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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: - DﬁfS SVS '}'QMS_LLCL | o

(Ndme of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

L

(Name of Person)

DHS Systemns LLC

| 33 Kings Highway

V) (Addresg 7/

Omn%e b"‘%’ﬁ' NY 10962-1802.
City/State'ehid Zip Code)

For further information concerning this matter, please call:

“Yara. Sheridan (845 ) 859-60Gw exk 118

{(Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 _ 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the follpwing amount: .
£3$125.00 Filing Fee $130.00 Filing Fee & 1815500 Filing Fee & [13160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



¢ -

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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

DHS Sstems LiC

{(Mame of Fofeign Limited 1iability Company)

éiﬁaig 5;{ Z]\ﬂlg%z %gzz!g 13- ;3862%3
urisdiction under w of wifich foretpn limi { FEI number, if applicable)

company is organized)
4, Q:Qe.mger 4,1995 - Perpeﬁta,!
ate of Organization) {Duratlon: Year himited liability company will cease o
exist or “perpefual™)
6.

{Date first transacted business in Florida, if prior fo regxstratzozz ¥
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

=
<
| S o8
7. 33 Kings Highway 5 23
J YJ < o B,
NY. 2-1802. P o=
{$treet Ad of Prificipal Ctfice) g ol
S
8. If limited liability company is a manager-managed company, check here[ ] - ;‘:5;*
. hrond —fh]
9. The name and usual business addresses of the managing members or managers are as follows: =

AsTon Pusmack, 53 King Highway. Orangeburg. Ny 109621802,

] ; ahwa eb -
Francis ' 1001 P ani e i - 2505

10. Attached is an original certificate of exisience, no mose than 90 days old, duly anthenticated by the official having custody of records in
the jurisdiction under the law of which it is arganizad. (A photocopy isnotaceepteble. Ifthe cartificateisin a foreignlanguage,a
franslation of the cestificate under cath of the translator st be submiitied

11. Nature of business or purposes to be conducted or promoted in Florida: giﬁlg ) Qfﬁ‘g; [ A _
N woFs

Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.S,, the execution of this document constitutes
an affirmation ander the penslties of perjury that the facts stated herein are true}

Nelson Weinstein , _
Typed or printed name of signee
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12/18/7886 B@2:3% 8453652114 DHS SYSTEMS PasE @2

- CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

%@I&Q&T&AWIMWH@WMWMAM‘WW STATEOF
RIDA.

1. 'The name of the Limited Lishility Compeny is:

DHS Systems LLC

2. The nzmo and the Flarida street nddress of the rogistered agent and offico are:

Hwy 1890

Florids Strect Addmas (F.0. Box NOT scceErTAmME)

Bak% 231
m a

- Having been named as registered agent and to acoept service of process for the above stated Bmited
liability company at the place dexignated in this certificate, I heraby accept the appoinumesnt as registerad
apent and agree to act in this capacity. [ fipther agree 1o comply with the provisions of all statutes
relating 1o the proper and compiete performance of my duties, and I aw fomilicr with and accépt the
obligations of my position a3 registaved agent as provided for in Chapeer 608, Florida Statrtes.

O

‘510000 Fiing Fee for Application
$ 3500 Designation of Regirtersd Agent
$ 3000 Certified Copy (optional)

$ 500 Cextificate of Statws (optional)

2006-12-1 TR34 SIS i e



State of New York

Department of State j 88

I hereby certify, that DHE SYSTEMS LLC a NEW YORK Limlted Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 12/08/19%5, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

*3 4

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 13th day of December two

thousand and six.

L

Special Deputy Secretary of State
200612140494 43 I



