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Division of Corporations

November 9, 2017

RUBEN J. NIEVES
23257 STATE RD STE 211
BOCA RATON, FL 33428 US

SUBJECT: CSP MGT, LLC
Ref. Number: W17000089694

We have received your document for CSP MGT, LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

|
The alternate name that you have chosen is not available. Please select a new
name.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered!abandoned. '

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brittany M Figueroca

Regulatory Specialist il Letter Number: 517A00022747
Registration/Qualification Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



MANAGEMENT

November 16, 2017

Florida Department of State
Division of Corporations

Ref: CSP MGT, LLC registration

Dear Sir/Madam:

Attached you will find documents to register CSP MGT, LLC to transéct business in Florida as
follows:

Arkansas Corporation registration on 2013 |

Arkansas Certificate of Good Standing signed by the Secretary of Stéte on November 4%, 2017
Arkansas Sales and Use Tax Permit

Cover Letter

Application form signed

Check in the amount of $130.00

ARl O

Is further information is needed, please call us at: (501) 712-4242 Ext 701

rs,
Ruberi T Niéves
Rubl:n.nicves@cspmgl.com




COVER LETTER

TO: Registration Section
Division of Corporations

CSPMGT, LLC
SUBJECT:

Name of Limited Liability Company

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

Piease return all correspondence concerning this matter to the following:

Ruben J. Nieves

Name of Person

CSP MGT. LLC

Firm/Company

23257 State Road Suite 21} :

Address

Boca Raton, FL 33428

City/State and Zip Code

ruben.nicves@cspmgt.com and/or accounting{@cspmgt.com

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

For further information concerning this matter, please call: ‘

Ruben 1. Nieves 501 T12-4242 Ext. 701
at { )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O.Box 6327 Clifton Building
Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee M $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE W SECHON 6050902, FLORIDA STATUIRS THE FOLLOWING IS SUBMITTID T REGISTER o FORFIGN NI LABILITY
COMPANY TOTRANSACT BUNINENS IN THE STATEOF FLORIDA:
| CSP MGT, L.LC

{Name of Forergn Lunrted Dability Company; must include “Linmed Linbitety Company,”™ "L L

CsSP MGT T LLC

{11 name unavailable, enter altemate name adopled fof the pumpose ol ransacting business in Florida The aliemate nane must inclade * Limiled Liability Company,” "L.L C.” or "LLC.™)

C.lur "LILCT)

2. Arkansas 3 46-2577523

(Junsdicrion under the law af which foreign himated Liabdlty company 1s oiganized) (FEI number, 1f applicable)

4. Expucted to begin operations in DECEMBER 2017

tDrarc Tirst transacied business in Flons, (Fprios (o registralion )
(See sections 6030904 & 605.0905. F.5. to derennine penalty hability)

6. CSPMGT, LLC
{Mading Address)
23257 State Road 7 Suite 211

Boca Raton, FL 33428

72 Batesville Blvd
3.
(Street Address of Prnuapal Oflice)

Suite A
Batsville, AR 72501

POy
7. Name and gtreet address of Florida registered agent: (1.0, Box NOT acceptable)

Name: Ruben J, Nicves

Office Address: 23257 State Road 7 Suite 211

Boca Raton Florida 33428

(City) |Zip code)

|2 W LT AN L

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abo ove stated limited habtgty’( nmpwu al the pluce
designated in this application, [ hereby accept the appointment as regnu ed agem und agree to act in this capacity. | Jurther agree
to comply with the provisions of all statutes relative to the proper mm’ ol iple!e 'Knmmnce of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
Ruben ). Nieves Imomiian o hS \/

(Registered agent’s i

gu.'uu!eI
8. The name. title or capacity and address of the person(s) who haLhavc authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity:

Name and Address:

CEO VanHung Porter CEO

Vanllung Port

1108 Golf Course Drive
Secarsy, AR 72143

Director Ruben J. Nieves

23257 State Road 7 Suite 211
Hoca Raton, FiL 33428

€00

{Use attachments if necessary)

23257 State Road 7 Suite 211

Boca Raton, FIL 33428

Ruben J. Nieves

23257 State Road 7 Suite 211

Boca Raton, FLL 33428

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) {b}. Fiorida St.nules{ 1 am aware that any false information
submitted i a docwinent to the Department of State constitwtes a third degree feilm\ as provltded forins.817.155, F.S.

v b S |

. nd
\
Ruben 1. Nieves Doe 411 11 Ba Ligats it —

\/\

RS

Signature of an agthorized pctmn

Ruben J. Nieves

Typed o1 pinted name of signee



Arkansas Secretary of State
Mark Martin

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

I. Mark Martin. Secretary of State of the State of Arkansas. and as such, keeper of the records
of domestic and foreign corporations. do hereby certify that the recordslof this office show

CSP MGT, LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company. filed
Articles of Organization in this office May 10, 2013.

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas. is qualified to transact business in this State.

In Testimony Whereof, | haveihereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock. this 4th day!of November 2017,

Mark Martin
PR I RIS thorization Code: 6485500 Tafea

To verily the Authorization Code. visit sos.arkansas.gov




