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APPLICATION BY FOREIGN LIMITED LIABILIT

Y COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COMPLIANCE WITH SECTION 6750902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN  LIMITED LIABILITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| American Pride Industries LLC

T™ame of Foreign Limited Tiability Company: mustchide " Limited Ciabality Company,™ LG or “LLC. 3
. New York

tTunsdicnion under the Taw o which Toreign Timited Trabityy Company 1< nrpanized)

3 933296255

11f name unavmlohle, enier zltemate name adopled ler the purpose of Irarsacting business in Florida. The altemate name amsd include “Limited Liabihey Company,” "LL.C" o0 “LLCT)

(FEL msmber. 1M appliczbley
Matc Tint tramacted busines<in Floradn T pnor to registration. ¥
(See webions SOLINME & 6050005, F.5 (b determme pesaliy Labitiy)
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7. Name and street address of Florida registered agent; (P.O. Box NQT acceptable) o o™
=%
Registered Agents Inc
Namc:
Office Addicss: 7901 4th SUN STE 300
T
St. Petersburg

Oy
Registered agent's acceptance:

Florida 33792

1Zip code)

Having been named ay regisiered agent and to accept service of process for the ebove stated limited liability company at the place
Dl s

designated in this application, ! hereby accept the appointment ay registered agent and agree (w act in this capacity. 1 further agree
und wceept the abligativas of my pasition us registered agent,

to camnply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with

iRegtsiered apend’s signature}
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8. For initial indexing purpuses, list patties, title or capacily and addiesses of the primary members/mamgees or persons authorized 10
manage |up to six (6) total|:

Title or Capacity: Name and Address: Title or Capocitv: Name and Address:
OiManager Namc: Stevenson, Thomas O Manager Name;
VMember Address: OMember Address:
OAwhorized 7901 4th SUN STE 300 DA whorized
Person S1. Petersburg FL 33702 Person
DiOther ClOther CiOther 0ther
CManager Nunme: Onanoger Name:
OMember Address: T Member Address:
MAuthorized M Awthorized
Person Person
D0ther OOther O0Other O Other
L!Manager Name: LIManager Name:
OMember Address: O Member Address:
CiAvthorized CiAuborized
Person Persom
CIOther OOther O Other OOther

Important Notice: Use an atlachment to report more than sia (6}, The adachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

0. Atached 15 a certificate of existence, no more than 90 days old, duly euthentiented by the official having custody of records in the
jurisdiction under the law of which itis organized. (7 the certificate is in a foreign language. a translation of the certitficate under outh
of the translator must be submiticd)

10. This document is exccuted in accordance with scction 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Depaniment of State constitutes a third degree feiony as provided for in s.817.153, F.S.

Stgnature of an authorized pemon

Robin Jones

Typred ar printed nante of vignee
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STATE OF NEW Y(IRK

i
DEPARTMENT QF STATE
i
Certificate of Status
T .
i -yl

LWALTER T MOSLEY. Secretary of State of the State of New York and custodian of the records required by law 1o be filfed m
my ottice, do hereby centify that upen a diligens examination of the records of the Department of State. as of the date and time of ths
certificate, the following entity information is reflected:

Entity Name: AMERICAN PRIDE INDUSTRIES LLC

DOS D Number: 6996238

Lntity Type: DOMESUIC LIMITER LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS; 08/05:2023

Statement Status: CURRENT

Statement Du_"?: Date: Q83172025

o information is available from this office regarding the financial condition, business activity or practices of this entity.

e pertttiee,, WITNESS my hand and official seal of the Department of Siate.
' OY N EW}: . at the City of Albany, on June 17, 2024 at 11:29 AM.

}\*b

WALTER T, MOSLEY

-;. .‘. Seeretary of State
M i
ok * o
'»Ef :}
N o. v:' U! EMFL" C" wk
%,
’ﬂ: NT O BRENDAN C. HUGHES

Executive Deputy Sceretary of Siate

Authentication Number: 100005921934 To Venify the authenticity of this ducument you may access the
Division of Corporation's Document Authentication Website at hitp://ccorp.dos.ny gov




