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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

jn-@.n: q Solu‘hom% LLC

Namc of Limited Liability ("ompam

e enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Lxistence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this maltter to the fullowing

lisa_ T_Fsa_loe.,l | a_

Name of Person

I\-&r\;%d Sol_u_“\'or\s ! L LC

1 Firm/Company 7
/033 Liateryliet Shale Road
Address

QA Lb&—r\n{ Y 19303

Cil)'/S{nle and Zip Code

|, Sa.‘:):e_,l_\o_ & im@r\;gw‘ @n

E-mail address: {10 be used for futurc ahpubil repont notification)

For further information concerning this matter, please call

Lisa Lsakella W 51, 906-07790
Name of Contact Person

Area Code

Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, F1. 325314

STREET ADDRESS:
Division of Corporations
Registration Section
Clifion Building

2661 Executive Center Cirt}T& v :
Tallahassee. FI. 32301 =7,
RO LR o
finclosed is a check for the following ameunt: ST T =
0] $125.00 Filing Fee DS?;0.00 Filing Fee & 01 5155.00 Filing Fee & O $160,00 Filing Feé, Cepi
Certificate of Status

Centified Copy .

of Status & Centified Copy
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE ST SFCTON 605 (002, FLORITDA STATUIES THE FOVOWING I8 SLIBAMITED T0 REGITER A FORFIGN LMITED FIABIITY
COMPANYTOTRANSICT RENINERY INTHE STATEOF FLORMA:

o Lafnioy Solutens, LLC

tName ul’isunh Cinnted Trahelity Camnany | nu:(urclu\h Toonndd Pubihiy Company |

TLC Ter (LILC Ty
Ingmﬂ Solutons LLC

{If name - ovadaube o u'

o aliveate ar sdapeed for e perpose of Eansacung busincss in Flonda The alezmate nenve mud moade “Lamited l.nb.lny Comrpmey,” "1 LC o "ULCT)
2. New L}ork, 314~ 1?3’7019—-
0 sl Stk T Lo bowFe ot cien Tennad Latulty commpary wowganized) tFI1 nuniher, 1 apphicable)
4.
T TAAlE TS lean s foal Bussiiess 17 Floods, o pad 0 : rEpn e }
(Sec secnans blS D9C L & RDY OGNS F S to determuny peanaley Habikitys
5, 140!

'T‘owﬁ plaza Cocrt

O &) 6 108> Llateryliet Shalta, Kocd

(Mmdag Addresst
Su..k .2 0 Lr !

ﬂ LJOQ&U' D%_LQ;B;.Q_S_—H_
LWinter Jpry nos, FL 3708

7. Name and vt adidress of Florida registered agent: (P.0O. Box NQT acceptubie)
Name: ’Re i 5‘*\’—(& cl ﬁ q*{_r'\ + SO LLL_-{\Q(\'S Iﬁ a.

Office Address: iSS Mﬁ;a. p[ﬂ_?_f-‘k_ Bf"nl)-‘f SL&«‘]’"— ﬂ

_ﬁf &MS s5¢e . Florida _,M
ey)

(Z1p code)
Registered agent’s uceyptance:

Having been numed as repistered agent and to accepl service of process for the above stated limited lability company at the place

designated in this upplication, I hereby accept the appointment as registered agent and ageee to act in this capacity. | further agree
to comply with the provisions of all rmtures relative

rhe praper and complete performance of my dutles, and I am familiar with
and accept the obiiwions of my posiion as registe
t crod agenl’s signiture)
8. The ne .

Ihe name, title or capacity and address of the p:rson(s) who has/have authorily to manage isfare
Title or Capneity: Name and Address:

Title or Capaenty:

: Name and‘ﬁd\dfﬂs
lec Aoha S.Sheoens e

b A= et Il et Shaer (GI e =
J'Q{ I Q_‘J____ ) - [

{Use attachments if nccessary)

9. Attached is a seriivicate of existence, na more than 90 days old, duly amthenticated by the officia! having custody of records in the

Jurisdictien under the faw ol which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the trazslate: vt e submitted)

10. This document is executed in accordarey ction s 0 01 (I)(b] Florida Statutes. | am aware that apy false information
submitted in a dovument 10 the Depanment

E consti ce felony as provided for ins 817155, F.S.

Signanarc of an suthwrized persan -

Joha S.Stevens Q20O

Typed er panted wne of nugree




State of New York ! ss:
Department of State '

I hereby certify, that INFINIGY SOLUTIONS,

LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 11/15/2001,

and that the Limited Liability
Company is existing so far as shown by the records of the Department.
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gogw o-ds B

* ¥ %

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 30th day of August two

thousand and seventeen.

Brendan W. Fitzgerald

Executive Depury Secretary of State



