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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2018

KENDRA SMITH
851 COMMERCE CT
BUFFALO GROVE, IL 60089

SUBJECT: ARLINGTON COMPUTER PRODUCTS LLC
Ref. Number: W18000063010

We have received your document for ARLINGTON COMPUTER PRODUCTS
LLC and your check({s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name designated in your decument is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or mere major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is F16000000674.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brittany M Figueroa
Regulatory Specialist |1 Letter Number: 818A00014205
Registration/Qlualification Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q\f‘ \"\ (\DmOu“CQ(‘ %lodo Jde LLO

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

W&a%m e

Name of Person

"@\\-’k‘ Q_—_E(\ C,bf\,(?u"f%(' %\MUL—LS

Firm/Company

F\ Commexce. (X

Address

T Aot Gove L LOCRY

City/Staie and Zip Code

Y Sm ' ith @ oell aton <. Lo

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

For further information conceming this matter, please call:

e e Yk W 2E7 SHEDDIA

Name of Contact Person Areca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
WS!% 00 Filing Fee O $i30.00 Filing Fee & 0 5155.00 Filing Fee & 0O $160.00 Filing Fee. Centificate
Centificate ot Status Certified Copy of Status & Certified Copy



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

N CONVPLIANCE BT SECTION 605,002 FLORIDA STATUTES THE FOLLOWING [S SUBMITTED TO REGISTIR ++ FORFRGN LMY FO LLaBILAY
COMPANY TOTRANSACT BLSINESS INTHE STATRE OF FLORIDA:

L Be\inston CDI"RDD\(\J'P}LD&DC’KS L C

{ Namg F Foreign Limited Liablith Compuny. must include “Limited Liabihy Company,” "L.LC "o "LLCT)

{1f name wsavalable, crter 2liemzte name adopled tor the purpose of transacting business in Flonda. The alternate rame must include “Lamted Liability Company, ™ “LLC e "LLC 7Y

. Al D493

(FEl manbe, 1l applicabley

2
Qunsdiction wwler the law of wiuch Kicign Doted Tutubty compans s orguinzed)

4.
{Date first ransacied busmess i Flonda, i pnor 1o registration |
(See sections 605 0901 & 605.0905, F.§ 10 determine paalry liabilny

3. %\ C-Dm.mU‘QQ. C/)‘ 6. T™aming Addiesst

{Street Address of Prmcipal Office)

TP ks Goove 1L (00N

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) kel =
- =
Nuine: NQ\"P\T- &OO\Q&5 \nC f-_‘;.r' o
L '
ormee agcress:. 200 S, Prom \land Rl [ —
R ® o !
.
Y la ek on Florida__ 2 2034t 0 ey
P " L {4
{Crtvy {Zip code) L -z
KRegistered agent’s acceptance: _;:’ — .
wpany af the place ~

Having been named as registered agent and (o aceepr service of process for the ubove stuted limited liabitiny con
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity” 1 ﬁaﬁer agree

. Py . . hd . '
o comply with the provisions of all 7,4?' refative to the praper and complere performance of my duties, and I am faniliar with
o /

and accept the obligations of my pasifionfas regisgrrgt agent.
/{ J/w_w Cristie Myers, Assistant Secratary
S

(Pd_:isu:n:d BEEM s SIENAITT)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Name and Address:

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

\\\&P&Sadmi cX B OA‘\LsLd_m;k Sestt Dugsuoe

e CA | =]
ot B cate AW T 008

£e L.

Ceo Aidu Goenthes

L5 Commecce %
TTHhutfaldp Cixave 1L O DAY

(Lise attachments if necessary)

9. Autached is a certificate of cxistence. 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 translation of the certificate under oath

of the translator must be subinitied)

i0. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. | mm aware that any false information

submitted in a document 1o the Departinent of Sgate cgrr 1itu’tcz¢\h'/i degree felony as provided for ins 817,135, F.S.
- { g
Mid foeddy

Signature of ar authonzed pervon

NNac X Yuehe X

Typed ot pnnted namne of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARLINGTON COMPUTER PRODUCTS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JUNE, A.D. 2018.

Jerirey ¥ Butincs Beceviary of Lisle

0 5

Authentication: 202881876
Date: 06-14-18

6481240 8300
SRy 20185138352

You may verify this certificate online at corp.delaware gov/authver.shiml




