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Tl 151 Southhall Lane, Ste 450

-a'u'n Maittand, FL 32751
Inteserra "
Winter Park, FL 32790-0200

CONSULTING GRQUP www inteserra.com

July 10, 2018
Via Overnight Delivery

Division Of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Clifton Building

Tallahassee, FL 32301

RE: ComApp Technologies LLC
Application by Foreign Limited Liability Company for Authorization to Conduct Business in
Florida
Dear Sir or Madam:
Enclosed for filing please find the original Application by Foreign Limited Liability Company for
Authorization to Conduct Business in Florida submitted on behalf of ComApp Technologies LLC.
Included with this Application is the Company's Certificate of Good Standing issued by the state of

Massachusetts and a check in the amount of $130.00, representing the filing fee.

Please acknowledge receipt of this filing by date-stamping the extra copy of this cover letter and
returning it to me in the seif-addressed, stamped envelope provided for that purpose.

Any questions you may have regarding this filing should be directed to my attention at 407-659-8741 or
via email to mpennywell@inteserra.com. Thank you for your assistance in this matter.

Sincerely,

Margeaux Pennywell
Associate Consultant

tms: FLsos1801

Enclosures
MP



COVER LETTER

TO: Registration Section
Division of Corporations

ComApp Technologies LLC
SUBJECT:

Name of Limited Liabitity Company

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

Please return ail comrespondence copceming this matter to the following:

Margeaux Pennywell

Narne of Person

Inteserra Conseliing Group, [oc.

Firm/Company
151 Southhall Lane, Suite 450
Address
Maitland, FL 32751
City/State and Zip Code

phil@comapptech.com

T.-mai) address: {to be used for future enmual report notification)

For further information concerning this matter, please call:

Margeaux Pennywell 407 659-8741
at b

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Ciifton Building
Tallahassee, FL. 32314 2661 Executve Center Circle

Tallahassee, FL 12303

Enclosed is 2 check for the following amount:
O$125.00 Filing Fee B $130.00FilingFee & O $155.00 Filiog Fee & 13 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION Q3,002 FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARDITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. ComApp Technolegies LLC
(Name of Foreign Tamiled 3ability Company; must inchude “Tomated Liability Company,™ "L L.C % or "LLL.™)

{l{ carne unvaihibie, coter ahearbats mune sdopted for the purpose of tranescting huginess in Flarids. The alieresw pame mon inckade “Lizned Liahility Cropaoy,™ “1L1.C," o2 “LLC.")

5 Massachusens 5 B2-1898740
(Fursdiclon inder e Bw of Winck loregs lmeted bl comyay & organecd) " (FET cumber, T applcable)

4 Not applicable

e ot tarsacicd busmcss i Fonda, § prior W regatanon.)
Set seetion §05,0904 & 6050903, .5, w determine pemaity babilify)

5 99 Washingtor Streer 6. 99 Washington Street
e Addrens of Frioopal Office) Tallg Adde=)
Melrose, MA 02176 Melrose, MA 02176

7. Name and strect address of Florida registered agenr: (P.O. Box NOT accepiable)

Name: Corporation Service Company

Office Address: 1201 Hays Swect

Tallahassee , Florida 32301
(Ciry) (Zip code)

Registered agent's acceptance:

Having been nemed as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agen! and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my W isjeyed agent,

(Regitored agen™s rigranae)

8, The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are:

Title or Capacity: Name and Address: Titie or Capaclty: Name and Address: 02
Member Phil Apangvitch - &

99 Washington Streel e =

Melrose, MA 02176 == —

S E —_

p—

T =

(Use attachments 1f necessary) N

9. Attached 15 a certificate of existence, 0o more than 90 days old, duly authenticated by the official having custody ot:_fc'cords -ihe
junisdiction under the jaw of which it is organized. (If the certificate is in a foreign language, a wanstation of the certificate under oath
of the ranslator must be submitted)

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

submitted in a document to the t off constimnies e third degree fetony as provided for in 5.817.155, F.§,
[ f=d
7 tl Stgnanwre of an suthorized persoc:
Phii Apanovitch

Typed or prioted e, of signes



The Gommonwealtlh (cf:///[cw&ac/m&emf/
Jécx'ec‘czxy gfz‘é& @ ommaonweallty

State %a&&, QBostor, Massachusetls 02/58

William Francis Galvin
Secretary of the
Commonwealth

April 20, 2018
TO WHOM IT MAY CONCERN:

I hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

COMAPP TECHNOLOGIES LL.C

in accordance with the provisions of Massachusetts General Laws Chapter 156C on June 3,
2017.

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation or withdrawal; and that said Limited Liability Company is in good
standing with this office.

I atso certify that the names of all managers listed in the most recent filing are;: NONE

I further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: PHIL. APANOVITCH

The names of all persons authorized 1o act with respect 1o real property listed in the most
recent filing are: NONE

[n testimony of which,

I have hereunio affixed the

Great Seal of the Commonwealth

on the date frst above wricten.

il it o

Secretary of the Commonwealth

Processed By:sam



