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

IN COMPLIANCE WITH SECTION 650002, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED T REGBTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE (F FLORIDA:
| Stealy Lampp, LLC

(Name of Forcign Limited Liability Company; must mclude “Lamied Liatality Company.” "L.L.C. or "LLCT

11f mame unasailable, epter ltermate name adopied for the purpose of iransaciing business in Florida The alternale narme must ing lude = Limited Linbiliy Company,” "LLC. " or "LLE)
Delawarc

2

3.
{Iursdiction under the 3w nl whach foreign Fintled Lability company » organized)

(FEV numbser, 11 applicabic)

{Date fint ransacted business in Honda, 1f prior to mgstrabon )
{Sec sections 6050904 & 65 9Q5. F.S o determine penalty liatwbiey }

3295 Maple Lane

3295 Maple Lane
. 6.
r41reet Address of Priocipal Offce) ! (Matling Addreast
Davie, FLL 33328 Davie, FLL 33328
~2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ':’__
Corporate Creations Network Ing. o -
Name:
801 US Highway } -
Office Address: [y
o
North Palm Beach 33408 e
. Florida
1City) {£1p conde}
Registercd agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. | further agree

to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Mo T 5

r

By: Marja Souza, Special Secretary
[Rrg{lmd mgehl’s stgnature |
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8. For initial indcxing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total}:

Title or Capacity:

m Manager
DiMember
CtAuthorized

Person

CJOther

CManager

OMember

OAuthorized
Person

1Other

COIManager
OMember
OAuthorized

Person

Onher

Name and Address:

Timothy Shealy
Name: -

3295 Maple Lane
Address:

Davie, FL 33328

O Other
Name:
Address:

OOther
Nuame:
Address:

D0ther

Title or Capacity:

= Manager

i IMember

JAuthorized
Person

COther

I Manager
OMember
O Authorized

Person

OOrher

O Manager

OMember

O Authorized
Person

CIOther

Name and Address:

Joshua Lampp
Name:

5003 SW 2Tth Ave,
Address:

Cape Coral, FL 33914

OOther
Name:
Address:

OOther
Name:
Address:

O Other

Impornant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may he added to the index when filing your Florida Department of State Annual Report form.

9, Attached is a centificate of ¢xistence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a transtation of the cetificate under oath
of the transkator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.8.

Maurja Souza, Attormney-in-Fuct on Behalf of Timothy Shealy

et s

ignature of an sihrized penon

Typed or einied mme of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHEALY LAMFPP, 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 EIGHTEENTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHEALY LAMPP,
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

Jeitrey W Bulvech, Secreiery of Ssts

Authentication: 204416027
Date: 09-18-24

5130044 8300

SR# 20243713902
You may verify this certificate online at corp.delaware.gov/authver.shtmi




