MaCOACONIS

(Requestor's Name)

AR

— 700357056427

(City/StatelZip/Phone #)

[]Pickup [] war [] mai

0104721 --00 024 --621T  ##120.00
(Business Entity Name)
vy =2
S0 B
(Document Number) = XA .t
— o
. :'--1 z —
ST
Ceutified Copies Certificates of Status e
‘£ (o] O m
Mo
ST, X
) . N E o
Special Instructions to Filing Officer: e 4
™

Office Use Only




. F A
i s , » '
’ ! _“ _'j:‘ . s\
. ~
, rs
S
£ ' v
‘ n
TO:

COVER LETTER
Registration Section

I¥ivision of Corporations

Cilobal Intormation Nysems, LLC
SUBJECT:

Name af Limited Liability Company
The enclosed “Application by Foreign Limited Linbitits Company for Autharization o Fransact Business s Florida,” Certificaie of
Exislence, and check are sihmitted to regisier the abave referenced foreign limited Habdity company o iransact business in Floruda,

Please return 1l correspendence concerning tivis maiter o the tollowing:

i Hartles

Naawe ot Person

Glabal Fnrormition Systems, £1.UC
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2663 Regeney Road Suite 100 Tl
16 Repenes Road Suite | ]J)__( m
Addieas (_‘_,?1% -; D
. ™ 3
Laninglon, KY 503 ' f-‘f_" I"\.)
> o
Lty St and Aip Code r [-'_r'll un
duvid reedes gislle.com
f-mun] address: (10 be used Tor faure annuel report polificstion
For turther intformation concerning this nutter, please call:
Daviel Rewed S14 2532578
at g )
Numwe of Conlacl Person Agea Conde [rny tie Telephone Numbse
Muiling Address; Street Addruess:
Registration Section Registration Section
Division of Corparations Division of Comporations
PO Box 6327 The Centre of Tallahassee
Talluhissee, FIL 32314 2415 N Monroe Stieet, Suite 810
Talluhassee, FIL 32303
Enclosed is i cheek tor the following amuount
Please muake cheek puyuhle ke FLORIDA DEPARTMENT OF STATE
Z 812500 Filing Fee = SE000 Filine Fee X O 815500 Filing Fee & 8 Si60.00 Filing Fee, Coertiliome
Cerlingate of Status Certitivd Copy

ol Sttus & Cernfied Copy



APPLICATHON BY FOREICGN LIMEPLED LIABLITY COMPANY FOR AUTIHORFZATION TOTTRANSACT BUSINESS
IN FLORIDA

INCOVPLIINCE WITEXECTRON 0 X2 FLORN L STAREN THE FOLAOIINCG INSUBMITTRLY 10 REGINTER A FOREIGN TRITFD HARIETTY
COVPANY TO TR ANSACTREONINESSY INTVFE STATR OFFLORINA-
| Global Inturmation Svstems, LEC

cvame af Forergn Danited Tabiliey Company? must inclnde “Lamnad T by Company,

1L O e,

e ondcatthle crer AR2Os e nams ot tad Lef 1w faraod ol PR A g Pus s 11 1 ierda Ihe abermane mame mhisd vk bode Larwesd Tl o ompan

TR e e
Delawure JRLRTITRN
hi

]

Cdat Tl Tttt witkdez e Los ol w D B Goreagad Tomited By conngniny i caga miscd s

1T e, 11 apple ol el
b1023°2020

hate Tt traarac od Focimese o T hosda o power b regestestamn )
T AT, Gt Rk L MRS s e beermne pesabrs Labiliegg

Ytae Pine Walk Count NE
5

2603 Repency Road Suite TR

iR
Tairaen Lbkdise al Promoamal s Bt

TNy akdveer
Palm Bay, FILL 32908

fevinglon, KY 40503

Q374

7. Nume and atiegtaddresy of Flerida cegistered agents (PO Roy ROT aceepiabled

lnzorp Services, Ine.
Nanwe:

1 7585 671h Court Nurth
OMce Adidress:

I onahaichee 3470

- lewida
Wiy

15 b )
Registered apent™ aceeptance:

Having heer nemed os n'giur(-n-u’ agend and to accepi service af proces jirr the ahove stated limired liabilite company at the [lfm‘l'
desigrated i thiv application, § ereby wecept the apprintment oy registered a@ems amd qgree to ger i (s capacity. 1 further aerer

o comply with the provisions of afl statiites relative to the proper and complere perforarance of my dudies, aid Fant fumitiar witl
wind aceept the whligations of my position wy regisiered agein.

