MZ250000 1L SB

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]reckue [ wan [] war

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

U

500461553755

11/ 2425--01001--010 7180.00

NOv 17 B2
K Brumbiey




COVER LETTER

TO: Registration Section
Division of Corporations

Florida Advanced Technology, LLC
SUBJECT:

Name of Limited Liability Company

The euclosed " Apptication by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, and check are subinitted 1o register the abuve reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter w the following:

Alec Donald VanBeek

Name of Person

Flonda Advanced Technology. LLC

Firm/Company

2244 Lagoon Dnve

Address

Duncdin, F1, 34698

City/State and Zip Codu

tloridaadvancedtechnologyigmail.com

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

Far further information concerning this matter, please call:

Alec Donald VanBueek 727 I07-6%01
Al )

Namu of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Sechion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is o cheek for the following sunount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee O 8$130.00 Filing Fee & 0O $135.00 Filing Fee & = $160.00 Filing Fee, Centificate
Certiticate of Status Certified Copy of Status & Centified Copy



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

IN COMPUANCE WITH SFCTION 605.0% 2. FLORIDA STATUTES, THI FOLLOWING IS SUBMITTEL T0O RECESTIER A FORIFCGN  LIMITED LIARIITY
COMPANY TO TRANSHCT BUSINFSS INTHE STATE OF FLORIA:
| Florida Advanced Technology, 1.1.C

(Tame of Foraign Limited Liability Company. must metuade —1 imned Lialality Company,” T_LC.L or - LECH

(It mame uravailabie, enter alternate name adoptod for the pupme of ramacting buniness in Florida, The allermue mme must inchude *Linzted Labddy Comgrany,” *LL6C a0 TLLECT

Colurado 41-2611863
2. 3.
Junsdiction wnder the Law ol which foreign Bmited Tability compuny © organtecd) {FEI aumber, 1 applcabrle
/A
4
{Date first transacted businesa (o Florida, i pewor 10 regotsatoa )
(Scr soctonm. S OHM & 605 0905 F S 10 detenoine pemabty latilseyd
2244 Lagoon Drive 1350 Court Rd |, Box 252
3. fr.
(Street Address at Principa? Othice) {Malmy Address)
Dunedin, FL. 34698 Dunedin, FL 34697
~2
-
Y3
o
el
. 2
-l . .
7. Nume amd gteeet address of Florida registered agent: (P.O. Bux NOT aceeptable) o .
~ T
Alee Donudd VanBeck Ti
Nume: )
2244 Lagoon Dnive wl
Oftice Address: 2
Dunedin 34698
. Florida
(% 31] 14 coude)

Registered agent’s aceeplance:

Having heen named as registered agent and (o accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as registered ag

(Registorosd agerd s sigrature }




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

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Alec Donald VanBeck CIManager Name:
= Member Address; 2234 Lagoon Drive OMember Address:
OAuthorized Duncdin. FL 3469% O Authorized
Person Person
ClOther OOdher DOther OOther
I Manager Narme: B Manager Narne:
CMember Address: O Memibxer Address;
O Auwhorized OAuthorized
Person Person
OOther OOther OJOther QOther
OManager Name: O Manager Name:
O Mumber Address: O Memtxer Address:
O Authorized [ Authorized
Person Person
Oher OOther COther Oher

Important 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 Florida Departiment of Stte Annual Report form,

9. Antached is a centificate of existence, 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 ceruficate is in a foreign language, a transhation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Stawutes. | am aware that any false information
submitted in a document to the Department of State consfitutes a third degree felony as provided for in s 817155, F.S.

Ao =e

Alee Donald VanBecek

Signatwe of an auttuized porson

Typed or printed meme of signoc



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Secretary of State of the State of Culorado. hereby certify that, according to the
records ol this ofTice.
Flonda Advanced Technology, LLC

isa
Limited Liability Company
tormed or registered on 11/04/2022  under the law of Colorado. has complied with all applicabie

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20228090048 |

This certificate reflects fucts established or disclosed by documents delivered 1o this office on paper through
11/13/2025 that have been posted, and by documents delivered to this office electronically through
1171772025 @ 09:16:55 .

[ have affixed hereto the Great Scal of the Siae of Colorado and duly generated. executed. and issued this
official certificate at Denver, Colorado on 1172025 (@ 09:16:55  in accordance with applicable law,
This centificate is assigned Confirmation Number 17891523

Seeretary of State of the Sue of Colorada

ll.ll'.‘-‘l"il!".#'.'#i..‘.l..‘...i‘.".t..f:“d l)r Ccnilﬁc“[c..‘-l‘..‘.“.‘.O.“.‘-.‘t.‘.‘.‘.‘-t““i‘tt‘

Natice: A _certificote issucd electrunically from the Coloredo Secretary of State’'s website is fulle and immediotely valid and effecrive.
However, as an uption, the ixsugnce and validity of a certificate obtrined electranically may be established by visiving the Validete o
Certificare page  of ihe Secretary  of  State’s  websie,  hups v onloradieos ges ez Certifn ateSeancCeiterns do enterimg - the
certiffvate s canfirmation number displaved on the certificate. und followinyg the insiructions displaved. Confirming the 1ssuance of u certificate
is merely optivaal and s not necessary 4 the valnd and cffective issuanee of o cerificate. For moere informanion, vitit our welbsite,
iy wan colovadosas pon click " Businesyes, lrademarks, trade mames”™ and select “Frequenddy Acked Questions.”




