10/23,-’2015 3:25:27 PM From: To:

8505175383( 1/5 )

partment of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H15000254404 3)))

OO

H150002544043ABCZ
" Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
* Fax Number 1 (B50)617-6383
Tl A
From: F—LQ wn
Account Name : € T CORPCRATION SYSTEM o
Account Number : FCAD00000023 m ey 1
Phone ! (850)205-8842 e TV oLl
Fax Number : (850)878-5368 ek R
.-"”:: ™
' .

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address pleasej*! &
FAu

Email Address: ::‘}' " i%}
Foreign Limited Liability Company
CSST Holdings LLC

o Certificate of Status 0
A = Certified Copy 0
C1 f’: Page Count 04
=Gl Estimatcd Charge §125.00
[
5 2 -
:Cil;‘.“ g oCcT 2 6 201

e g

Electronic Filing Menu  Corporate Filing Menu Help

huips:/fefile.sunbiz.orgfscripts/elilcovr.exe 10/23/2015



10/23/2015 3:25:27 PM From: To: 85061763B3( 2/5 )

COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: CSST Holdings LLC

Name of Limited Linbility Company

Th_e 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 trangact business in Florida..

Pleass return al correspondence concerning this matter to the following:

Danicl W, Krausz

Name of Person
CSST Holdings ¢/o IEQ Management lac.
Firm/Company
—_l, -
>0 A
300 Delaware Avenue, Suitz 210 - ]
> o
Address %’; noa —,_Tj.
N
Wilmington DE 19801 A W 1
City/State and Zip Code P 2=
N oy =
dkrausz(@krauszco.com L &P
E-mail address: (1o be used for future annual report notiflcation) 5 ch
For further information concerning this matter, please call:
Dani¢l W. Krausz at( 302 ) 3529486
Name of Contect Person Areu Code * Daytime Telephone Number
MAILINGC ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
O £125.00 Filing Fee [ $130C.00 Filing Fee & 01 $15%.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy - of Status & Centified Copy

FLUST - GZONZUTS C T Filing Manmyger Onding
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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 FOLLOWING IS SUBMITTED TO REGISTER A
1. CSST Holdings LLC

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

{Name of Foreign Limited Liability Company; must include ~"Limited Liability Company,” "L.L.C.," or "LLC.")

(1F name unavailable, enter aitemate name adopied for the purposs of transacting business in Florida. The slternats name must include “Limitcd
Liability Company,” “L.L.C,” or *LLC.")

2, Delaware

(Junsdiction under the kaw of which foreign limited Tiability
company is organized)

(FEI number, if appitcable)
4, Upon Qualification

Diate ficst transacted butiness in Florida, if prior fo reglstration.}
(See seclions 605.0904 & 605.0905, F.S. to determine penalty liability)

. —y -
S. 300 Delaware Avenue, Suite 210, Wilmington DE 19801 Y3 Wi
—5
zin 8 -
(5trect Address of Fancipal Oice) En 2 rc “?. —
AR e
6. CSST Holdings ¢/0 1IEQ Management Inc, S il
oo E= s
300 Delawarc Avenue, Suite 210, Wilmington DE 19801 L
—{MisiTing Address) =

Lo e

SO 9"3
. Sol R
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

IEQ Manapement Inc., Manaper, 306 Delaware Avenue, Suite 210, Wilmington DE 19801

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 organized. (A photocopy is not

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

Y.

" Signaturef an authorized pe

(in accordance with section 605.0203, F.3., the exccution of this document constitutes an affips

gfion under the penhlties of perjury that the facts stawd herein are rue. |
om aware that any false imformation submitted in & document to the Department of State congitutes a third degree feld

y 83 provided for in 5817155, F.8.)
Danic] W. Kmausz, .

Typed or printed name of signes

FLOST - GLO0WT0I4 O T Fitwrg Manager Online
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or §05.0902 (1)d), 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:
CSST Holdiﬁs LLC

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

—y —
18 N
2. The name and the Florida strect address of the registered agent and office are f_’. P
! ‘ 9 o
=0 o2 m
o —
€ T Corporation System ¢ o E‘j i’"
(Name) l["'_‘}! fa ril
o, B
1200 South Fine Island Road Gig. @
Florida Street Address (P.O. Box NOT ACCEFTABLE) ey @
oy

Plantaticn FL. 33324
City/State/Zip

Having been named as registered agent and o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

C T Corporation System

By Do Bt

{Signature)

$ 100.00
3 2540
$ 30.00
3 500

Filing Fee for Application

Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

TLST - D601 4 C T Fillng Maragar Online
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "CSST HOLDINGS 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-SECOND DAY OF OCTOBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PATD TO DATE.
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5855155 8300
SR# 20150612904

i ‘ Date: 10-22-15
You may verlfy this centificate online at corp.delaware.gov/authver.shtml

Authentication; 10286227




