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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2015
DION ARELLANG
4419 MUSTANG LANE L agm
CHIPLEY. FL 32428 fol s TECHEY OB

] ot !
SUBJECT. SYSCOM, ING

Ret. Number: W150000470886 (igﬁe Q"ﬂi 5@@““5&@?&

Wa have recaived your document (ar SYSCOM. INC ard your check(s) totaling
§70.00. However, the enclosed document has not been liled and is being
relurned lor the iollowing correct:en{s):

ﬁne entity's period ¢of duration mus! He listed on the application. Please insen the
word “perpetual®, if a specific date of dissoletion or lerm of exislence has nol
been specified.

vThe documant must contain a regisiered agent with a Florida streel address and
a signegd slalement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsidilities of Regisiarad Agemt.)

A centilicale of existence or a certificate of good standing, dated no morg<har 9%
days prier ta the delivery of the application to the Depanment of Stalél du

authenticated by ihe secretary of slatg or other official having cuslody of ther
records in the jurisdiction under the laws of which it is incorporated/offanized,:
must bg sunmittad to this olfice. A iranslation ol the cerificate under pah.o! the™
rranslator must be altachad to a cerntiicate which 1s in a language o:hamha{q the.
English language. A photocapy of this certificale is not accaptable, EE{?‘:{ ~

Y o
Please return the corrected originel and one copy of your documant, alorg with ar-
copy of this lelter, within 60 days or your liling will be considered abandoned

€3t .
Il you have any questions concerning the filing of your document, pleds '?fcalL._.
(830} 245-6051, %ﬁ O
Justin M Shivers
Regulatory Specialist Il Letter Number: 015A00014688
&L Registraion/Qualification Seclion
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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6U7.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED ()

REGISTER 4 FOREIGN CORFORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Svssom. Ine

(Enter name of cotporation; must include “NCORPORATED,” “COMPANY,” “CORPORA ['1ON,” o
“Ine ,\” "Ce.,” "Corp.” “Int.” "Ce,” or "Corp.")

~Syscom Bervicos, Inc.

(!f name upavaitable i Florida, emer Meende t.:omu.'ale narme acopted for ine purp:v.: ('tl'-lr.l.nsac:iug business i Ilos id:)—

, Culorado 3 900721051
{S1ate or country under the law of whicl: it 18 incorporaied) " (FEl numburf np;;li-cubic]
5Ne2011

., 5, _perpelual

{Dute of incarporation) {Daie of Juration, if other than perpetval )

{Date first transzcied Business in Florida, if grior 10 -r;gin'ration) ' T
{SZE SECTIONS 607 1500 & 607.0502, F.S., 10 determine peealty labilin )y

_ 3UY North Nanva Fe Fueblo (70 81003
i.

{Principal office addruss) -
4529 Samdaene, Munument, CO 30132

{Cuerent miziling sddiess, if ditferens)

5938

8. Name and yirest addresy of Florida segistered agem: (P.O. Box NOT occeprable}

Name: C T Corporation System

3ISSYHY V]
Y1340

IR

Oftice Address: 1200 South Pine Igland Road ™
3
o
Plancation Florida 22228 =4
(Cuy (lip eade) @

9. Registered agent’s accepiance:

bl b V 'r\u W S
ganid

Wi

Huving been nanied of registered agent aud (o accept service of process for the above stoted corparation at the place
designated in this application, I kereby accept the appointinent ax registered agent awnd agree (9 act in His capacity. [
Surther agree to comply with the provisions of all stututes relative to the proper and complate perfermance of myp
dutles, and | am famifiar with end uccept the obtipatiuns of my position a5 registered agent,

C T Corporation System

) Kimbarty Stelnmetz
o oA Dle gy Vin s sssen; Sooumy
(Re red agenl’s fignarure)

10, Attached is a certificate of exisicnce duly awihenticuted, a0t more than 90 deys pries 1o dehivery of this application o

the Deporument of State, by the Secretary of $tate or other officinl having ¢ustody of corporeie records in ihe jurisdiction
under the law of which it is incorparated
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1. Nemes and business addresses of officers and/or direcions:

A. DIRECTORS

Dion A
Chairman: ion Asellano

4825 Sar
Addrgss: 15 Baadsione, Munumeny, CO 50132

vige Chairman:

Address: .

Director: .

Address:

Direetar,

Addess:

- i —————— o — o o et

B. OFFICERS

Di 1l
Presiden: ion Arellano

4525 Sandsione, Monument, CO 80112
Address:

-— -

e
2% 2
. e
Vice President: e L S
Tt ‘r:_:_':
Address: — __________gys:__ e
T
o e
. <=0
Seeretory: o I I
)
Address: %:j -2
o ==y —
Trensucer; e l;’frﬂ I~
Addresy:

NOTE: If necessary, you may aftach o

n 2:1??)0 thp-gpplication listing additionul ofticors snd/or directors.
7 . [ 5‘-*3 :

Signalure of Director or Officer -
The officer or director signing tis document (and who is listed in oumber 1 | above) affirms (hat the (aets siated hervin

are true and that he or she Is aware that false information subrmitted in a document to the T3cpsnment of State Constitutes
a third degree feltony na provided for in 5.817.155, F.5.

13 Dion Arellane President

{Tvped o printed name and capucity of person signing applicatian)
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

[, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby centify that, according to
the records of 1his office,

SysCom, Inc

is 8 Corperation formed or registered on 05/16/201 | under the law of Colorado, has complied with all
applicable requiremens of this office, and is in good standing with this office. This entity has been
assigned entity identification number 20111286420,

This certificate reflects facts established or disclosed by documents delivered 1o this office on paper
through 08/04/2015 that have been posted, and by documents delivered 1o this office electronically
through 08/05/2015 @ 10:25:27,

I have affixed hercto the Great Seal of the Stale of Colorado and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Celorado on 08/05/2015 @
10:25:27 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation

Number 9267438,

5 YR s

Seccrctary of State of the Siwate of Colorado

T

Ill‘ll!(l"'l"""l'l."‘ll’!"!'l'l“.......b‘nd OIL‘Bmﬁwel.‘."4'l!ll.i..i‘l..l'l'l.‘l..l'l.....l"..

3 v Culo Secrat of Stoe's Web sity iy filly and § i i vy, Howwver,
dys gn option, the isswance and validin of o cerlificate vbiained viectromically moy be esiablished by wsiiiayg the Ceriificats CorgTrmation Page of
the Secretan: of State's WWeb e, AT By Y ; entering the ceriificaie’s confirmanen number

displayvd on the cersificare, and following the insiructions dispiayed.
. ¥ cqle. For motre iformanon, vt dur Wed site, Jdip.ann w.sos.stwie.ca.us’ chick Businesr

)
Center and select “Frequenily Avked Quesnons.™

CERT,GS, D Rovised B8/20° 2008



