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COVER LETTER

TO: Registration Section
Division of Corporations

Imaging Solutions USA, L1.C
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:

Finees M. Casado

Name of Person

Casado's Associates, LLC

Firm/Company

4763 SW 127th PI

Address

Miami, FL 33175-4639

City/State and Zip Code

fincasado@casadollc.com

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

For further information concerning this matter, please call:

-y
Mario A. Gomez Cortes 770 530-4286 jrff.:; ':=§
at ( ) e =»
Name of Contact Person Area Code Daytime Telephone @mber = -n
ot T
MAILING ADDRESS: STREET ADDRESS: 3% 5 1
Division of Corporations Division of Corporations F—?—;ij M
Registration Section Registration Section a1 o
P.O. Box 6327 Clifton Building LEORS
Tallahassee, FL 32314 2661 Executive Center Cirglg?~ ™
Tallahassee. FL32301 270 5

Enclosed is a check for the following amount:

W $125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
- IN FLORIDA

N mmm H’m’f SK“?W 02 rwmm SIATUTES, THE FOLLOWING I8 SUBAMITTED 1O REGITER A FOREIGN [IMITED LIABILITY: -
oo\mmvmu\mcr BLSI\ESS INTHE. STA?F‘OF‘FI.ORIIM
L Imaging Sofutions USA;LLC o B i

(IName of Foretgn Limrted Linblity. Company' must melude "Limied 1apiity Company.” L. 0Of ‘jﬂ‘ T

{tf nme unavuilnbte. enter aitcmmc nnme adopmd ibr thie purpose af transneling business i Florila The tltesnite nume must include “Limited
Lmbimy Company.“ “LL.Cor *LLCY)

o;Georgia, y 611737594

(Tunsdictiog under the kaw of which foréign Teawied ﬂuhaiﬂy h (FEY oumber, 1 npﬁlimble)
company i3 erganized) :

{T3aFe Tirst trangacied bisiares I Flondn. i prior W regisiraiion.]
(Sce sections 605.0504 & 605.0%05; .S, wo determine penalty liability)

5. 3715 Reege Circld

Talmo, GA 30575 -
(Sirect Address ol Principal DITwe) Trin @
et & ‘
6. B o= 3
= F —
oo et o
(Mniling Address) ‘{:’r;:‘ B~ m
i s -
7. Name and street address of Florida registered agent: (P.O, Box NOT acceprable) 7 8! I
Name: Finces M. Casado . PSS
ame: 3 o
Office Address: 4763 SW 127 PI o o
Minmi , Florida KRINA:
{Ciry) (Lip codé):

Repistered ngent’s acceplance:
Having been named as registered agent and to accept sirvice of process for the above, stated timited Hability company at the pluce:
designated in' this apphcmian. T héreby accept the appn.‘nmmxt as regfsrcrcd agenf nnd agree fo actin this cupacity. I further agree

to camplyw!th me prmvmam oj all stalier ge performance of my diitles, and I am familiar with and
decept the obligaiions of i n W ; ’,

8. The nome, titie or capacity and address of the person(§) who ha/have authority to manage is/are:
Mario A. Gomez Cortes, Managing Member, 3715 Reece Circle, Talmo, GA 30375

Jose V. Torres, Member, 4437 Union Church Rom, Flowery Rranch, (A 30542

9. Antached is a certificate of existence, no more than 90-days old, duly authenticated by the official havmg tustidy of records in tho

jurisdiction under the law of which it is organized, (i the centificate is in a foreign fanguage, a translation of the cortificate under oith

of the transiator must be submitted)

N Ry

Signatare of an auiterized person

This document is exccuted in accordance with Section 605.0203 (1) (b), Florida Statutes. | am aware that any fise information
submitted in & document to the Department of State constitutes a third degree Felony as provided for in 5.817.155, F.S.

‘Mario &:Gon;eg Cores

© Typed or printed name of signee
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Control Number : 14051341

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of' State of the State of Georgla «do hereby certify under the seal of my
ofﬁce that o
J,: ,u ' ot
o~ ,;, Imaglng Solutlons -USA; LLC T
f} ¢ /\. ! ey

J '\,‘
f%.;/ ~a Domest}chlmltedlﬁflablllty Company M

A 3\
was formed in the Jurlsdlctlon stated l?elow or was authorlzed 10 transact busmess in Georgla on the
below date. Said E‘,ntlty/lS In. compllance with the applicable ﬁlmg and annual reglstratlon provisions of

Title 14 of the OfﬁCIaI;COde of: Georgla -Annotated-and has-not filed-articlesof dissolution, certificate of
cancellation or any other sumlar document w1th the office of the Secretary of State

SR, - 1‘- 'f_'_‘ - S "r‘ r

\-‘.'\ L

t;
This certificate relates only toéhe nlegalﬂex:stence of?th%e above named*’entltyuas of the{date issued. It does
not certify whether%r not: a notice, of mtent to dissolve, an appllcatlon for w1thdrawa] a statement of
commencement of w1}1d1ﬁg up;.or anydother sumlar document has been*‘ﬁled or' 1s pending with the
Secretary of State. * * L ey . _

This certificate is issued pursuant to Tit'le'g 14 of the Official €ode of Georgia Annotated and is prima-facie
evidence that said entity is in existence or-is.authorized to transact business in this state.
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: R ' Docket Number : 13165998
Date Inc/AutivFiled :05/22/2014
furisdiction 1 Georgia
Print Date 105/10/2016
Form Number 1211
[
Brian P. Kemp

Secretary of State



