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, COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 1 Sy Steong Ll
. Name 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:

O esvvex TV e

Name of Person

[stoons (LC
Firm/Company

S Rpite w4

Address

colhesker, VX OSHY(,

City/State and Zip Code

{Q*VOA’W\V\@. sy staensld C o

E-matl address: (1o be used for tuture annual report notification)

o)
For further information concerning this matter, please call: T:l i
_ 2o~ T
D estve e Dedan— a( FO O~ 2SS ~‘CIY7L T
Name of Person Area Code & Daytime Telephone Number - L o e
":: 0 r‘\) e
1 DRESS:; STREET ADDRESS; 25 =
Division of Corporations Division of Corporations )C: LA
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

D $125.00 Filing Fee ESIS0.00 Filing Fee & DSISS.OO Filing Fee & 160.00 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 SUBMITTED TO REGISTER A FOREKIN
LIMITED LI4BILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L__i1Sisterns Ll
{Name of Foreign Limited Liability Company; must include “Limited Liabihty Company,” "L.L.C.," or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.")

2, Mot 3, ©3- 03353
(Jurisdiction under the law of which foreign limited liabikity (FEI number, if’ applicable)
company is organized)
4. apal do, 194K 5. Deype el
Dhate of Orgamzatlon) (Duration: Year limited liability company will cease to
exist or “perpetual”)
6. Ve conday O, 20\

(Date first transacted busmess in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

}*’rw Cnoan — Stved soue 202, Spessohvd,  pL- 3Ya3(,

(Street Address of Pnnclpal Office)

8. If limited liability company is a manager-managed company, check herq)E]

9, The name and usual business addresses of the managing members or managers are as foilows:

car e L Svodnase &9 LANMe A8 cdeskey, VE osWyl

2 —
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10, Attached is an original certificate of existence, no more than 90 days okd, culy authenticated by the official hamgamdyof@&‘{fsm

s

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a ﬁxu@hngmﬁé,a e
translation of the certificate under oath of the translator must be subrmitted.) :
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11. Nature of business or purposes to be conducted or promoted in Florida: Erajanc A; \ e
SevvVVies .

~Hbtiad [T b e
S'ignature ofa lg?ber or an authorizedl represen@tl of a member.
(

(In eccordance with section 608.408(3), F.S., the exccution of this document constitutes an affirmation under the
penaltics of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

Doy Mchael T Trahan>

Typed or printed name of signee

on
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'*d 113013




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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
isisteons bde C.c o

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

NSV 2o T venawe
(Name)

i AN ERAAY A 8"(\{{4_‘\' L bt 203

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Sone aS OY ol FL 222 o
City/State/Zip

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 certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
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(Signature) iy
$100.00 Filing Fee for Application ” g :j
$ 25.00 Designation of Registered Agent SR R
$ 30.00 Certified Copy (optional) BE n

$ 5.00 Certificate of Status (optional) SR




STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Stanqu

I, James C. Condos,,Vermont Secretary of State da),hereby certify that
accordlng to the records of this office: e,
’: \ { \ j - N -

/ ISYSTEMSiLC A
| ‘\ \ N

L / 1

y
a limited llablhty company formed under t/he laws of the State\of Vermont
. -/ M,

A N 4
\‘t~> -

cwas, flied for record in_ thrs offlce ‘on Aprll 08, QQQB
N

| further certify that the company has perpetual duratlon that |ts most recent annual report

is on file, §nd that. as of thrs\date artlcles of termlnatlonfhave not been filed.
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leenfunder my hand and ‘the seal
of the State of Vermont, at
Montpelier, the State Capital

Otn..,aauc

James C. Condos
Secretary of State
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