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COVYER LETTER
TO:  Registration Sectlon -
Divislon of Corporations :
SUBJECT: STS Systams lnlograﬁonjLLC
Namo of Limiled Liobilty Company

The enclosed "Application by Forelgn Limited Llability Company for Auliorization o Transact Business in Ploride,” Certificaie of .
Existence, and check are submilted to reglster the above refereaced foreign (Imlied [labllity compuny ta transact business én F!orlda.. '

Please refurn all correspondence conceming this metter to the following:

Cancihiz King

Nemo of Peryon
STS Systcms Integration LLC

Flrm/Company
7067 Old Medivoa Pike, Svite 170

Address
Humtevillo, AL 35806
Clty/Staw end Zip Code

canethis. king@bre-llc.com
H-ml] eddress: (to b uted for utare enqual tepost nodliicallon)

For further Information conceming this matter, pleass call:

Canethia King ot (356 y 7264715
Name of Cantact Person Aren Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Diviston of Corporations Division of Carporations
Regisimtion Sectlon Reglstration Section
P.O. Box 6327 Clifton Butlding
Taltahasseo, FL 32314 2661 Bxogutive Cenler Cirgle
Tallehassee, FL 32301

Enclosed is a check for the following amount:
O $130.00 Filing Peo & DO $155.00 Filing Fes & £ $160.00 Fillng Fee, Centicate

2 $125.00 Flling Fee
Certificate of Status Certifled Copy of Stalus & Certified Copy
R
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE["OLLO%’UBWED?UREGMERA
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. ST8 Syviomns [utegmtion
[Name of Farcign %%E LlebNlty Compeny; must laclodo "Limiicd Ligblty Company, " LL.G.," o1 "LLC,"}

(Ifname unavaliable, enter altomato name sdopted for 1he purposy of trascting business in Florkda. The alicmato name must include “Limited
Licbillty Company,” *LL.C* or “LLC."}

4, 27-4632982

2, Alasks
“TharTdicilan under e Jaw of WHIGH oretan TrTied TRBiy : PR munber, TTeppliesble)

¢ompany Is organized}
4, Upen Qualification "
(Dato Tt arsasied Dusiess [0 Hlorias, 11 pror. o regsLrilon. —
{Beo ser.llons 6050904 & 605,0908, F.5. to determina penaily Nabflity) g

5. STS Systoms Integration LLC

1077 Central Parkway South, Suilo 150 San Antonjo, TX 78248
15iro0l AQdress of Prindlpal Olifes)

6. 97§ Systoms Intogration LLC

7067 Old Meadison Pike, Sulte 170 Huntsville, AL 35806
(Matling Address)

7. The name, title or capaclty and address of the person(s) who has/have authority to manage isfare:

Stave Doneghy, Manager 1077 Central Porkway South, Sulte 150 San Antonlo, TX 78248

8. Attached is an origina! certificate of existence, no more than $0 days old, duly authenticated by the official
having custody of records in the jurisdiction under the iaw of which it is organized. (A photocopy Is not
acceptable, Ifthe certificate is in a foreign langunge, o translation of the certifleate under oath of the translator

must be submitted)

y, o
fgnature of &n aué& porson
slion undwr the penehisy urperjuxy tha tho fcts stated herzin & vue. |

(tn accordente with secifon 505.0203, P&, the executicn of this dosument conathutes
am swarp thaf way (s Informatien mbmiugd in u document to the Department of Siate constittes & thind degree Relony ot provided il s. 817,135, F.5.)

Steve Doneghy
Typed or printed name of signee

FLHT - QUIWI814 Wehora Kizwsr Onllo
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CERTIFICATE OF DESIGNATION OF
4 o REGISTERED AGENT/REGISTERED OFFICE

{ ’ ‘
.} PURSUANT TO THE PROVISIONS OF SECTION §05.0113 or 605.0902 (1 Xd), 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:
STS Systams Integration LLC

If unavailable, the alternats to be used in the state of Fiorida is:

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

C T Corporation System

(Name)

1200 South Pine Islend Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plsniation FL 33324
Cley/State/Zip

Having baen named as reglstered agent and to accept service of progess for the above stated limited
ltability company at the place designated in this certlficate, I hereby accept the appoiniment as
registered agent and agree to act {n this capaclty. I further agree ta comply with the provisions of all
stotutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligationy of my position as regirtered agent as provided for In Chapter 605, Florida

Statutes,
Ll
C T Corporation System
By: -

/ (Signatrej

Nathan S, GIffin Asst, Secretary

$ 100,00 Filing Fee for Application

$ 235.00 Designation of Registered Agent
$. 30.00 Certified Copy (optlonal)

§ 500 Certificate of Status (optional)
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Alaska Entity #132851
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State of Alaska
Department of Commerce, Community and Economic Development
Corporations, Business and Professional Licensing

Leg

Certificate of Compliance
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The undersigned, as Commissioner of Commerce, Community
Economic Development of the State of Alaska, and custodian of corpomtlon
records for said siale, hereby Issues a Centificate of Compliance for: "

-":?

o
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STS Systems Integration, LLC
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This entity was formed on January 24, 2011and is in good standing.
entity has filed sll biennial reports and fees due al this time.
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No information is available in this office on the financial condltion, business
aclivity or practices of this corporation.
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IN TESTIMONY WHEREOF, | execute the cerlificate
and affix the Graat Seal of the State of Alaska
efiective April 16, 2015.

A A,

Chris Hladick
Commissioner
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