINETEENTH DAY OF AUGUST, A.D. 2022.

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

FPAID TC DATE.

\)mm« w Dulloch, Secretary of State

Authentication: 204386115
Date: 10-17-23

6976430 8300

SR# 20233745237
You may verify this certificate online at corp.delaware.gov/authver,shtml




