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COVER LETTER

TO: Registraﬂon Section
Divlsion of Corporations

— 495 MANAGEMENST 54 ISTEMS ouc,

Name of leltcd L:ablhty Company

The enclosed "Apphcatwn by Fore:gn lelted Ltabthty Cornpany for Authorization to Transact Business in Florida," Certificate of .
Exlstenco, and check are submitted to regxs‘ter the above referenced foreign hmxted liability company to transact business in Flonda o

Please retum all correspondence conccmmg this matter to the followmg

@ Lc.\/\c_,r& Roes

Name of Person

()\0‘13 N\,M&c,cw\,m,"( Sq$f¢m& , LL-C;

- Firm/Company ! ’

3990 Rum Row

Address
/\/qp(cs 1= 34102
- dity/State and Zip Code- . '

Oas\§ ™ C»"\wle.MSN CanAL

E-mail eddress? (1o be used for future annual report nouﬁcatlon)

For further mformatlon concerning this matter, please call:

(crrg I\/ lSo’— 230D )y B0 BIRAO
-/ Name of Contact Person Area Code _Daytime Telephone Number
MAILING ADDRESS: : STREET ADDRESS;
Division of Corporations : . Division' of Corporations
. Registration Séction- ~ -+ - - . .. Registration Section
P.0.Box 6327 . ‘ . Clifton Building . °

T_a!l_ahassee,.FL 32314 2661 Exccutive Center Circle -
. - - Tallahassee, FL 32301 '

Enclosed is a check for the followmg grnount;
FSIZS 00 Filing Fee  [1$130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Fllmg Fee, Certificate
Certificate of Status " Certified Capy of Status & Ceruﬂed Copy
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N8k ,\.‘:I‘-;é’”’_'_
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February 3, 2016

RICHARD ROSS
3990 RUM ROW
NAPLES, FL 34102

SUBJECT: ROSS MANAGEMENT SYSTEMS, LLC
Ref. Number: W16000007649

We have received your document for ROSS MANAGEMENT SYSTEMS, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson

(AP}, or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris .
Regulatory Specialist 1| Letter Number: 816A00002300
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APPLICATION BY FOR.EIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAT[ON TO TRANSACI‘ BUSINESS
TIN FLORIDA

1 i

WCUMPUAACE WITH SECTION 605.0902, FI.ORIDA.STAMES MFDILOWWGESCBWYED TUREI}MERA FOREIGN IMI'D[MBMY
(I)WAN}’TOTRAWCTBLM INTHE STATE OF FLORIDA:

Q095 MANACEMEUT SNSTEMS , LLC

(Name of Forclgn Limited Lmbnhty_Company, must include ="I.m-uted Liability Compmy,"' "L L C Yor “LLC. '}

(If name unava:lable. enter alternate name adopted for the purpose of transacting business in Flonda 'I‘he altematc name must mclude “Lumted
Lmbil:ty Company," “LL.C"or “LLC.™ -

2 Colstad o . s F4-(3929720
(Junsdtctmn under the law of which forelgn hmtted ]lab'hty (FEI number, 1f applicable) -
compa,ny is orgamzed) ., .
4, : , !r o o \5 .
(Date first transacted business in Florida, 1 prior to registrat]

{See sections 605.0904 & 605.0905, F.S. 1o determine penalty habghty) :

5. _ 2240 - RQum ﬂmu
| NQ(J\I—S , El- 342

" (Street Address of Principal Office)

(Mailing Address)
7. Name and stregt address of Florida registered agent: (P 0 Box ? ceeptable) )

Name: ' &\C—M ()\oto"; mg&
Office Adsire;s: 3 qtq o R WV\ Q\Q\&J

[ e—r—

Nap(o-s \_;-*”{[ "Florl.du ‘3‘{(‘02

{eny) (le code)

Registered. ngent’s acceptance e :
Having been named as registercd agen! and to accepr service of process for rhe abave stated llmited Bability company ar the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capaciy. 1 Jurther agree
to complywith the provislons of all statutes relative to the proper and complc:e performance of my duttas, and I am famwar with aud

accept the obﬂgaﬂon.r of mypasmon as registeréd agept, )

(chistcréd dgcﬁt's signaturc)

8. The amc, title or capacity and ad ess of the person(s) who has/havc authonty to- manage is/are:

@/’@ﬂ Behard Ryss
3250 R‘MN\ Row
Naphs , FL 2H0E

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cuslody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the ccmﬁcatc under oath

of the translator must be submitted) W

* Signature of an authorized person

This document is executed in accordance with section 605 0203 (1) (b), Florida Statutes. [ am aware thas any false information
submitted in a document to the Department of State constitutes 4 third degree felony as provided for in s. 817.155,F. 8.

Ri r.‘\au-al ﬂuss

Typed or printed name of signee




OFFICE OF THE SECRETARY OF STATE
 OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

N Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certrfy that, accordmg
10 the records of this office, '
. "ROSS MANAGEMENT SYSTEMS LLC

Lo lé 8 ‘
) S Limited Liability Company
-formed or regrstered on 03/14/1997 under the law of Colorado, has oomplled with all appllcable

requirements of this office, and is in good standlng w:th this office. Th1s entity has been assrgned entity’
1dent1f cataon number 19971039918 _ . , .

. This certificate reflects facts estabhshed or dlsclosed by documents delivered to this ofﬁce on’ paper through .
12/15/2015 that have been posted and by documenté dclwcred to this’ oﬁ'lce electromcally through

12/16.’2015 @ 15: 08:23 .

I have affixed hereto the Gieat Seal of the State of Colorado and duly generated, executed and lssued this
official certifi cate at Denver, ‘Colorado on 12/16/2015 @ 15:08:23 in accordance wrth apphcable iaw
This’ cemﬁoate is assigned Corifirmation Number 9417135

Hawever as an ap:fan rhe muam and vaildny of a ccrrmcare obmfmd erecrronicalfy may be e.rmbﬂ.s.'wd’ by vi.rmng rhe Va.’r'dan a |
Certificate page of the Secretary of State’s Web site, htip:/fwww.sos.stale.co.us/biv/CerifficateSearchCriteria.do eniering t.':e certifleqia’s
caqﬁrmanon number displayed on the certificate, and faﬂowtng Ih: lmtrucxfans displqyed 0 the js, ertific

{ dnd is_not necessary io the valid . For more Information, visit ovr Web site, hup://
www..rbr.uars.co.u.r/ click “Businesses, trademarks, rradc names” arrd' .rclccl "Frcq_rwnrb; Asked Quastions.”




