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COVER LETTFR

TO: Registration Section
Division of Corporations

gCS CTAaTICTICAL gon.uvno.\.\s Lo
SUBJECT:

Name ol Limited Liability Company

The enclased "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 fareign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

De. Beuwce C. SToucd

Name of Person

@CS CSMTIe TLcAac g\:;u_;_,ﬂ:,,__;(: e C

Firm/Company

<1y Cocomunr PALM Tmeace

Address

Peoawra nort foaea 33324

Citv/State and Zip Code
€cs<STATS ® Aol . Can—

E-mait address: (o be used for future annual report notification)

For further information concerning this matier, please call:

. Bauce C. Stoucis
O —_ £
el wave 787-0742
Name ot Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division ot Corporations
Registration Section
P.0). Box 6327
Tallahassee, FL. 32314

Dhvision of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Talahassee. FL. 32301

linclnscd‘;/'éheck for the following amount:
$125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certilicate
Certificate of Status Certified Copy of Status & Certified Copy



of the translator must be submitted)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TO TRANSACT BUSINEXS IN THE STATE OF FLORIDA:
. ECS

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN  LIMITED LIABILITY
STAT STICAL SDLL,LT\Q.-_\S- Lec
{Name of Foreign Limited Liability Company: must in¢lude “Limited Liabilny Company,” "L.L.C." o “L1LC.T)
(I name unavarluble, enter alternate name adopted for the purpose of transacting business in Florida The alternate name must inclhude Limited Labilty Compam,” *1 L C," or “LLC.7)
s P mhinsS~(UwvAar A 3
o (Jurrsdection under the law of which toreign hrtited habiliy company s oeganized) ’ (FYE number, i apphicable)
4,
{Date first ransacied busioess i Floada, if prior 1o registration
(Sce sections 603 (0904 & 605 0905, F S to determine penalty habidity)
s §11 Chcolur Yauww Tekeace o, STL Cacortur FPaum Tereace
’ (Sucet Address of Princpal (lice) {Masling Address)

PlLanTATOL FRocidA 33324 Peamitataon FRogiwn 332z4
<2 o
T =4

7. Name and street address of Flonda registered agent: (0. Box NOT acceptable) 5} % T\
e
Name- De. Bzuce (. Stoucn . S
ame: ul \
Otfice Address: €1 Cacormtur Paun Tapence
'PLA = ratiad | L ' 77000
(City)
Registered agent’s scceptance:

, Florida

23324

{Zip code)

R o
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
Title or Capacity:

to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with
and accept the obligations of my position as registered agen!

(Registered ugent™s signature)
8. The name, utie or capacity and address of the person(s} who has/have authority to manage isfare:
Teec et

Name and Address:

Title or Capacity:
De . Bauce C. Sucid

< Cacamur FALM o enCo
PodTanod L 3332

Name and Address:

(Use attachnents if necessary)

9. Attached is a certtficate of existence, no more than 90 days old, duly authenticated by the oificial having custody 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 certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false intormation

submitted in 2 document to the Deparunent of State constitutes a third degree felony as provided for ins.817.155, F.S.

DK . ed,LLC(L C. STouwcd

Pyped o printed neme of signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

08/22/2017

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
BCS Statistical Solutions LLC
is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

i DO FURTHER CERTIFY THAT this Subsistence Certificate shall not impiy that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

N TESTIMONY WHEREOF, 1 have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and vear above uritten

@&Au—§ 0 - Qb-\_-\zl.s

Secretary of the Commonwealth

Certification Number: TSC170822141468-1

Verify this certificate online at hitp://www corporations.pa.gov/ordersiverify



