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

I COMPLLANGE, WITH SECTION 603 (8%, FLORIDA STATUTES, THE FIXLOWING 5 SUBMITIED TU REGISIER A FORKXGN  LINHTED LIABILITY
COMPANY TV RANSHCTBUNIVENS INTHE STATE OF FLORILA:

Pure Carbon, LL.C

k
{Fiame af Foreign Limzted Labihity Company: musi inchode “Licuted Liability Company, L Tor LI T

{17 saue wavadable, cnter alernate name sdofised for the parpuwse of sransactug business an Horda, The sllcmate name st welade “Luoted Liebiary Company,” "L L £ o1 "LLE ")

Delaware
3.

l!J

(FET ciwinbeer, o1 spphicables

(Naradwuch wndzr [a Tow of whatl fecnar Nimuted Finbiiny compamy s evpandecd]

(Caw Tirst trarsaceed basincsa sn Floesla i pror i regstision )
(Sec pecnons 505 0901 & 503 4905, F 5. 10 dermme poimlty lability )

420 D: Street, Unu C 520 D. Street, Ut C
6.

(Ml Addeess)

(S‘:rrc! Adidrcx of imacigal Chice )

Clearwager, FL 33756 Clennwater, FL 33756

7. Name and strect address of Florida registered agent; (PO Boa NOT acceptable) — -

T Camoration =
Name: o
Fan

1214) South Pine Island s

Office Address: . '

"lﬁ‘ T

Pilantation 33324 - -

, Florida A
(Zm oz .-

a="id

Gh: IRV 61 KNP aI0L

iy}

IRegistered sgent’s acceptance:
Having been named as registered agent and to accept service of process for the ahove stated limited liabitity company at the place

desipnated In this application, ! hereby accept the appointment as registered apent and agree (o act in this eapacity. 1 further ugree
ta comply with the provisions of all siatutes refative fo the proper anid compiete performunce af nty duties, and I am fumiliar with

atef aceept the obligatians of miy position as reglstered ugent,

SM@ZW Sandra Zwijack, Assistant Secretary

v TReymicred apent’ s sremnare)
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8. Forinitial indexing purposes, list names, title or capacity and addresses ol the primary members/inanagers oF persons authorized to
mznuge fup to sis (6) wtal:

Titl “ S Name and Address; Title or Capacity: Name and_Address;
O Manager Name: Chris Suh Otanager Meame:
CiMember Address; 320 . Strecl, Unit C CidMember Address:
59 Authorized Clearwarer. FI. 33756 O Autbarized
Persen Person _
DiOther_ire e D0ther____ O Other Cober _

I Manager Nome: Jon Shepherd O senager Name:
| B hMember Address: SZGD_‘_{TCL' _t_:'j_i_t,f___‘_n_____ (IMember Address:
B Authorized Clearwater, FI 33736 O autiorized
Person Peison
{JOther QCrher e O Other Onher_ .
OMunager Name: U™Mamager Name:
OMember Address: [OMember Address:
O Aushorized O aAwthorized
Person Person
O 0ther O GCther C10ther {0ther__

Important Matice: Lise an attachment 10 repori mare than six (6). The atachment will be imaged for reparting pumposes only. Non-
indexed individuals may be added ta the index when filing your Florida Department of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days old, duly anthenticated hy the official having custody of records in the
junsdiction under the law of which it is arganized. (If the certificate is in a foreign language, » tmnslation of the centificate uader oalh
of the tgnslutor must be submitted)

(0. 'T'his document is executped in accordance with section 685,020 (1) (b), Florida Statutes, [ any aware that any filse information
submitted {n a document to the Depargment of State constilutes g4hird degree felony as provided fur ins.817.135, F.5.

/I \ l w argnarure of an inhahred purson

Joh Shuahcrd

Typed vr prinwed nane ol signce
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PURE CARBON, 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 RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF JUNE, A.D. 2024.

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

PAID TO DATE.

= i
QW'" W, Bulect, Secrutacy of $1ate )

6923485 8300
SR# 20242805780

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203656397
Date: 06-07-24

From; Keity Toon



