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COVERLETTER

TO: Registration Section
Division of Corporations

Annada Maierials, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liubility Compauy for Authorization to Transaci Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence coucerning this matter 10 the following;

Robcert Duke

Name of Person

Firny/Company

422 W. Kemiedy Boulevard. Suite 300

Address

Tampa, FL 33606

City/State and Zip Code

rduke@anmadamateriats.com

E-mail address: {to be used for future annual report notification)

For further information concerning this marer, please call:

at )
Nane of Contact Person { Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enctosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee O SI3000 FilingFee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificale
Centificate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605,000, FTLORIDA STATUIES, THE FOLLOWIMG I SUBMITTEL 10 RECGINIFR A FOREIGN  LIMITED [LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE (OF FLORIDA:

Armada Matenals, LLC
’ Name of Foreign Liniied Linbilry Company, mus irclade “Linied Dabihty Company, ™ LLT "o "LLET)

{11 name unavailable, enter alremate name adopsed for the purpose of transacting business in Florids The altemuie name must inelwde “Limited Liabitity Company.” “L.L.C." of "LLC.7)

Delaware 88-2973924

Uursdicuion under the Jaw of which foreign Janited Jability company v organized) o |\FET number, if applicable}

4.
(Date first tmnsacted business m Flonda, if prioe to registration.
{Scc sextions 608 QUL & G605 DS, F5. to detenittine penalty Habyluvy
422 W. Kennedy Boulevard, Suite 300 422 W, Kennedy Boulevard, Suite 360
5. 6.
{Sirect Address of Pancipal Ofiwe) (Naling Address)
Tampa, FL 33606 Tampa, FL 33606

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

C T Corporation System
Name:

1200 South Pine Island Road
Officc Address:

Plantation 13324
, Florida
(City) (2ip code)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above siated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
ta comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

C T Corporation System

By: _y !a' Hodtiees) Meredith Hellwig, Assistant Secretary

e (Registered agent’s vgnature)




&. For initial indexing purposes, list names. title or cupactty and addresses ol the primary incinbers/ninagers or persons authorized to
manage {up o six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Robert Duke CManager Nane: Travis Rait
OMember Address: 422 W. Kennedy Boulevard OMember Address: 422 W. Kenngdy Boulevard
™ Authorized Sulie 300 (&} Autherized Sule 300
Person Tampa. FL 33606 Person Tampa. FL 33606
OOther OOther O0ther OOther
OManager Name; CManager Name:
OMember Address: O Member Address:
{1Auwthorized UAuthorized
Person Person
COsher O 0Other OOiher ZOther
OManager Name: DI Manager Name;
OMember Address: CiMember Address:
O Authorized OAuthorized
Person Person
OOther O30ther OOther OOther

Important Notice; Use an attachment 1o report more than six (6). The attachmen will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repon forin.

9. Attached is a centificate of existence, no niore than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificalc under oath
of the wanstator must be submitted)

L0, This document is executed in accordance with section 605 0203 (1) (b), Florida Statutes. 1 am aware that any false information
subniitted in a document to the Department of State constilutes a third degree felony as provided forins.817.155, F.S.

/,(sz.ﬂaé/

Signfturc of an aulhurizu{pcan

Robert F. Duke



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARMADA MATERIALS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF JANUARY, A.D. 2024.

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

PAID TO DATE.

6730210 8300

SR# 20240178513
You may verify this certificate ontine at corp.delaware.gov/authver shiml

Authentication: 202626985
Date: 01-19-24




