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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE BITH SECTHON SEURE, FLORIDA STATUTES, THE FOULOWING S SUBVITTED T2 REGISTER A FOREKN LNITED 1A81LTY
COMPANY TOTRANSHCT BUSINESY INTHE STATE OF FLORIDA:
Atomic Carpentryworks LLC

|
rame of Forggen Lamied Labiliy Compan s, osOmelede "Timvied TisTslny Company ™ LR o TTLEY

L e eLLC Y

{1 matne wnasatabke, enter altemai: e adopted 100 e parpose ol tunsaeting busmess m Flonda The altemiate name umsDaclude ~Lased Leabshiny Conpans,

_TX | 47-2308422

Hunsdgpen ander the T o wiieh oreren Demed Tabhdine compamy 1« mreapized

1FET mumber, 0 apphcable)

Daie Bt asated Dusstess i T i, 17 prios e registitnm )
ehee seelios AIE UL N (05 G T N b detonnme penalty Tabiity}

7901 4th St N STE 300 { 7901 4th StN STE 300
3.

=
Prireet Address o Pt ipal flinicey (R ETIIL AR T

St. Petersburg, FL 33702

St Petersburg, FL 33702

7. Name and streel address of Florida registered agent (1.0, Boxy NOT aceepiabled )
.
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Registered Agents Inc ==

Nune: —_

(onl

7901 4TH ST N STE 300 -

Olce Addiess. Jatis
ST. PETERSBURG 33702 N

. Flonda _C_)

LN [FATSRUL

Registered agents acceptance:
Having been named as regisiered ayont and (o aceept service of process for the above swted lmited lability company af the place

desipnated in this application, { hereby aceept the appointment ax registered agent and agree w oct in this capacity. 1 further agree
to comply with the provisions of aif statutes relative o the proper and complete performance of my dutios, und { am fumiliar with

aid aceept the obfigations of my pusition us regiseered agent,
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8 Forinitial indeaing pueposes, list mmnes, Gt or cipraciiy wd sddiesses o the prinvary nenbers‘manisgers on persons wthorized o
manage |up o sx (6) wtal]:

Title or Capucity:

M lanager
= Momber
OAutherized

Person

Ciher

CiNtanager

= \Member

{iAuthorizol
Puerson

Citnher

UIManuger

TiNlember

T Auvtharezd
Poerson

CiOther

Nume and Address:

Address:

. Thoms. John
Name:

7901 4th St N STE 300

St. Pelersburg, FL 33702

denher

Thoms,

Nume.

Mark

Address:

7901 4th St N STE 300

St. Petershurg, FIL 33702

TIinher

NEme:

Address:

Clnher

Title or Capacity:

- Manager

‘= Alember

T Authorized
PPersen

L Uther

C S hmager

ZiMember

M Aautharized
Person

T Other

LM anager
C alember
 Authorized

Porsan

Dother

Nanw:

Address:

Name and Address:

Thoms, Robin

7901 4th St N STE 300

St Petersburg, FL 33702

(b
Nuie:
Addreas:

COther
Name:
Adddiess:

CiOther

Impartant Notice. Use an atichiment b report more than six (00 The attachimeni sall be imaged (or reporting purpases onfy. Non-
indesed indnaduals may be adided 1o the index when g vour Florida Depaniment of State Annuai Report form.

0. Attnched is a cortilcaie of eaistence, nomore than 90 davs old, duly anthenticated by the official having cuatody ol records in the
jurisdicnon under the Jaw of which i i orgasived. (0 the conificate is ina tforeign language. o manslation ol he certiticate umder oath

of the translator must be submitied)

10, This document is executed in accordance with section 6050203 (15 (bh, Florida Statuies. | am aware that any false information

submitied in 2 document to the Department af State constitutes 3 third degree felony ax provided forin s ¥ 17133 B8,
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Jane Nelson
Scerctary of Staie

Cuarpomations Scetion
PO Box 130W7
Austin, Teans 7R711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas, does hereby certifv that the documeni, Certilicate of
Formation tor Atomie Carpentryworks LLC (file number 802048096). a Domestic Limited Liabiliy

Company (LEC). was tiled in this othee on August 20, 2G04

It is further cerutied that the entity status in Texas is in existence.

In testimony whereol! [ have hereunto signed my name
ollicially and caused o be impressed heicon the Seal of
State at my oftice in Austin, Texas on Juby 11, 2024,

%‘ﬂ!ﬂd‘k—

Jane Nelson
Secretary of Stawe
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