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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CON\PC" So)u%@rws Wf)-’)ojw{&/c .LLC

Name of Limited Liability Clompan_\'

The enclosed "Application by Foreign Limited Liakility Company for Authorization to Transact Business in Florida" Certificate of
xisience, and check are sulinitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the Tollowing:

Se(f\.g, E Perl{ WS

Name of Person

COMCGJL Sd}v/wns Wur‘ltﬁerc CLC

Firm/Company

kol IJM\ B[A&v ﬂnve

Address

V"-’D g(’rwly, /:C leifoﬁ

(.fit_v/Smlc and Zip Code

Qcecy an’}l;n,r(é S qmbm o

E-mail addFess? (to be used for future annual report notitication)

For turther information concerning this matter, please call:

SC‘?’Q E PrrLfi'fL" al( Y07 ) ‘f92~737&

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
[Mivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, FILL 32314 2661 Exccutive Center Cirele

Tallubassee, F1. 32501
Enclased is a cheek tor the Tollowing amount:
Please make cheek puvable 1 FLORIDA DEPARTMENT OF STATE

0J 5125.00 Filing Fee 150.00 Filing Fee & LI s155.00 Fiting Fee & TJ St60.00 Filing Fee. Centificate
Certiticate of Status Certitied Copy of Status & Cenitied Copy




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

IN COMPLIANCE TEFHH SECTION 8030002, FLORIA STATUTER THE FOLLOWING IS SUBMITTED T0O REGISTER A FORIZIGN . LIMITED LIABILITY
COMPANY TOTRANSACT BUNINERS INTHE SETE OF FLORIDA:

I Comnesy  Solubsons Waruw,zjc,ééc

1Nawe of Forergn Linvied Liabihiy Company: muast include “Limned Liabfliny Company ™ 71T C

SUw CLLOTY

(11 name unasandable, enter slternate nanke adopted 1of the putpose af thsacing busmess s Flozide  The altesnate name must mclude “Lanted Liabilny Company 7L L C7 o "LECT™
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Delawarc s 85-Y9b o2k
thuzisdicnon under the fiw of which toreign laed hability comprany 1 orpantzedy

LFLED number, i applwcabled

t~d

Uie firsl transiscted wsanesy m Flonda, i pooc Lo egistiatien
(See sections 003 0904 & 6030905, I § ta determne penally Labiliny )
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7. Nume and street address of Flonda registered agent: (P.O. Box NOT aceeptable) ==

22 m T
Nanw: ,;ﬂ_v E ?'Ef\l’(\m? 5o j
- o
‘ : e et
Office Address: ILOZ, IhO[!ﬂﬂ 80{ ﬂ/“}f —

UPIO gf‘lolq . . l-'loridn/ﬁz 3&?é .? |

{Zip code}

Registered agent’s acceptiance:

Having been named ax registered agent wnd to accept service of process for the above stared mited liability company ar te place
designated in thiy application, Iherehy accept the appointment as registered agent and agree to act in this capacioy. 1 further agree

to comply with the provisiony of all statutgy relative talfhe proper aird complete performance of my duties, and T am familior with
wnd accept the obligations of my position y registeredugent,

J tRegestered apent’s signatuie}




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

Titke or Camivity: Name and Address:

Title or Capacity:

Nume and Address:

Eﬁmagur Name: Sé‘l "\{ E . P(‘f!(hts ] Manager Name: L(in {e @C( #./a e

[ INtember Address: VQS.OS’ Lal(ﬂ Lgl’k)lt ONC’ Slember Address: 2311 dﬂlljf’-‘/zy B)U/
[JAwharized _O"IGMJO/ FL 32\)0_}

PPerson

3 Authorized _O(-’if’ll, [lojofaJa L0710
Person

Clother CJother Closher

CJouer

1 y "~
(CIManager Nanw: [ Manager Name: =
o
o
(CJnvtember Address: ] Member Address: C . )
- - -
. " ;- —— -
A uihurized ] Authorized ey 4
= Vi
Person Person E 15
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Cother OJother [_lOther JOther S
o ud
[ IManager Name: ] Munager Nanie:
Cntember Address: [ ] Member Address:
[Jawhorized U] Authorized
Person

Person

CJother {Towher [Jother

[JOther

Important Notice: Use an attachment to report more than six {6}, The atiachiment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the

jurisdiciion under the Jaw of which it is vrganized. (IT the certificate is in a foreign language. a translation of the certificate under vath
ol the translator must be submitted)

L0 This document is executed in accordunce with section 603.0205 (1) (b). Florida Statutes. | am aware that any false infonmation
submitted in a document o the Departfyent of, State constitutes a third degree felony as provided for in s 817155, .8,

q\: N -
U Signatuie of an autheted person

Sety E Poigs

Typedd of panted name o sgnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONNECT SOLUTIONS WORLDWIDE LLC”" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF NOVEMBER, A.D. 2018%.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONNECT
SOLUTIONS WORLDWIDE LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF
APRIL, A.D. 2019.

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

ASSESSED TO DATE.

Qumw Wi Buiocw, Sedtelary of State )
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7382088 3300

Authentication: 204007858

SR# 20198091681 Tt Date: 11-14-19

You may verify this certificate online at corp.delawara.gov/authver.shimi



