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CAPITOL
g SERVICES

Filing Cover Sheet

Sunbiz Prepaid Account # 120160000017

To: Florida Division of Corporations

From: LESLIE SELLERS C/O Capitol Services, Inc.
Date: 1/28/2025

Trans#: 1529883

Entity Name\-FUSIONMGR, LLC }

Articles of Organization { ) Amendment ( )

Articles of Dissolution ( ) Annual Report ( )

Conversion ( ) Fictitious Name { )
("Foreign_Qualification (XXX)_f Limited Liability ( )

Limited Partnership ( } Merger ( )

Reinstatement { ) Withdrawal / Cancellation ( )

Other { ) Partnership Registration { )

@'[ATE FEES.PREPAID_WITH-SUNBIZ-ACCT_#120160000017 in the amount.of $155.00

PLEASE RETURN:

(Certified Copy (XXX); Plain Stamped Copy ( )
Good Standing( )  Certificate of Fact( )

Capitol Services, Inc. 515 E. Park Ave. 2™ FL Tallahassee, FL 32301 Phone: 855-498-5500



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

IN COMPLIANCE WITH SECIION 6050002 FLORIDA STATUTES. THE FOLLOWING 1B SUBMITTFD TO RAGISTFR A FORFIGN LIMITED LIARRITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 FusionMgr, LLC

(Nunx: of Foreign Limited Lisbility Company; must include “Limited Lability Company.” "L.L.C.."or “LLC.™)

(1f pame unavailable, cator ot name adopied for the purpate of transacting business in Flonida The alternate name st include “Limited Lisbility Company,” “L.L.C." or “LLC.7)
Delaware
2. 3.
{Jwadiction under the Taw of which tercign himited [ztality cormpany & orgxnrzcd) y {FET oumber, if epplicable)
12/06/2024
4,
{Dule firet tanvacted business in Honda, if prioe 1o regumnen.
(Sex sectians 605 0904 & 603.0905, F.5. ta determine penalty liabihty)
1071 W. Morse Blvd 1071 W. Morse Blvd
5. 6.
(Streer Address of Principul Office) Maling Addcas)
Winter Park, FL 32789 Winter Park, FI. 32739
w2
™~ L
> =Y
r DT
- -
i 3
7. Name and gtreet address of Florida registered agent: (P.0. Box NOT acceptable) r;? —"Zki?"r;
T e
Christopher Hardiman P
Name: - .5
Fea S
1071 W, Morse Blvd o =
Office Address:
Winter Park 32789
, Flonda
(Ciry)
Registered agent’s acceptance:

(Zip code)

designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
and accept the abligations of my positi

Having been named as registered agent and to accept service of process for the above stuted limited liability compuny at the place
to comply with the provisions of all statutex relutive to
T reqi

my duties, and I am familiar with

"‘“-——-'T_ﬁgamd afenr’s sigranure)




8. For initiad indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Christopher Hardiman

OManager Name: O Manager Name:
O Member Address: 1071 W Morse Blvd COMember Address:
M Authorized Winter Park, FL 32789 i Authorized
Person Person
OOther OOther OOther, OOther
CIManager Name: OManager Natne:
O Member Address: OMember Address:
O Authorized O Authorized
Persan Person
QO Other OOrther Dbthcr D Other
O Manager Name: DManager Name:
OMember Address: OMember Address:
O Authorized OJAuthorized
Person Person
O Other [ Other DOOther OOther

Imporant Notice: Use an attachment te 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 Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

t0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, [ am aware that any fulse information
submitted in a document to the Deparument of, y ided forin 5.817,155, F.S.

~ Signature of an authurized person

Christopher Hardiman

Typed or printed name of signee



Delaware

The First State

¥, RKRISTOPHER E. RNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "FUSIONMGR, LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAYL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FUSIONMGR, LLC"
WAS FORMED ON THE SIXTH DAY OF DECEMBER, A.D. 2024.

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

ASSESSED TQ DATE.

rristophar E. Knjght, Acung Sacratary of Stare
Authentication: 202788744

Date: 01-27-25

100258504 8300

SR# 20250269798
You may verify this certificate online at corp.delaware.gov/authver.shim)




