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Capitol Technology

Solutions, LLC

Memo

To: Division of Corporations, Florida Department of State
From: @Mubetkin, Capitol Technology Solutions
cc: None

Date: February 12, 2018

Re: Certificate of Good Standing and Mailing Address

It has come to our attention that our application (Document #; W18000012307) to register as a
Foreign Limited Liability Company has been rejected because our application was missing a
certificate of good standing from the state our LLC was formed in. | have enclosed a copy of
said certificate.

Also, it appears we made a typo in our mailing address. Would you please correct it to the
following:

Capitol Technology Solutions, LLC
PO Box 30415
Ft. Lauderdale, FL 33303

Should you have any questions about the above please feel free to call meﬁgeg’ﬂ/ﬁb or
email me at ian@capitol.technology

FEB 16 2018
Thank You



COVER LETTER

TO: Registration Section
Division of Corperations

Capitol Technology Solutions. L1.C
SUBJECT:

Name of Limited Lizbility Company

The enclosed ~Application by Forcign Limited Liabilits Company for Authorization 1o Transact Business in Florida" Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company (o transact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

fan Lubetkin

Name of Persan

Capitol Technology Solutions. LLC

Firm/Company

PO Hox 40315

Address

F1. Lauderdale. FL 33303

Citv/State and Zip Code

ianfiieaptechtic.com

E-mail aédress: (1o be used for future annual report notification)

Far further information concerning this marter, please call:

Tan Lubetkin 202 531-5511
at{

Name of Contact Person Area Code Dastitne Telephone Number
MAILING ADDRESS: ST ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 266! Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
0O $125.00 Fiting Fee B $130.00 Filing Fee & QO 5155.00 Filing Fee & 0 $160.00 Filing Fee. Cenificate
Centificate of Status Cenified Copy of Suatus & Certified Copy



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

N COMPLANCE WITH NECHON 50902, FLORIDH STAIUTES THE FOLLOWING I3 SUBMETTED 10) REGISITTR A FORIKGN LNITED LB
CINBANYTO TRAASACT BUNININS IN THE STATE OF FLORIA,
1, Capitol Technology Solutions. LLC

{Name of Foreign Limiled Liabiiin Compan: must include "Limiled Liabinly Compans, L L G

Jar'LLC T
i ngne uns wlahle, enrer o' iemte neme dopted fue the pemrac of anact o hustiess g Fioeeds The aliermaie nume mus ondiade ~Lomie Ludwbin Comgan . "1 1L C7 o LLC ™)
2 Wyoming 5 27-1648244
(ndxhon waker the Lew ol which i;ﬂlgn timaed Mabihiy Compsn 1 oneaused) THE] mmnbes, 2 anplsczhie)
4. January 1. 2018

{12aie fint rueecied hasmess 10 Fradl 1 pnor 0 reeraralon )
IS0 st 6N (NG & 605 TROS.F St detennme perudty Tabili )

5 1621 Ceniral Ave

(htreet Addreys af Prmopal Oflice)

6. PO Box 30415
Chevenne. WY 82001

— —
. oo
{Madrg Adiress .
F1. Lauderdale. FL 33303 el oy
= o #
) -
[0 B
o
Name and gireet address of Florida registered agent: (P.O. Bov NOT acceptable) .-
Mame: 1nCorp Services. Inc.
Office Address: 17888 67th Court North
Loxahatchee . Florida 33470
Registered agent's acceptance:

LR e ke
Having been named as registered agent and 10 accept service of process for the above stated limited liability company ar the pince
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree
to comply with the provisions of all statutes relative 16 the proper and complete performance of my duties, and I ant famifiar with
and accept the obligations of my position as registered agent
(,'{ YL CA]/{/[ Tana Vaughn on behalf of InCorp Senvices. Inc

(Rff1omed agex“\ AL~ ]

8. The name. title or capacity and address of the person(s) who has/ha e authority o manage isaare
Title or Capacity: Name and Address; Title or Capacity:
Managing Principal Ian Lubetkin

018 F ny A |
Fi Lauderdale. FL 33301

Name and Address:

(Use attachmenis if necessary)

9. Artached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custady of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document ta the Deparimépt of State qzjules a thigd degree felony as provided for in s.817.155. F.5.

\rp\."ﬂ f an aichoreed peran

lan Lubetkin

Taped o1 pritted nurme of ugnee



' : STATE OF WYOMING
Office of the Secretary of State

I, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

Capitol Technology Solutions, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 11, 2010. comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2010-000578946.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 6th day of February, 2018 at 9:33 AM. This certificate is assigned 025441124,

/ - gccfelzu[_v of gtate

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website http://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




