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

IN COMPLINCE WITH SECTKON G50X12. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FOREKGN LIATED LLABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Miami Tribal Systems Integrators, LLC
rName of Forgign Limted Linbaliny Company: st include "Limuted Gabiliy Company. LLC.. oz “LLC.

{1f name upavaslabke, enier altemate name adopied lor the perpose of transacting business in Florida, The altensate name nu<l inchude “Linmied Liabtity Company,” “LL.C.7 or “LLC.™)

\]ﬂ' 3 36-4932444

Thafsdiction inaer the Taw of which (oretpn Tuaned labilny compans 1~ organzedy sFET number. 5 applicable)

Mate B ransacted busimess i Flanda i pnor trregistmeron,y
(3er sechion S} IR & B05 (U5, L5 o determme penally labdoy

7901 4th St N 6 7901 41h StN
(“S.lrcc: Address of Pancipal (nhee) ’ {Ma:ling Addres<)
STE 300 . STE 300
St. Petersburg, FL 33702 St. Petersburg, FL 33702

-~
o
7. Name and gtreet address of Florida registered agent: {P.O. Box NOT ucceptable) .
A
—
Registered Agents Inc ~o
Namc: g s ==
-
'
Ofice Addicss: 7901 4th St N STE 300 o .
St. Petersb R
L .
etersburg Florida 33702 (o)
Caty | 1Z1p code)

Registered agent’s acceptance:
Having been named as registered agent and to accept yervice of process for the above stuied limited liahility compuany at the pluce

designated in this application, I hereby accept the appointment as regisiered agent and agree io act in this capacity. ! further agree
to comply with the provisinns of all statutes relative to the proper and complete performance of my duties, and I am familior with
and accept the obligutivay of my position us registered agent.

Dad K goats
% e

fRegisiered agen s ugnature)
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8. For initis] indeaing purposcs, list munes. title or capacity and addoesses of Uke pamany incinbersfinanagees un persons authurized to
manage |up to six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacitvy: Name and Address:
i Manager Name: Timothy Britell CiManager Namge:
OCMember Address; 901 4th SUN STE 300 Civember Address:
OAuthorized Sl Petersburg, FL 33702 DO Autherized

[erson Person
COther O Other CiOther T Other
CiManager Nume: O ™anager Name:
O Member Address: OMember Address:
MAuthorized M Authorired

Person Person
CiOther O Other OOther D Other
LiManager Name: L Manager Name:
OMember Address: I Member Address:
OAauthurized CAuthorized

Person Person
ClOther O Other Ouher {JOther

Important Notice: Use an attachment Lo report more than sia (6). The atachment will be imaged for reporting purposcs enly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

%, Auached 1s # centificate of existcnee, 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 arganized. (11 the cerificate is in a torcign languaye, a ranslation o' the certificate under vath
of the translator must be submitcd)

1). This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | anm aware that any false information
submitted in a document 1 the Department of State constituies a third degree fetony as provided for in s.817.1535. F.S.

!
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i . ) ! . :
f \IO{F,{}J’{ _.-'J-’_.' Y / , ;’r'f:;' kY ,/!’ .'i J/
ff S}i{;n.nmc of an authotired (uevon

Robin Jones

Tapred or printed name of vpiee
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Covmmanteathcs Wivginia

2 State Qurporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Miami Tribal Systems Integrators, LLC is duly organized as a Limited Liability
Company under the law of the Commonwealth of Virginia;

That the Limited Liabilit}f Company wasformec{ on March 19, 2019; and

That the Limited Liabi[ity Compamy is in exislence in the Commonwealth uf\f’irginia

as of the date set forth below.

Nothing more (s hcrcby ccrﬁﬁcc{.

Signed and Sealed at Richmond on this Date:

April 29, 2024

ﬂ#«%‘d

Bemarc{_]. Logan, Clerk ofthe Commission

CERTIFICATE NUMBER : 2024042520192439



