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Docusign Enveloge ID: 45C7C45C-26B5-4ADB-8Q0F-334177F622FE

COVER LETTER

TO: Registration Section
Division of Corporations

Signal ID LLC
SUBJECT:

Name of Eimtted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Paula Bamett

Name of Person

Pino Law Group PLLC

Firm/Company

99 5. New York Ave.

Address

Winter Park. FL 32789

City/State and Zip Code

paulai@pinolawgroup.com

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

For further information concerning this matter, please call:

Puaula Bamett 407 425-7831 xL08
at ( }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

™ $123.00 Filing Fee T 513000 Filing Fee &  [J $153.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



Docusign Enveltope 10: 45C7C45C-2685-4ADB-800F-334177FB22FE

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

IN COMPLIANCE WITH SECTION 605 0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGISTER A FORFIGN LIMITEL LABIITY
COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
Signal 1D LLC

(Name of Fereign Limued Liabiity Company: must inchede “Eimited Liabihty Company.”™ L1 C..7 or "LLT.T)

{1f name unavailable, enter alternate name adopted tor the purpese of transacting business in Florida The alternate name must include ~Limited Liabiluy Company,” “L.L C,” or "LLC.7)

Delaware 99-1993030
2. 3.
{Jurisdiction under the Taw of which Toreign [imuted Jability company s organized) {FEI number, :£ appheable)

(Date Tirst ransacted business in Flonda, if priar to registration |
(See soctions 605 0004 & 605 0905, F S to determmune penalty hability )

1317 Edgewater Dr. #4092 1317 Edgewater Dr, £4092 o =
5. 6.
{Street Address of Principal (tice} (Maihing, Addres<) Ed
Orlando. FL 32804 Orlando. FL 32804

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

[.aurence J. Pino, P AL
wame;

99 5, New York Ave.
Office Address:

Winter Park 32789
. Florida
Oy} (£1p code)

Registered agent’s acceptance:
Having been named as registered agent and tv accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with
and uccept the obligutions of my paosition as registered agent,

gnatuze|




Dacusign Envelope (D: 45C7C45C-26B85-4A08-800F-334177FB22FE

8. For initial indexing purposes. list names. title or capaaity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
Mark Lack Jonathon Byrdziak
W MManager Name: = Manager Name: :
6B Liberty, Ste. 200 9169 W. State St. 701
CIdember Address: - OMember Address:

Aliso Viejo, CA 92636 Garden City, 1D 83714

O Authorized O Authorized
Person Person
O Other, O Onher OOther O Other
i \anager Name- Mike Balnaceda CManager Name:
OMember Address: 8333 N. Mizzen Dr. COMember Address:
O Authorized Roynton Beach, F1. 33472 O Authorized
Person Person
O Other O Other O0Other COther
CiManager Name: OManager Name:
CiMember Address: OMember Address:
Ol Authorized O Authorized
Person Person
O Other COther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scction 605.0203 ¢ 1} (b). Florida Statutes, | am aware that any false information
submitied in a document to the Department of Stale constitutes a third degree felony as provided forin s 817. 135, F.5.

Domtas Bigrrerd by

Sl B drpnk

Signalure of an authonzed person

Jonathon Byrdziak

Tyvped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "SIGNAL ID LLC" I§ 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 FIRST DAY OF JULY, A.D. 2024.
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