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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGKTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

|, ArgusQ, LLC

(Name of Forclgn Limited Liability Company; must include " Limited Liability Company,” *L.L.C,,” or “LLC™)

(If name unavailable, enter alternate name adopied for the purpose of (ransacting busingss in Florida. The aligmote name myst include “Limitod
\iability Company,® “L.L.C," or “LLE.™"

» Delaware 3, - 2
'(.Iuﬂiﬁicﬁon under tho law of which fercign Linvted Laliliy (FE! number, (Fapplicablc) Jr,‘:f-‘ = “'n
tompany is arganized) ) e
e
. March 27, 2014 0, T
{ate first iransocicd business i Florida. 1T priof 16 Tegistration.) P & "‘(‘\
_ (See aections 605.0904 & 605,0905, F.5. to determing penaity liabiily) L[_Pﬂ- o - -
s 19591 Havensway Court | e Z <
: [ S
Boca Raton, Flarida 33498 E N
(Street Address of Frineipal Office) i
0.
(Mailing Address)

7. The name, title or capacity and eddress of the person(s) who has/have authority to mangge is/are:

Rafael E. Santos, Managing Member

8. Attached is an original certificate of existence, 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 ovganized. (A photacopy is not
acceptable. If the certificate i3 in a foreign language, 8 translation of the certificate under oath of the translator

must be submitted)
/-)4—\ /-2—‘_

P A .
Signature of an authorized petson
(In aceordance with section 605.0203, F.5., the excention of this document constitutes an affirmation under the ponaltios of petjury the: the theg steted herein are truc, 1
am aware {hat any false infonmatien submitted in a drenment tn the Tigpartmant of Rtata eenntitines o thid dogres Rlony g2 provided for in $.817.133, 7.8.)

Jonathan D. Louis
Typed or printed name of signee

A ryeor ¥t e/
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 6050902 (1Xd), FLORTDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

l. The name of the Limited Liability Company is: 2
:9 o ? ~"'\
ArgusQ, LLC o -
T
If unavailable, the alternate to be used in the state of Florida is: e < {n
T g O
me, F g
. -
AR U" 0.
p :
2. 'I'he name and the Florida sireet address of the registered sgent and office are: 2% ‘:?9

Jonathan D. Louis, P. 4.

(Name)

7777 Glades Road, Suite 315-B

Boca Raton

Florida Strect Address (P.O. Box NOT ACGEPTADLE)

34
FL334 )

City/State/7ip

Having been namad as registered agent and to accept servive uf process for the above stared limired
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree io camply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, Florida

Starues.

iy

A/ e 0000 56 &3/

~T {Signature)

$100.00 TFiling Foe for Application

$ 25.00 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THFR CORRTIFICATE OF FORMATION OF "ARGUSQ, LLC", FILED IN
THIS OFFICE ON THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2014, AT
10:18 O'CLOCK A.M.

SN )QQQ

Janrey W, dullock, Secretary of Stare

5506114 8100 AUTR’P‘NT&QTION' 1247738

140388063

vord this cartificatta online
au ao dwlaware, gOv/aytiiver, shiql
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