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To: Payge3ols 4320418 9 03:17 AM PDT ’ l 3239628300 From: Meghan Smith

COVER LETTFR

TO: Registration Seetion
Divisinn of Corporations

SUBJECT:

ATIV SOLUTIONS LLC ) I
X

Name of Limited Linbility Company

The enciosed "Application by Foreign Limited Liability Company for Authorizaion 1o Transact Business in Florida,” Centificute of
Existenee, and clicek are submsilied w register the above relereneed forcign Hiited Hobility company o transact business in IFlorda..

Please retura all correspondenve concerning this matter o the Tollowing:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc. ’
|

FinmCompany

|
\
101 N Brand Blvd 11th Floor i ’

Address

Glendale, CA 91703

City/State nnd Zip Codde

klorres@ativsoltware.com

Fo-rruan] sddress: (10 be used tor Juture annual teport nnt[|1‘|catinn)

- - P - . . |
For firther imformation concerning this matter, please eail:

Cheyenne Mosgley 800 773-0888 ext9724
al ([ e ]
Nume of Coatact Person Arca Code Dayime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Divisiont ol Corporations Phivision of Corprusatings
Registration Section Registrazion Section
.0 Box 6327 Clifion Building
Tatlahasswee, F1L 32311 2661 Exceutive Center Cirele

Tallabassee, FLL 32301

Enclosed is a check for the following amount: |
01 $125.00 Filing Feo 3813000 Fiting Fee & B $135.00 Fiting Fee & | O S166.00 Tiling Fee, Certiticate
Certifieate of Status Certilied Copy of Stuies & Certified Copy
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IS —,

APPLICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO THANSACT BUSINESS
IN FLORIDA

P COMPLANCE RITH SECTION 605.0002. ELORIDA STATUTES. 71 FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN TRALED LIABILITY
COMPANY TOTRANSACT BUSINESS INTTHE STATE OF FLORIDA:

1 ATIV SOLUTHONS LLC

(Nume of Forcign Litmited Laabilily Cornpanys must include ~Limited Caabitiry Company,” LL.LC.7of "LLE ™

(If name unavoilablo, enter al:omats name adopted for the purpose of Insacting business in Flotidn. ‘The ellcrnate name must include "Limited
Liability Cowpany,” “L.L.C." 0 “LLC.") !

4 CA 20-583667T7 |
{Furisdiction under the [aw of which Tareign kmited Tkl T (Pl number, 11 applicable)
company is 0rganized) .

“Tthne R tragacicd business m Floaida, i prlar o regutralion.)
(Sce seotiony 505,0004 & 605 (905, F.5. to determine penalty Liahility)
5 340 S. Lemon Ave. #4605

Walnut, CA V1789

Bicect Address of Prncipal Qifice) )
5 3905, Lemon Ave. #3605 |

Walnw, CA 91789

TMaiing Address) | —

7, Name and grest address of Florida registered agent: (P.0. Bex NOT acceplable) '

Narme: Uniied States Corporation Agents, 1ac.

OfFice Address: 13302 Winding Quk Court Suile A

o

Tampa ___,Flonds 33612

{City) (Zip code}
Rephsterad ngenl’s acceptance: 3 .
Huving been numed ux reglstered agent umd to accepr service of process for the above .ﬂalrdl' limited Lahility company at the place
designaled in this application, I hereby accepi the appointment a3 repisiered agenf und ugree o act In this capacity. i fartheg agrE_ .
i complywith the provisians of afl statutes relative to the proper and camplete prrfarman'ce' of my duties, and I am familiagayith éﬂl
accept the pbligations of my pasition as registered g!. Creyenne Mossisy, Asairlunt Socrelary on wn

tun ’ —-n
wn of Unitod Staten Carparalon Aganis, lac, 0 g?g‘

77 - Il = I

{Registered agent*s sipnnature) e ] -r\;;

@ 3=k

8. The name, title or cepacity and address of the person{s) whe has/nave authority 1o manage is/are: P gac
Edward Zawadzki, Member, 24 § Bank St., Apt. 13, Philadeiphio, PA 19106 * o,
— ~ —~—d -
Eric Converse, Member, 340 § Lemon Ave., Ste. 4606, Walnut, CA 91739 ; >

Silke Fleischer, Member, 390 § Leman Ave,, Ste. 4606, Watnut, CA §1789 X ]

9. Atached is a certificate of existence, no nwrs than Y0 days old, duly nihcnlicated hy the edliciol having custody of records In the
jurisdiction under the law of which it is organized. {Ifthe centificate is in a foreign language, w'\ranstation of the certificate under oxth

of the transiator must be submilied) - -~ a
SR

Signature of an apthonzed person

‘This docunent is executed in neeordance with seetion 605.0203 (1) (b), Floridz Siatutes, § am sware that any false infornmtion
submitied in a document o the Deparument of State consitutes o third degree Slony as nrovided for in s 817155 F.5.

Sitke Flcischer .
Typed of printed name of signee | |
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: ATIV SOLUTICONS LLC |

FILE NUMBER: 200630610040

FORMATICN DATE: 09/26/2006

TYPE: DOMESTIC LIMITED LTABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

T, ALEX PADILLA, Secretary of State of the State of California,
hereby certify: ]

The records of this office indicate the entity is authorized to
exercige all of its powers, rights and privileges in the State of
California,

No information is available from thig office regarding the financial
condition, business activities or practices cf the entity.

IN WITNESS WHEREQF, 1 execure this
certificate and affix the Great Seal
of the State of California this day of
March 27, 2018.

(::Majﬁ>c§:2234§l(lg)-—/
)

I

ALEX PADILLA

Secretary of State

CFG

NE-25 (REV 01/2015)



