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March 1, 2016

FLORIDA DEPARTMENT OF STATE

REGISTERED ACENTS INC. Division of Corporations

!

SUBJECT: CUSTOMER SCLUTIONS GROUP, LLC
REF: W16000015064

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your limited liability company is not available in the state
of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of
Florida.

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liability Company," the

abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : "Limited Company," "L.C.," and "LC". The
abbreviations "Ltd." and "Co.", also are no longer acceptable.

The decument number of the name conflict is F13000000121 CUSTCMER
SOLUTIONS GROUP LTD. CORP..

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.

Stacey M Mason FAX Aud. #: H16000050735
Regulatory Specialist II Letter Number: 116A00004230

P.O BOX 6327 — Tallahassee, Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10U REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOVTRANSACT BUSINESS INTHE STATE OF FLORIDA:
CUSTOMER SOLUTIONS GROUP, LLL.C

L.
(Name of Foreign Limited Liubility Company; must include “Limited Lisbility Company,” "L.L.C.,"” or “LLC."}

Customer Solulions Group {Biscayne) L1.C

(If name unavailable, enter alternate namie adopted for the purpose of transacting business in Florida, The alternate name mast inchude “Limited
Liability Company,” “L.L.C,” or “LLC™)
, Nevada 3 na

(.!ura‘.dlcuon under the law of which foreign limited hability o (FLEI nimber, if applicable)
company is organized)

Upon Qualification

4.
{Date Tirst transacted besiness in Florida, 1f prior 10 regisiration.)
{See sections 605.0904 & 60)5.0905, F.S. 10 determine penalty liabilily)
5 3030 N. Rocky Point Dr. STE 150A, Tampa, FI. 33607
(Street Address of Principal Office)
6 3030 N. Rocky Point Dr. STE 150A, Tampa, FL 33607

(Mailing Address)

7. Name and streel address of Florida registered agent: (P.O. Box NQT acceptable)

Name: NORTHWEST REGISTERED AGENT LLC
Office Address: 3030 N. Rocky Point Drive, STE 150A
TAMPA Florida 33607 w ' 5
(City) {Zip code) ZR.'

Registered agent's acceptance: :

flaving been named us registered ugent and 10 accept service of process for the above stuted carporation al Ihe place de?ﬂmated in

this apphcamm, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree r,gjomply,
with the provisions of all statutes relative to the proper and complete performance of ny duties, and I am fam:har with and accept

T ‘-_..

the obiigations of my position as registered agent. = i
7(_»—64“ Tom Glover/Secretary/Northwest Reglstered Agent LL{
(Registered agent’s signuture) R [40]

8. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are:
Tailored Business Services, Manager, 3030 N. Rocky Point Dr. STE 150A, Tampa, FL 33607

B, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the kaw of which it is organized. (If the certificate is in a foreign language, a transtation of the centificate under oath

of the translator must e subymitted)
) ovsonn Ootta

Stgnature of an Mihorized person

‘I'his document is exectied in accordance with section 605.0203 (1) (h), Florida Starutes. I am aware thai any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Morgan Noble

Typed or printed name of signee
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SECRETARY OF STA Ty

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby cartify that [ am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partanerships and business trusts pursuant to litle 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, CUSTOMER SOLUTIONS GROUP, LLC, as a limited hability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since February 19, 2016, and is in good standing in this state.

IN WITNIESS WHERLEOT, 1 have hereunto set my
hand and aflixed the Great Seal of State, at my
office on February 25, 201 6.

MK.%M_,

BARBARA K. C:GAVSKE
Secretary of State

Electronic Certificate

Certificate Number: C20160225-0502
You may verify this electronic certificate
online at http://www.nvsos.gov/
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