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

IN COMPLINCE WITH SECTRON a05.0902, FLORIDN STATUTES, THE FOLLOWING |5 SUBMITTED TU REGITER A4 FORENGN LIMITED LIABILTY
COMNPANY TOTRANSLCT BULSINESS INTHE STATE OF FLORIDA:
| CableCrushers LLC

(Name of Foreign Limtted Tiabilny Company: st mchide “Limiied Lokl Compiny, L. or "LLC.)

U nae uravailable. enter altemale name adepied tor the purpase of eactng hisineys n Florwd. The alteriate name oass include “Lannsted Liabiday Company,” “L1L €7 o0 "LLC T
. Delaware
’

+hinsdiction under the Jaw ol which forergn Tumnied Tabiliy company 15 arganized)

3 93-4328764

iEED nusnber, o applicable)

Marte fint tramacted business wn Flarsla, 37 prior (e regndration )
(Sg¢ seetions I AFHM & 605 (005, BY 1o determing penaliy habdayy
7901 4th SN STE 300

et Address of Pancipal {thce)

6 7901 4th St N STE 300

{Maihing Addres«}
St. Petersburg FL 33702

St Petersburg FL 33702
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘__gr- :;_?: ::-Tj
'.'_‘I 1 (f{ (_:.;) e
-1 ::, o
Registered Agents inc¢ T el fis
Name: v 9 m™
Oiice Addiess: 7901 4th StN STE 300

S1. Petersburg

<. 33702
. Florida
tUnty) 121p code)
Registered agent’s acceptance:
Having been named ax registered agent and 1o accept service of procesy for the above stated limited Hability company at the place

designated in this application, 1 hereby uecept the appointment as registered agent und agree to act in thiy capacity. 1 further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam fumilior with
and weeept the abligutivns of my position us registervd agent.

Dilfte

(Regiered apen’s wpnnture)
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8. Forinitial indexing purposes, Jist sietnes, titke or capacity und addiesses of the prineny meinbers/imanagens ot persons authurized wo
managc |up to s1x (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
D Manager Name: O Manager Namg: Anthony Plierta o
OMember Address: X Member Address:
OAuthorized DAauhorized 7801 4ih StN STE 300
Person Pemon St Petersburg FL 33702
Di0ther OOther O Other O0ther
O Manager Nume: OManager Name:
OMember Address: O Menther Address:
1A utharized 1A uthorized
Person Persan
CiOther O Other T Other CJOther
LIManager Nam: L Manager Name:
CiMember Address: U Member Address:
OAuthorized CiAuthorized
Person Person
CiOther COther CiOther T Other

Important Motice: Use an attachment 1o report more than six (6. 'he atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when ling vour Flarda Department of State Annual Report form.

4. Attached is v certificnte uf existence, no more than 90 days old, duly suthenticated by the efficial having cusiody of records in the
jurisdiction under the law of which it is urganized. (11 the cortificate isin a forcign language, a ranslation ol the centificae under oath
of the transtator must be submitted)

9. This document is cxecuted in sccordance with section 605.0203 (1) (b). Florida Sttutes. | am aware that any false information
submitied in 2 document to the Depantment of State constituies a third degree felony as provided for in s. 817133, F.S.

)
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Stgrature of an authorired eison

Robin Jones

Taped of primed name of <ipnec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CABLECRUSHERS 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 RECCRDS OF THIS QFFICE SHOW, AS
OF THE TENTH DAY OF NOVEMBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CABLECRUSHERS
LLC” WAS FORMED ON THE NINTH DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TO DATE.

Q g

Authentication: 204567418
Date: 11-10-23

2607936 8300
SR# 20233946858

You may verify this certificate online at corp.aelaware gov/authver shimt




