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COVER LETTER
TO:  Registratiod Section

Division of Corporations

SUBJECT:

PBozsec L‘L\J ngs , LG

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:
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Name of Person

T e eddunde. AL
Firm/Company
QoolCesler Shree Sotke 103
Address .

/ﬂAn)A.s.w.s, VA Zotl6

City/State and Zip Code

\]os"'w ) AOA%QA 0/4/1 NES . Corme

E-mail address: (to be used for future annual report notification}
For further information concerning this matter, please call:
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Name of Contact Person Area Code Daytime Telephone Numbgr>* o Y(:T
[
MAILING ADDRESS: STREET ADDRESS: Ta e O
Division of Corporations Division of Corporations L
Registration Section Registration Section B Q
P.O. Box 6327 Clifton Building @2
Tallahassee, FI. 32314 2661 Exccutive Center Circle e
Tallahassee, F1 32301
Enclosed is a check for the following amount;
O $125.00 Filing Fee 0O $130.00 Filing Fee & [0 $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy




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

INCOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
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{Numc of Foreign Limited Linbility Company; must inciude “Limn&d Liability Conpany,” "L.L.C..'

“ar LLCT)
Af name ur I cnter name adupted [Of the purpose of iren<acting husiness in Flordda, The allemate nome nwist include “Limited Liability Company,” "LI.C." orLLC.™
2 AV SA s 477 -295523
(Jurisdicion sader tie faw of wiich Toreign finsited Tabillty company ix onganized) (FE) numiber. 3T .:pniml:lcl
4.

1 {1] 2017

(!;).m. Tiest lrunsacied bustress n Flotida, il prior o registation. )
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6.
(Street Address of l’mmp:r Qflics)

AANE,
(Mailm Address}
§w

NMiramaz /g(/k.)\ FL 3285

7. Name and strect address of Flprida registered agent: (P.Q. Box NOT accepinble)
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Registered agent’s acceptance:

(Zip cude) LR

Having been named as registered agent and to accept service of process for the ubove staled limired linbility
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imired liubili mmpan}laﬁhe ;@cc
designated in this application, I liereby uccept the appointient as registered agent and agree to act i this cupacity. E furthcr

ahree
to comply with the provisions of all sramtes relative to the proper and complete pexformatice of my duties, and I am fawmiliar with
and accept the obligations of my po

(Ruegintered upent’s signalime)

8. The name, title or capacity and address of the person(s} who hasthave authority to manage is/are
Title or Capaclty; Name and Address: Title or Capacity; Name an
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{Usc attachments if necessary)

9. Altached is a centificate of existence, no more than 90 days old, du]y authenticated by the olficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificatc is

af the (ranslator must be submitled)

foreign language, a translation of the certificate under cath

Sipfaghran authorizcd persan

10, This document is cxceuted in secordance with section 605.0203 (1) (b), Florida Statules, 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135, F.3
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BORSEC HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND

HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF APRIL, A.D. 2017.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID

"BORSEC HOLDINGS,
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JANUARY, A.D. 2015.
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Qﬂmu . Duttoch, Secretary of State )

Authentication: 202392329
You may verify this certificate online at corp.delaware.gov/authver.shtml

5679567 8300

SR# 20172584237

Date: 04-18-17



