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APPLICATION BY FOREIGN LIMITED LTARILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
[N FLORIDA

INCONMPUANCE WITH SEUCTN SEEOW2, P FORNIA STATUTVR THE ROLECWING IS SUBVIEIRD W0 BEGISTER A FOREAN LAITEL LASIAY
CONPANY O TRANSACT BESINESS IV THE STTE QR FLORT AL
AAP AUTOMATION, 11.(

l.
tNurne of Tovetgm Tinited TiabiTiny Company; ant nchide “Timited Tiabihice Company, 1. C o m o110
(O rame unayatlab e, enter alicnde naine sdopred tat thy pueskee Tranmsan iz bustiess i Flhinida ] he altentste nacne st wiclode " Lisoted | ST P ORTTH EINTTT SR U R QAT I Y o
Delaware
2 3
turrdiuen under the [va ol winch Torcign limsied Tabdin coupany s czamised T nushee W apphicahic )y
4.
Mvie Dt icansacted Micine < o1 Flondn il [www (0 regiadeaiing )
[3ce sectons 505 L9043 & GUS 0905 Iy w Jeermine penalty hababinyy
2901 S Tejon. St#a 2901 8 Tejon, St #A
. ¢
iatreel Addreds of iTnerpal Oibfice) Aluling AJdreay
Englewood, Colarado 300 14 Englawood, Colorade 50110

7. Mame and giregt address of Florida registered agent. (P.O. Box NOT acceptable)

C T Corporalion System
Name:

1200 South Pine [sland Road
Offtce Address:

Plantalion 331324
. Flonida
i L by

Registered ngent’s aceeplance:

Huving been numed as registered dgens and to uccept service of process for the above stated limited lability compuny at the pluce
designuted in this application, I hereby accept the appoinimient us registored agent and agree to aci in this cupacity. I further ugree
tr comply with the provisions of alf statutes relutive to the proper and complete performance of mre duties, and 1 am familior with
and wecepr the vbligations of my position af registered apent

C T Corpuration System

by A@M ﬁwmr Stephanic Henez

[chlt‘{mcd agaal’ s sgnallied
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8. Forumtial indexing purposes, 15t names, ttle or capacity and addresses of the prumary members/managers o1 persons autharized 1o
miangge [up to six {8 wotl|;

Title ;- Capacity: Name and Address: Title or Capacity: Name and Address:

Munager Nume, ___Adam McMahon _ Manager Name: ____William Canady
Z Member Address. __ 150U Jetway Blvd Z Member Address: 1500 Jetway Bled
Y Authorized Columbng, 01143249 ¥ Authouized Coiumbus, 18 13219
Person Persnn
i Hher —~ Onher JOther — (hher
= Manager Name: _Ohio Transmission LL.C — Manager Name:
X Member Address: _1900 letway Blvd — Member Address:
—iAuthorized Cohnubuy, OH 4319 ~ Authorized
Person Person
10ther — Oither JOther — Dther
T Manager Name: — Manager Name.
~Wember Address “Member Address:
ZAuthorized — Awhoiized
Person Person
1 [ hes . Other T rher Zhher
Impyctant Notice Use ant atlachment w report more than six (6). The atachment will be imaged for repurting purposes oniv. Nan-

indexed individuals may be added to the index when {iling vowr Florida Departiment of State Annual Report form.

9. Attached is a cemficate of exastence, no niore than 90 days ald, duly authenticated by the afficial having custody of recards in the
jurisdiction under the law of which 1t is organized. (If the certificate is in a fineign language, a translation of the cerificate under oath
of the ranalator must be snhmitied)

10 This document 18 exceuted wn aceordance wath secton 683 N263 (1) (b, Vlorida Statutes. | am aware that any fakse infarmation
submitted 1o a document ta the Depariment of State constituces 2 third degree felony as provided for in s.817.133 F.8,

N~

A
LR R R At IS I

Adam McMaion, Chisf Financial Ofticer

Sienature of ma asthoezed prasan
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AAP AUTOMATION, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF OCTOBER, A.D. 2023.

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

PAID TO DATE.

Authentication: 204404945
Date: 10-18-23

6471035 B300
SR# 20233765614

You may verify this certificate online at corp.delaware gov/authver_ shiml




