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{ e - COVER LETTER

TO: 3 Registration S&'linn ¥
Division of Corporations
£

COMP-U-TIME LLC
SUBJECT:

Name of Limited Liabitity Company

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

Pleasc return all correspondence concerning this matter 10 the following:

VINCENT ALLARD, PRESIDENT

Name of Person

CORPOMAX INC.

Firm/Company

2815 OGLETOWN RD

Address

NEWARK. DE 19713

Cily/Stake and Zip Code
INFO@CORPOMAX.COM

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

For further information concerning this matier, please call:

VINCENT ALLARD 302 266-8200
al{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Bivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tuallahassee. FLL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee 0 $130.00 Filing Fee & S155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE RITH SECTIOW 65,0902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. COMP-U-TIME LLC
{Namc of Foreagn Limited Luabilrty Company; must inchade “Limited Liability Company,” LLC.," or "LLL )

(f name mavalable, cotér akemte namn adopted for b papose of ting busincss in Florids. The alternate e must inchode “Limitod Lisbrlay Comparry,” “L1-C.” or “LLE™
2 DELAWARE 3 98-0573279
(fonadwenon under the law of which Trdgn Tntied Babnlity compeny 8 organtzedy TTEl numbcr., O spphcabl)
¢ ot varsaciod bren B Fiorda, 1 priot © Fepamraton,
Susfm 505 (304 & 63,0905, F.5. o acermine pesay Tabiiy)
5. 2915 OGLETOWN ROAD, #1060 6. -
TSt Address of Principal OTce) (Maling Addross) —or
NEWARK. DE 9713 -5 >
=P 5 M
Ny T
S
7. Name and gireet pddress of Flonida regisiered agent: (P.O. Box NOT acceptable) L T
L. ==
Name: NRAI SERVICES, INC. o= -
o
Office Address: 1200 SOUTH PINE ISLAND ROAD x4
o w
PLANTATION , Florida 33324 A
(Cicy) (Zip code)

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

designated in this application, I hereby accept the appointment as registered agent and ogree to act in this capacity. [ further agree
to comply with the provisions of oll statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Y Koton— 5,

Regtafed gent’s sigatem) - Chantalle Rufen-Blanchette, Assistant Secretary

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OPER. MANAGER PATRICE BELIN
2915 OGLETOWN RD, #1060

(Usc attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

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 to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

-
Simndmmwpu-.y'

PATRICE BELIN , OPERATING MANAGER
Typed or printed name of tignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMP-U-TIME 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-EIGHTH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COMP-U-TIME LLC"
WAS FORMED ON THE NINETEENTH DAY OF MARCH, A.D. 2008.

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

PAID TO DATE.

4521625 8300

SRA 20186389097
Yau may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203324892
Date: 08-28-18




