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APPLICATION BY F OREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
o’ v TRANSACT BUSINESS IN FLORIDA”

IN COMPLIANCE WHH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REG}ISYI*R A
FORFIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINES’S IN THE ST Aﬂ’ OF F[ORHDA

1. 1_80‘-{./ SN STEMS e, - L.

(Name of Foreign Limited Liability Company; must include "Limited Llablllty Compa.n} L..L.C," or “LLC.")

RlzaAaPP UL

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida. The altemate name must-include * leltcd
Liability Company.” “L.L..C.” or "LLC.™)

2 DELAUWARE

(Jurisdiction under the law of which foreign limited llablllt}
company is organized)

3 4% - 2064034

(FEI number, if applicable)

4 -
(Date first transacied bustness in Florida, if prior to registration.)
{See sections 605.0904 & 605.0905, F.8. lo determine penalty liability)
5.
46192 (pastaL tharwAY, LEWES bE LAuJARE A44S8
(Street Address of Pnnmpal Office) + = {}-,
£8 %
6. (doam  ofF SUSSEX PE D e
’ . -—T : - - - ez L e
i Mailing Address) x(i}.: #
(Mailing l""c;u _ "O

7. The name, title or capacity and address of the person(s) who has/have authority to MAnage.s

1 A HOLLBRODY. LK:BE. :E\ ’)-08
Magic Sosé Roo‘—z.—\f/ B aroke. Binex FL, 5627

1
PATRICe BEM’SA—VIN/Q‘LFS LAME TREE LM, P. EROKE PIM&, FL

33024

R .
TR S

8. Attached 18 an ongmal oertlﬂcate of exlstence no more than 90 days old, du y authentncated by the ofﬁclal
having custody of records in the jurisdiction under the law of which it is orgamzed (A photocopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

(In accordance with section 605,0203, F.S,, the execution of this document constiutes an Affinmation under the penalties of perjury that the facts stated herein are true. 1
am aware that any false information submitted in a documient to'the Depanmmt of State onstnutes a third degree felony as provided for in s.817.155, F.8.)

MARIE Tose: Rouwy

Typed orprinted dame of Signee
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CERTIFICATE OF DESIGNATION OF
‘REGISTERED AGENT/REGISTERED OFFICE

R O

PURSUANT TO THE: PROVISIONS -OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED’EIMITED 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:

AR0Y  Sysrems  LLC .

If unavailable, the altematé to be used in the state of Florida 1s:

Bizcarr LLC .

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

MARE 'Sesé Roouy

(Name)
d =

e

T e
QLM'\ . HouNBrRoOKk LK N -H;'\ logg i
Florida Street Address (P.0). Box NOT ACCEPTABLE) . =M P,

LE
P-Mg\zo\cs Puues 3 3028 fe T
‘ : ‘Clty/Stﬂtelbp ’ E:‘ m

B,
14
Towtam

geen

i

Having been named as registered agent and to accepr service of process for the above stEi’ed hmzted
liability company at the place designated in this certificate, I 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 10 the proper and complete performance of my duties, and I am familiar with and
dccept the obhganons of my posmon as regrstered agent as provided for m Chapier 605, Florida

Statutes.

N S WV(SIgn&W /

$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00

Certificate of Status (optional)
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- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "1804 SYSTEMS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-THEIRD DAY OF OCTOBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1804 SYSTEMS

LLC" WAS FORMED ON THE SEVENTH DAY OF OCTOBER, A.D. 2014.
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Jeffrey W, Bullack, Secretary of State
AUTHEN: TION: 1804599

DATE: 10-23-14

5616721 .8300

141326603

You may verily this certificate onlins
at corp.delaware.gov/authver.shtml



