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CORPORATION SERVICE COMPANY
1201 Hays Street
Talihassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000195

REFERENCE

914653

7171187
AUTHORIZATION

COST LIMIT

ORDER DATE November 14, 2017

ORDER TIME 3:09 PM

ORDER NO. 914653-005

CUSTOMER NO- 7171187
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NAME : WAVESTECH SYSTEMS, LLC I - "
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AXXX QUALIFICATION
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(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Roxanne Turner

EXT# 62969

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

WAVESTECH SYSTEMS, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.™ Certificate of
Existence. and check are submiited to register the above referenced foreign limited liability company to transact business in Florida.

Please return afl correspondence concerning this matter to the following:

Danicl L. Bemstein

Name of Person

Russin, Vecchi, Berg & Bemstein, LLP

Firm/Company

260 Madison Avenue, 17th Floor

Address

New York, NY 10016

Citv/State and Zip Code

daniel.bernsicin@rvblaw.com
tE-mail address; (1o be used {or future annual report nottfication)

Fur further information concerning this matter, please call:

Daniel L. Bernstein 212 6BE-7388
at{ )
Name of Cuontact Person Arca Code Daytime Telephone Number
A
MAILING ADDRESS: STREET ADDRESS: — =
Division of Corporations Division of Corporations a -
Registration Section Registration Section e w
P.0O. Box 6327 Clifton Building o
Tallahassee, F1L 32314 2661 Executive Center Circle®- E
Taltahassec. FL. 32301 I
— }
Enclosed is a check for the following amount: -
{0 %$125.00 Filing Fee ™ O $130.00 Filing Fee & B $155.00 Filing Fee & O $160.00 Filing Fit, Cenifigale

of Switus & Cenified Copy —

Centificute of Status Certified Copy
sl



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

IN COMPLANCE WITH SECTION 603.0902, FLORIDA STATUTES. THE FOLLOWING Iy SUBMITTED TO REGISTER A FORKIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. WAVESTECH SYSTEMS, LLC
(Name of Foroign Ltmiled Liability Company, must include “Lomiled Liabihty Company ™ "L L.C T or "LLCY)

(tf rame mavaslabic, cosct altcmate Aime sdopted for the parpose of rantacting busineas i Flonds The altcimate mame must inclade ~Larned Liskilty Company.” "L L C7 o "LLCT)
5 Delaware 5 B1.2524667

3
(hansdiciion undet U Taw of winch forcsgn Baied Habiliy comparry 6 orgasred) (FET member, of wpphcable)

{Dute firs ansacied asmess in Floowda, af prin 10 fegiatiation |
{Sec secnons 605 (304 & 605 0903, F 5, 10 deiormine penalty Habnbiy)

5 209 N. Ft. Lauderdale Beach Boulevard, Unit 10A 6. 209 N. Ft. Lauderdale Beach Boulevard, Unit 10A
' Streel Address of Frncrpal Office ] (Maiting Addost
Ft. Lauderdale, FL 33304 Ft. Luuderdale, FL 33304

7. Name and siregt address of Florida registered agent: (P.Q. Box NOT acceptabic)

Nume: Corporation Service Company

Office Address: 1201 Hays Strect

Tallahassec - Florida 3230!
(Cmy) {Zip code }

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ot the place
desipnated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree
to comply witk the provisions of all statutes relative to the proper and complete performance of my duties, and | am famiiiar with
and accept the oblipations of my position as registered agent.

Corporation Service Compan Roxa_nne Turper
By MM Asst. Vice President

{Repstered ageaa’s npun.lc]

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/fare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
—
President Jarge Pozo i 5
209 N, Fi. Lauderdale Beach, | ™ — o
F1. Lauderdale, FL 33304 s e i
= =T
Vice President Teresita Pozo m - ; -
2% N. Ft. Lauderdale Beach B o = PR
Ft lauderdale, FI1, 33304 : I
— ) :
(Use attachments if necessary) - 5 ‘:J
o T

9. Aunached is a cenificate of exisience. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (1f the certificate is in a foreign language. a transkation of theCerti ficateender oath
of the translator must be submatted)

05.0203 (1) (b). Flonda Statutes. | am aware that any false information

f uim a third dygiree &l(mv as provided for ins.817.155, F.S.

/ \l;mmu of = suthovi/ed poron

Daniel L. Bemstein

Typed or indcd name of signcr



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OQF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WAVESTECH SYSTEMS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WAVESTECH
SYSTEMS, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF APRIL, A.D.

2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PATID TO DATE.
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Authentication:; 203567985

6025710 8300
SR# 20177077626

Date: 11-14-17
You may verify this certificate online at corp.delaware.gov/authver.shtml




