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

IN COMPLIANCE IWITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED ABILITY

COMPANY TOTRANSAC TBUSINESS INTHE STATEOF FLORIDA:
Slaterock Automation, LLC

T~amc of Foreign Linited Liability Company: mast nclude - Limied Liabiliy Company,” LI or "LLCT)

¢1f name unasaitable, snter slicmale panwe adopled for the purposc of transacting business in Flonda. The alternate papw musi includs “ Lisited Laability Company.” “LL.C." o1 "LLC.T)

, 88-2684415

tFE number. :f apphicable )

, Delaware

[Juasdiciion under the law ol which foreign limited Dabidiy company s orgamezed)

4.
(Taate Tt iransacied busingzs i Florida. 1T prios us regiviranen
1See wetions ANS0X & 605 05, F.S 10 dewermuwe penally liability )

. 7901 4th St N STE 300 . 7901 4th St N STE 300
{Strect Addrss oF Principal DIcE) ’ (Mailing Addresy)
St. Petersburg, FL 33702 St. Petersburg, FL 33702

s, N~
7. Name and stroet address of Florida registered agent: (1.0, Box NOT acceprahble) :1'7 i E
|'A_' B I
. o= ¥
< L= e
Name. Registered Agents Inc s & =
o adden. 7901 4th SUN STE 300 tioxom
st m s O
St. Petersburg Flarida 33702 M o
1y e code)

Registered agent’s acceplance:

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 applicarion, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepr the obligations of my position as regisiered ageny,

Dmed &u
[Reginered gpent’s signaumn)
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8. For initial indexing purpuses, list names, tile or capaciey and addresses of the prisnary members/utanagers or persons uuthorized 1o
manage {up to six {6} total]:

Titlc or Capacity: Name and Address: Title or Capacity: Name and Address:
Cidanager Name: Mingione, William OManager Name:
Xidember Address: 7901 4th St N STE 300 LIMember Address:
O Authorized St PeteerUfg FL 33702 L} Authorized
Person Person
COther DO Other Ci0ther 10ther
OIManager Name: O Manager Name:
CIMember Address: ClMember Address:
CIAuthorized O Authorized
Person Person
C10the CIOther 2100 {J0the
UManager Name: T Manager Name:
CidMember Addross: IMember Address:
O authorized D Authorized
Person Person
COther OOiher O other DO Other

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

9. Attached is a certificate of existence, no morc than 9¢ duyvs old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. {1f the ceriificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitcd)

10. This document is exccuted in accordance with scetion 605.0203 (1) (b}, Florida Statutes. [ aim awaic that any falsc information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.5.
-
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Signatare of af aulbonscd |\.'|\ur‘.,

Robin Jones

Fyped of printed nane of stpiwe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SLATEROCK AUTOMATION 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 JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SLATEROCK
AUTCMATION LLC" WAS FORMED ON THE TENTH DAY OF FEBRUARY, A.D. 2022.

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

PAID TO DATE.

Qmm n BAK, TeCtstary -f e

Authentication; 202634228
Date: 01-07-25

6622308 8300
SR# 20250045124

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