- F M Yara Alfaro-Sullivan on behalf of InCorp Services, Inc.

M’gr\‘cn‘\l AR s Wl )




manage [up o <ix (&) nial):

Fitle or Cupucitv:

Namend Addresw:

X Forimitial mdexing purposes, list names e or capacity and addresses ol the primary membersomanagers of penons authorized (o

Title or Capacity; Name and Address:
— Fred Spickler _ Enc Klemn
_ Manager Numw: F — Manager Nume!
__ 2h6d Regency Rd Ste 164 — 2663 Regency Rd Sie 114)
o \Nember Addresss - ™ Member Adidress:
_ . Lexvingron, KY 0303 _ . Levinglan, KY 40303
Authorized — Authorized
Penvon Peron
Znher Cher Z Oiher ZOther 5
42 =
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. . David Reed - X 1 b
B Mupuyer RETHH — Muanager Niame: H =
— \
_ 2663 Regency Rd Sic jou _ e
Member Address: gene: —Membor Address: -[-::."". .l
-
: i N (o]
_ . Levngton, K'Y 204503 —_ . L) =
— Authurized N —Authorized ?..ﬁ‘-—n =
PART 7o T (.
Person Person ._P‘:';l ;
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Znher T Other —'Other — (nher m
 Muneyer Natne: Z Manager Nam:
Z Member Address: “Member Address:
T Authorized — Auhorized
Person Person
Chher Chiher = Other

ZOther

Important Notjee: Use an attschment w report moere than sis 165, The astachmenn will be ymaged (g reporting purpoacs only. Non-
indenved individuals may be added 10 the index when filing vour Florida Depanment of State Annual Report fopm.

9. Anached iv a centiticate of existence. no more than 90 day < old. duly authenticarad by the ofliciat hiving custody of records i the
Jurisdiction under the faw of Wich it is organized. (i the ceoilicate 10 @ oreg: aiguags, o waesiaion of the ver
of the translalor must be submitted

FO. This document is executed in acemdy
submitted fn @ ducument w the Depa

ate under oh

with seciion 6050203 (11 (h). Flurida Statutes, Fam aware thatimy lalse information
1 of Stapd constiates a third degree telonv ax provided forin ~ 817158 F.5.

Srgratucg ol 3 autimmmd persn

[avid Reed

Poped o prinsed aame of sigwe
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT "GLOBAL INFORMATION SYSTEMS, LLC"

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED

OR REVOKED SO FAR AS THE RECORDS QF THIS OFFICE SHOW AND Is DULY

AUTHORIZED TO TRANSACT BUSINESS

THE FOLLOWING DOCUMENTS HAVE BEEN FILED

— o]
Z5 < N
CERTIFICATE OF FORMATION, FILED THE FOURTEENTH DAY OF;ﬁEVEEEERﬂuﬂ
=Z L
A.D. 2011, AT 7:56 O CLOCK P.M, e F?1
o
ne 2
- = G
CERTIFICATE OF CHANGE OF REGISTERED AGENT, FILED THE ﬁaEHTYﬁD
-_.‘ -
M o
SEVENTH DAY OF OCTOBER, A.D. 2014, AT 11 O CLOCK A.M -ST

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID

CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY

“"GLOBAL INFORMATION
SYSTEMS, LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TQ DATE.

S

mrrww Bultock, Secretary of Ststs )

5046478 8310
SR# 20208627896

Authentication: 204337075

Date: 12-16-20
You may verify this certificate online at corp.delaware.gov/authver. shiml



