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COVER LETTER

TO: - Registration Section
Division of Corporations

SUBJECT: P lf’ YOS ("YFOU_D L. L. C.

Name of Limited L. iability Company

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

Please return all correspondence concerning this matter to the tollowing:

loneshe odliam S

Name of Person

Ve vos Group L C-

F lrnn(‘omp‘tm

[8DO City Farmde- Bldg.4H, Ste. B

Address

PatenReuoe, La. 1020,

'City/State and Zip Code

teneSha . wthams @ PlexoSareuR. (O

E-mail address: (10 be used for future annual repor notification)

For further intormation concerning this matter. please call:

Te.r\ésha Wil liam S w225, 1571- 5 344

Name oi Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tatlahassee, F1. 32314 2061 Eaecutive Center Circle

Tallahassee. FL. 32301

Enclosed is @ check for the following amount; \/
O 512500 Filing Fee O 5130.00 Fiking Fee & O S055.00 Fibing Fee & $160.00 Filing Fee. Certilicate
Certificate of Status Certified Capy of Status & Ceriified Copy



2, 2009

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

INCOMPLLNG .’ WEESECTION 603 0002 3100 SELTUTES THE FOLLCWING INSUBMITTIED TO RECISHR A FORIIGN LINFIRD TEARBILIY
COMPANY TOTRANNACT RUSINESS INTHE STATEOF FLORIDA:

. Plexos Groupe ,L.L.C.

(Name of Foreign Limited Lizbilty Company, niust inchade “Limited Labihty Company,” "L L C7 o “LILC™

{110 name ursvintable, enter alternate mame adopied for the purpose of ramacting business in Flonda, The altemnate nume must inchide “Limited Liability Compam " 1L C" or "LLCT)

. Shite of Loawsiana . HO5040 199

CJursdiction urler the Taw of whieh foregn inmited labihty company s otgarsed) (FEI nuanber. 1! applicable)
1ate it transacted business n Fonda, (£ prios 1o registration )

LA
~ i
{See sections 605 0904 & 002095, F 8, 1o determine penlty liabidsry )

< 1800 Gty Far v 7 - 6. 1800 Lty Farm bf

(Ntreet AlMress of Prseipal Othice) h‘{;ulmg Auldress)

Rido.U, St 2 Rldg.4, sk = 3

7. Name and street address of Florida registered agent: (P.C. Hox NOT accepiable)

Name: DC{ U-i OL Od M\ : > T
Office Address:; 6 POY'*OPi No bl‘. Unl* \gDrD 5’ 3
PQH'SC{(‘O le Bea cin Florida_ D 2 S 1

Y] 17 code)

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the abaove stated limited liahitity company ar the pluce
designated in this application, I herehy accept the appaintment as registered agent and agree o act in this capacity, | further ugree
to comply witht the provisions of afl statutes relative to the proper and complete performance of my duties, and | am familiar with

and aceept the abligations of my position-ie-ragisie ;
é_— o
e — =

{Regiviered mrent’s signature )

8. The name. title or capacity and address of the person(s) who hashave authority to manage isfare:
Title or Capavcity: Name and Address: Title or Capacity: Name and Address:

C_EO :D’Lu'.(l OdOm

[ Cihw far Do

Botn ULy’ Lo . 1080
€00 Kick £ Sher

|$CQ(";}Eé&fﬂ\ Do -

Taido & 8w LT,
Beon Reudp Ln - T0Cy

(Use attachments it necessarv)
0. Atached is a certificate ob existence. no mare than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it 1s organized. (If the centificate is in a foreign language. a iranslation of the certificate under outh
of the translator must be submined)

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

submitted in a documient o the Departpent of State constitutes a third Yegree felony as provided for in s. 817135, F.S.
g )
. fL'V\,LP ‘o /ft/ :
wr

Signatuee of un authonred persan

"

[enesha A/, //mu—hs

Typed o1 prnted name af siyce




SECRETARY OFSTATE
A Goretny o Tt of 9 Sote o Locisianas S horely Cordily ot

PLEXOS GROUP, L.L.C.

A limited liability company domiciled in BATON ROUGE, LOUISIANA,

Filed charter and qualified to do business in this State on April 13, 2012,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

in testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

Movember 22, 2017

Certificate ID: 108510894#BFTY3

To validate this cerlificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%W% /L%,«;, the instructions displayed.

www.sos la
Web 40804797K gov
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