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COVER LETTER
TO:  Registration Section
Division of Corporations
suscr: __Koncepd  Sysfermms  LLC
7

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 above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

_Erpesto Blanco and  Kyan M /f/aer

Name of Person !

Konceod Systemns L
! f Firm/Company

158012 5\,;/\)0,,) Lake Dr:de

Address

H Olr{bloﬂ‘ 7X 77062
' City/State and Zip Code
Erne:.'}o@fconcep%e‘ qsfevns. oM

E-mail addre8s; (to be’used Tor future annual report notification)
For further information concerning this matter, please call

Erncsto  Blano

(20 )y 52- 47354
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS:

Division of Corporations

Registration Section

P.O. Box 6327

Tallahassee, F1. 32314

STREET ADDRESS;
Division of Corporations
Registration Section
Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

0 $125.00 Filing Fee  [J $130.00 Filing Fec &

O $155.00 Filing Fee & M:so.oo Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
A
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COVER LETTER

TO: ' Registration Section
Division of Corporations

SUBJIECT: __I<on (_(er 1 Sq 9} crms yNe

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transaci Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter o the {ollowing:

E!Hf‘"’;‘)@ B/c?ﬂ(() Clnq/ ‘/2;/610 M /'Z/amjfr’)

Name of Person

)ionce}o'/ =y Slerns Li¢
{

FirndCompany

15802 5\’;/uon Lake  [Diive

Address

Houslon 7x 77062

Citv/State and Zip Code

£y ﬂm}c‘@/f_oﬂ((bp%:’: Jsterms. corm

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

For further information concerning this matier. please call:

Eresteo  Blanco w201, 5202~ Y7354

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 Clifion Building
Tallahassee. FL. 32314 2661 Exccutive Center Circle

Tallahassce, FFL 32301

Enclosed is a check for the following amount: E >/
0 5125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & 160.00 Filing Fee, Centificatc
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECIION 605.0902, FLORIDA STATUTES

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA-
1.

Koncep-J

1

THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
Sysdens LLC
(Name of Forefgh Limited [zbility (omaparny, must nclude “Limited Liabifity Company,” "LLEC.or "LICT)
(I nams unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include ~Limited Liability Company,™ “LL.C.” or “LLC."}
5 Housteon | Texal 3._B2 .5lodre
(Jurisdiction under the Bw of which foreign funited lability company 13 arganrzed) (FET number, T applizable)
—
‘ 9" 27 /%
éba:e Pt rmnascted business in Fiorids, i prior o registraBon]
See sections 605.0904 & 605.0905. F.S. to determine penalty lizhility) .
5. 19802 oylyan loke Dr 6. 16809 Sylvan Lake Dy
(Street’ Address of Principal Office). (Mailing Address)
Hodston 7% Hods fon T X q
72062 770672
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
R VAN
Name: Eynes Fo 3 lanco ‘[—'—'5},‘ 2 N
. : ) - . = -
Office Address: 10795 SW 98y 1yl Terrace 2% g_‘
. P R
Horne s eacd Florida_22022 W . O
(City) (Zip code) s -
Registered agent’s acceptaace: 5 pend
Having been named as registered agent and 1o accept service of process for the above stated limited liability ¢
designated in this application, I hereby accept the appointment as regis
to comply with the provisions of all statutes relativ
and accept the obligations of my position as

c%ny a\the place
tered agent and agree to act in this capuey. I
e to the proper and complete performance of my duties, and I am
istered agent.

er agree
Samiliar with
(Registered ager v figlore)
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Tite or Capacity: Name and Address: Title or Capacity: Name and Address:
M evoloey Byon M, Mardn  plember Fvnesio Rlanco
@ﬁog gz%%[uuh FAXE Dy 5 S crrae
Howstow 2062 IMEeSTea ORAL
(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 da
Jurisdiction under the law of which it is org
of the translator must be submitted)

ys old, duly authenticated by the official having custody of records in the

anized. (If the certificate is tn a foreign language, a translation of the certificate under oath
10. This document is executed in accordance with section 605.020
submitied in a document to the Department of State constitutes a

3 (1) (b), Florida Statutes. | am aware that any false information
third degree felony as provided for in 5.817.155, F.S.
C”Rk/c%ﬁ B Ao

Signature of an authorized person

C.‘«'.‘ -;“_ T T e

“Typedor pritited mame of signee




Carporaticns Section Rolando B. Pablos
- P.O.Box 13697 Sceretary of State
Austin. Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Koncept Systems LLC (file number 802978482), a Domestic Limited Liability

Company (LLC), was filed in this office on April 03, 2018,

It is further certified that the entity siatus in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 03, 2018,

(=™

Rolando B. Pablos
Secretary of State

Come visit ux on the inlernet at BHUp:/Swww sos sTate tx s/
Fax: (312) 463-3709 Dial; 7-1-1 for Relav Services

Phone: (512) 463-5535



