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COVER LETTER

TO: Registration Section
Division of Corporations

Scientel Selutions LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Fransact Business in Florida." Centificate of
Existence, and check are submitted to regisicr the above referenced foreign limited lLiability company o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Ginger Radencich

Name of Person

Scientel Solutions LILC

Firm/Company

948 Springer Drive

Address

Lombard, 1. 60148

City/State and Zip Code

gradencich@scientelsolutions.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Ginger Radencich 630 (52-3819
at( )

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
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a cheek for the following amount:
0 $125.00 Filing Fee O $130.00 Filing Fee & O 5155.00 Filing Fee & B 5160.00 Filing Fee, Cerntificate
Certificate of Status Certified Copy of Stawus & Certified Copy



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

IN COMPLANCE W SECTION 605,002 FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED 1O REGNTIR A FORFIGN LINGIED LIABILITY

COMPANY TO TRANSACT BUSINENS INTHE STATEOF FLORIDA:

j. Scientel Solutions LLC
(Nume of Foreign Lamited Liability Company; must include “Limated Liabilny Company " "L L.C Tor “LLCT)

Scientel Wircless, L1L.C
117 name unavmlable, enter aliernate name adopted for the purpoese of transacting busiess in Florida The allermate maune must inglude “Limited Lishility Compamy,” “L.L C,7or “LLCT
4 Delaware 3 43-2074831

(Junsdiction under the law of which torem limited habibity compamy 1 organred } (FEI number, of appheable)

4.
{Exate first minacted business i Flonda. af poor (o fegastration )
{Sec sections 6050904 & 605.0905 F 3. 10 determunie penalty drabiliny )

6. 948 Springer Drive

5. 948 Springer Drive
(Street Address of Pancipal Otfice) (Maling Address)
Lombard, 11, 60148 Lombard. IL 60148
g
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Loem
s T am
. i ST Y ided
Name: CT Corporation b dtv 3.:}
T Iy
) A v
Office Address: 1200 South Pine Island Road - U - ‘ Y
» i o 219 P i“j
Plantation Florida 33324 e b
(City) (Zip code f1t' boead
-4.‘ J':

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place

designiated in this application, 1 hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further ugree
to comply with the provisionys of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations | POsition gy resr: eﬂ'ﬁem‘.

~ oo
(Registered agent’s signature) - .
8 g i Bree Zuhner, Asst, Secretary

8. The name. title or capacity and address of the person(s) who hasthave authority to manage is/are:

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

CEO Laurcnce Dictrick Ginger Radencich
948 Springer Drive 948 Springer Drive
L.ombard, [1. 60148 Lombard., 1L 60148

Controller

President Nelson Santos

948 Springer Dnive

Lombard, [L 60148

{Use attachments if necessary)

9. Auached 1s a certificate of existence, ne more than 90 days old. duly authenticated by the official having custody ot records in the
Jjurisdiction under the law of which it is organized. (1f the certiticate 15 in a forcign Janguage. a translation of the certificate under oath

of the translator must be subnmitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degrec felony as provided for ins.817.155,F 8.

J&.SURM

Signatuse of an authorised peeson

C‘Go\{ﬂr R‘Lcl&-ﬂf- XA
Ly

Typed or printed nuume of vignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCIENTEL SOLUTIONS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2018.

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

PAID TC DATE.

3925870 8300

SR# 20185866069
You may verify this certificate gnline at corp.delaware,.gov/authver,shtml

Authentication: 203138069
Date: 07-26-18




