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COVER LETTER

TO: Registration Section
Division of Corperations

S-SQUARED HOLDINGS, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matier to the following:

Susan Parker

Name of Pcrson

S-SQUARED HOLDINGS, LLC

Firn/Company

1745 Wysong Court

Address

Raleigh, NC 27612

Citv/State and Zip Code

sparkerlon@icloud.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Susan Parker 347 ) 809-1857

at(
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassce. FL 32304
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si2s00FilingFee M $130.00 Filing Fe @ [ $155.00 Filing Fee & L $160.00 Filing Fee, Centificate
Certificatc of Status Certificd Copy of Status & Cenified Copy



FLORIDA DEPAR’I“MENT OF STATE

Division of Corporations

January 29, 2020

SUSAN PARKER
1745 WYSONG CT
RALEIGH, NC 27612

SUBJECT: S-SQUARED HOLDINGS, LLC
Ref. Number: W20000009157

We have received your document for S-SQUARED HOLDINGS, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document 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 more major words may be added to make the name distinguishable from the
one presently on file.

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

it you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist 1l Letter Number: 120A00002160
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IN FLORIDA
COMPANY TO TRANSACT BUNINENS INTHE STATIEOF FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE, WTTT SFCTION 608.0902, LRI STATUTES THE FOLLOWING IS SUBNETTED 10 RECEINSTVR A FORFICN LINMITFD (1410 1TY
| S-SQUARED HOLDINGS, LLC

(Name of Foreign Linuted Liability Company. must inclade “Limited Liability Company

FL\F_%wwGXHa%Maq Le

(W name una\-.ul.xhlc enter 1llcm.n ¢ pame adopted for the purpose of el

, Nevada

LG5 o “LLCTY

ng husn exs in Florida The altemate name must include “Limsted Liabbity Company,
(Junsdiction under the law of which foreign Iimsted labdity company s organized)

()

TULLC T e MLLET)

(FEI number, W applicabic)
(Datc tirst ransacted buvmess m Flaruda, 11" pror to registration

{See sections 605 0904 & 605 0905, E.§ lt;dctcnninc penalty liabihty)
1745 Wysong Court

(Street Address of Pnincepal Ottiee)

Raleigh, NC 27612

1745 Wysong Court

(Maihing Address)

Raleigh, NC 27612

7. Name and streel address of Florida regisiered agent: (P.O. Box NOT acceptable)

T:, % -
Nan: Registered Agents Inc. ., > =
- SR
Office Address: 7901 4th St N STE 300 o
St. Petersburg

o L
I L
33702 ¥ °
. Flonda
(City) (Zip code)
Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepl the appointment as registered agent and agree to act in this capacity. I further agree

and accept the obligations of my position ay registered agent.

te comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am familiar with
(Registerad agent’s signature)




8. For imitial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(AManager Name: Susan Parker (] Manager Name:
CIMember Address: 1745 Wysong Court [ Member Address:
JAuthorized Raleigh, NC 27612 (] Authorized
Pecrson Person
(ClGther Clother, [Jother, {_{Other
CManager Nane: ] Manager Name:
[(IMember Address: ] Member Address:
CJAuthorized (] Authorized
Person Person
[JOther [Jother Clother (Clother
[:IMamgcr Nane: [:] Manager Name:
[ IMcober Address: [J Member Address:
[JAuthorizcd ] Autherized
Person Person
ClOther, [ JOther CJother CJOther

Lmportant Notige; Use an attachment to repont more than six {6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form,

Y. Auached is a ceriificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submittcd)

L0. This document is executed in accordance with segtion 6035.0203 (1) (
submitied in a document to the Department of State cojnslilulcs a third deg

W ,%/1//

Stgnature of an akizhorizid person

Statutes. [ am aware that anv false information
v as provided for ins.817.153. F.S.

4\

Susan Parker

Typed ur printed name of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly qualified and clected Nevada Secretary of State, do hereby certifly that
[ am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liabihty companies, limited pantnerships, limited-lLiahility
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a ime period subsequent of 1976 and
am the proper officer 1o exccute this certificate.

I further certifv that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, S-SQUARED HOLDINGS, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY
" (86) duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 12/19/2019, and 15 in good standing in this state,

IN WITNESS WHEREOF, | have hcreunto set my
hand and affixed the Great Scal of State, at my
office on 01/09/2020.

MK.%

BARBARA K. CEGAVSKE
Certificate Number: B20200109501811 Secretary of State

You may verity this certificate

online at hitp: www pvsos. eov




