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Division of Corporations

December 13, 2017

CINDI BENSON
400 MIDLAND COURT STE 201 PO BOX 1207
JANESVILLE, WI 53547-1207

SUBJECT: DATA DIMENSIONS LLC
Ref. Number: W17000098658

We have received your document for DATA DIMENSIONS LLC and your
check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

There is a balance due of $638.75.

Please return 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.

Yasemin Y Sulker
Regulatory Specialist 1| Letter Number; 617A00025230

www.sunbiz,org
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COVER LETTER

TO:  Registration Scction
Division of Corporations

Data Dimensions LLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the abave referenced foreign [imited liability company to trunsact business in Florida.

Please return all correspondence concerning this maiter to the following:

Cindi Benson

Name of Person

Data Dimensions LLC

Firm/Company

400 Midland Court, Suite 201 - PO Bax 1207

Address

Janesville, W1 33547-1207

City/State and Zip Code

cbenson@datadimensions.com

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

For further information concerning this maiter, please call:

Cindi Benson 608 7415005
ot ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 323 14 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
ﬂ3125.00 Filing Fee 01 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Ceitificate of Status Certified Copy of Status & Certified Copy



.

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

IV COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOIWING IS SUBMIITED TO REGETER A FOREIGN LIMITERY LABILITY
COMPANY TOTRANSACT BUSINESY INTHE STATEOF FLORIDA:

¢ Data Dimensions 1.L.C
' {Name of Forcign Limited Liabimity Company; must inciude ~Limited Lubility Compuny,” "LL.C."or "LLTT)

(If name unovnilable, snter pitcmate aaee adepled far the puipose of wansacting business in Flerida The altemaie narme mwust include “Linited Liability Company,” “L.L.C." or “LLE}

o Delaware A 39-1415332

.
(Frndicnon under the law of which lorerm limrted Tability company 15 orgamized) (FEI nunber. if apphcabls)

4 March |, 2016

{Date first tranzgacied business in Flonds, f prior to registranian )
(S¢e sections 605,0904 & 605.0905, £.S. to detennine peralry liability)

5 400 Midland Court Suite 201 5. PO Box 1207
{Streer Address of Pnncipal Office) (Maling Address)
Janesville, WI 533546 Janesville, WI 53547-1207

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Corporation System

Office Address: 1290 South Pine Island Road

Plantation Florida 33324
{City} (Zip rode)
Registered agent’s acceptance: 7
Having been named as registered agent and to accept service of process for the above stated timited liability campany at theplace
designated in this application, I hiereby accept the appointment as registered agent and agree to uct in this capacrar, 1 furtfer agree
to comply with the provisions of all statutes relative to the proper and complete perforimunce of my duties, und I 1@1 fumdmzmwm

and accept the obligations of my position as register nl-
o= ! '
/&Q”fgg”) Jennifer Quinn, Assistant Secretary anls L T
(Registered agent's signature) ° :1:] ) o
moox it
8. The nzme, title or capacity and address of the person{s) who has/have authority 10 manage isfare: 2 & t‘:""
Title or Capacity: Name and Address: [itle or Capacity: ﬁa_mg_ﬂm
’ =3
EVP of Finance Cindi Benson Assistant Secretary Jennifer Qumn
400 Midland Court Suite 201 1200 South Pine island Road
Janesville W1 53546 Plantation, FI 33324

(Use attachments if necessary)

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is erganized. (If the cenificate is in a foreign language, a trunslation of the certificate under vatl
of the transkator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

- %
Conedd: Bt gonm—

Sigmature of an suthonzed perton

Cindi Benson

Typed or printed nane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DATA DIMENSIONS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF DECEMBER, A.D. 2017.

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

PAID TO DATE.

Authentication: 203700800
Date: 12-06-17

5623564 8300
SR# 20177423711

You may verify this certificate online at corp.delaware.gov/authver.shtml




