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COVER LETTER

TO:  Registration Section ’
Division of Corporations

Doral Software Solutions LLC
SUBJECT:

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:

Danielle Mederos

Name of Person

Doral Software Solutions LLC
Firm/Company
7925 NW 12 Street, Suite 407
Address
Doral, Florida 33126
City/State and Zip Code

dmederos@oneparkfinancial.com

E-mail address: (to be used for future annual report natification)

For further information concerning this matter, please call:

Danielle Mederos 305 951-9220
at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
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:
0 $125.00 Filing Fee W $130.00 Filing Fee & [0 $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPL!CATION BY FORE!GN LIMITED:. LIABUJTY COMPM\Y FOR AUTHOR]ZAT!O\‘ TQ TRANSACT BUSINESS
IN FLORIDA B

woaumm MIHWM.?WGZ FI.OR!D»! WJUIES MWKW TOREGZSYERAFURHGV LIMITED LIABDITY
(IMM’}’TOWMMBLM INTHE .STA?EGF’FLCWDA

Dorat Software’ Soltmons LLC
" (Name of Foretgn umm:a Laabihity (‘umpany must mciude “L:mued L;abﬂny Company.“ "L.l. C.;"or “LLLT)

1.

{H name unavmlablc énter allmmu: name adopu:d {or thc purpnsc of t.ransactmg buemces n I‘Ionda, T'hc al!cmate neme must m:.lude “Limited
Liability C‘ompnny. ' “I”LC or “LLC.Y). . . .

, Delaware = : 3, n’a ‘
(Jumdnmon under the Taw of which l'orclgn Trited bRy -~ = (FElnumber, X apphesbie)
. company i nrgamzad) .
4

{Dau: first, msacwd buginess in kadn, if prior ta rchslranonj
{Ses w:nons 605.0904 & §05.0905.F 5.0 ‘determine. peaaity liability)

5 7925 NW 12 btrect, Sun.c 407, Dora] Flonda 3326,
B S (Slred.A&dress.uannmpalGﬁ'\cc}
6. 7925 N“W 12 Swéet, Smtc 407, Doml Florida 33126
(M:uimg Addrcss)
7. Name md i.ﬁﬂ.ﬂdﬁ_iﬁﬁ of F]onda reglstercd agcnt (P 0. Box N_Qlacccptablc}
- Name: ' Lﬁrpuranon Service Comipany ' :
: :Qﬁicc-ﬁddr'ess: . 1201 Hays Street
Talabassoe 2 Fioraa 320
( C:Ly} _ ' (le code)

Registered: agent’s acceptance: .
Having been named as registered agent cnd o accs_m sen'we of promss for the abova stated Limited Hability company at the place-
desrgnmd in this apphcanon, I hereby, accept the appomm:nt ag registeréd agént and agree 1o act in this capacity. I further agree
10 complywith the provisions of all siatutes relative to the proper and compleze peiformance of my duties, and I am familiar with and
.accept the abligazious of my posmon as. regmzrad agent. CfOﬂ

8. The ame, u:lc or mpacuy and addrcss of the pezson(s) who hasilmvc authonry to manage 1s/aréi
. Ben'McCrery, President

7925 NW 12 sfrccg-sujm:4o7; Doral, Florida 33126 .

ld; duly authenticated by the official having custody of records in the

9, Anached is a cemﬁcaw of existence, no more than 90 day
i 18 m a fnrczgn language & translation of the certificate under osth

le’lSdlCtl{)n under the law, of which it is orgamz:d {] If the'c
of the translator roust bc: submitied)

Slgnamre of an am onzed pcrson

This ducument 15 executed in’accordance with'sectidn 6050203 (1) (b): F!onda “Siatites. 1 am aware thist any faise information
submitied’in 4 docu;mnt 1 the Department of State mnsumtas S th:rd degree ﬁ:}ony 85 provided fof in 3.817.155, F.5.

Ben McCrery

Typed or prin;edhqpn,a(‘ signee - -
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¢ i LIMETED LIABILITY COMPANY: -
[ 7.v. |, CERTIFICATE ofFORMATION

. o el L BEIRARA RN
..................
...................

- Firat; Thc mame of the limited hahihty company is...
Doral Softwere SOJ.utJ.ong LLC e

,,,,,,

. Sééo:iil ‘ Th'é address of its mgisfcmd oﬁice inthe State.of Delawareis
. ‘2? 11 Centerville Rd; - #400 S i;‘.';he'ci:y offiimington

Z;p code 19908 . The name Qf its, Reglstbred agem it such address is
Corporation Serv:Lce Compan y

Cu e nw @

Third (Usc this paragmph only ifthe company :s to havea spemf ic cﬁ'cctwe date of
dlssolunon “The latest date on whxcb thg lumtcd !labxmy cpmgany 15 10. dlssolve is -

S ...... L RibeRed P |

Namc Ben Mch:erv

STATE 0fDELAWARE SR zmsnsssm - FI!tNumMr ssins

...............

........



Dela}';i_ jare .

The Fi 1rst State

%, JEFFREY W. mnocx, sxcammrorsmm OF T STATE OF
. m:mm, DO HEREBY CERTIFY THAT "DORAL somm. SOLUTIONS LLC" IS
-~w.t.r mm vnER. THE LAHS. OF - THE s:mm oF nzmmnz AND- IS .IN :GOOD
"-srmms AND HAS A LEGAL Exxsrmvcm NO'.!' HAVING Bm:N CANCELLED OR
-REVQKED S0 FAR AS THE. RECORDS OF :t'HIs on':rc:z SHOW AND IS DULY
‘AUTHORIZED TO mwsacr BUSINESS | '
\THE FOLLOWING DOCUMENTS HAVE BEE'N FILED
- . CERTIFICATE OF romrxow‘, FILE-'D m mrmm DAY ‘OF OCTOBER,
..-;-.AD 2015 AT 1:02 O'GLOCK B.M: - - - -
| AND I.DO HEREBY FURTAER mrrrr mr ‘THE AF‘ORE’SAID
:mrrncam I8 THE ‘oNZY PAPER OF RE'CORD, -THE LIMITED LIABILITY
-cmm IN QUESTION NOT HAVING FILED AN AMENDMENT NOR. HAVING
mnx.' any: CHANGE' mrsoxvm IN m onzezm CERTIFICATE AS FILED.
| AND £ DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

- -BEEN. PAID_ .TO DATE.

Authentication: 10535633
Date: 12-03-15

5854825 8315

SR# 20151080371
. You.may verify this certificate online at corp. deiaware gov/authver shtml.




