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

IN COMPLIANCE WITH SECTEWN 65.0X8, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
l CEMCO, LLC

(vame of Foreign Limated Tiambisy Companyinust meluode “Limited Liabibity Company” "LLC."or "LLCY
California Expanded Metal, LLC

(1f nxrre unavajlabike, ener altersate nanw adopied lor the purpose ot tremsasung business in Florida. The altensate nanse nwst enclude “Limited Liabiloy Company.” "L L.C." ae=LLC.™
5 California

thuradrcuan under the Tan of which Toreizn Teniied Tiabalils conpany = arganizedy

3 95-2891746

(FET nunher  applicable)

Matc find rarmacted busmess i Flurida 1 prior o repisimtion,
{dee sochons 63L& 605 IRAKS, KN (o deteomme penaliy Tsbihity)

7901 4th St N STE 300

trevt Adklness oF Trincipal Oitice)

AN

s

7901 4th St N STE 300

TMaiiing Address}

St. Petersburg FL 33702

St. Pelersburg FL 33702

BISIAN
218

i
413y

WERLE!

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

Syt 30!
QA2

A

Ragistared Agents Inc
Name: 9 il

|G 1 Wa |62 4V 7

SHOLVUD
RIS

Office Addiess: 7901 4th St N STE 300

St. Petersburg

oy 7
. Florida 2> 02
1CRy) 1Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stared limited liability company at the place

designated in this application, I hereby accept the appointiment ax vegistered agent and wgree to act in this capacity. 1 further agree

ta comply with the provisions of all statutes relative ty the proper and complete performance of my duties, and Iam familiar with
wnl accept the obligativns of my position ax registered agent,

Dadiasts

(Reputered agent’™s sigedure|
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8. Forinitial indexing purposes, list nuimes. titke or capucity and addiesses ol the privary membersfnanagers or persons authyrized 1o
manage |up to six (6} total ]:

Nome and Address: Title or Capacity: Name and Address:

Title or Capacity:

Hall, Georgt

O Manager Name: OManager Name:
M Member Address; 1001A Pittsburg-Antioch Hwy OMember Address:
O Authorized Pittsburg CA 94565 CAuthorized
Person Person
CiOther JOther T Other {D0ther
OiManager Nune: CiMunager Nome:
CiMember Address: OMember Address:
M Authorized MAwhorized
Person Person
Citnher OOther O Other O Other
UManager Narme: [IManager Name:
O Member Address: CiMember Address:
CiAuthuriged OAuthorized
Person Person
{OOther O Other O Other [Other

hnportant Motice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
mndexed individuals may be added to the index when filing vour Florida Depaniment of State Annual Report form.

0. Attached is u centificute of eaisienee, no moere than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction uncder the law of which i is organized. (I7the certificnie is in a torcign language, a translation of the certificate under outh
of the translator must be submitied)

10. This decument is cxccuted in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false infermation
submitied in a document to the Department of State constitutes a third degree feiony as provided for in s.817. 133, F.S.

«

i ]
Lt N NS A

Signature of an authesized peron

Robin Jones

Taped or primed ranie of ignee
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: CEMCO, LLC

Entity No.: 2560165

Registration Date:  09/25/2003

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The abave referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other evenis that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
businass activities or praclices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of March 13,
2024,

<A¥ f\_i‘l—
SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 1380723730

To verify the issuance of this Certificate. use the Certificate No. above with the Secretary of State
Cenrtification Verification Search available at bizfileOnline.sos.ca.gov.



