MBosd 8136

(Requestor's Name)

(Addiess)

(Address)

(City/State/Zip/Phone #)

[] pickue [Jwar [] ma

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

200318453302

05 800 1 5111 10—

SEP 22 7018
S. YOUNG ;

IRV AED

s+ 150, G

dis g8y

2
[

9ISy g

37



COVER LETTER 5

TO: Registration Section
Division of Corporations
Digital Solutions Systems, LLC.
SUBJECT:

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:

Donald Meeker

Name of Person

Digital Solutions Systems, LLC.

Firm/Company

335 Pierce Street

81

Address
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Kingston, Pa. 18704 Gl —
o P .
- - T —rl
City/State and Zip Code iy f
— 2 T
dmeeker @dsstristate.net i
=Ty
E-mail address: (to be used for future annual report notification) = —
= oy
For further information concerning this matter. please call:

Donald Meeker

570 693-3323
at ( )

Name of Contact Person Area Code

Davtime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registraiion Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tatlahassee, FLL 32301
Enclosed is a check for the following amount;
O $125.00 Filing Fee B $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN CONPLLANCE WHESECTION o05.0002 FLORIDA STATUTTS, THE FOLLOWING INSUBNTTTED 10 RECHSTIR A FORIICN LINTIED LLIBIT
COMPANY TO TRANSHCEBUSINERS INTHE STATE GF FLORITA
1. Digital Selutions Systems, LLC.

(Name of Foreign Linnted Liabihity Company. must include “Limated Liabihty Company

LG, o tLLCT)

5 Pennnsylvania

{1f name yraszilable, enter aliemmate name adopred for the purpese of ransacting business in Florida, The aliemate name nuwst include ~Limired Liabulity Company

"ULLCT es TLLCT)

5 82-3069925
tJunsdicoon under the Eaw ol which foreign linuted Lability campany 1s organired|

(FET snber, 18 apphcabley
4.

{Date first transacled business in Fionda, af pnor o remstiabion. )
{Sce sections (05,0904 & 605 0905, F 5. 1o determine penalry hinbiliny)

335 Pierce Street

LA

¢ 335 Pierce Street
(Streel Address of Pnneipal Otfice)
Kingston, PA. 18704

{Mathng Address)

Kingston, PA. 18704

T o
|
=7 9
Florida req : z- = 1
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %ﬂ rS
L Dl O
Name: Priscillia Carter o m
LT o
5. 2474 Bluestar Court e
Office Address: o7 oW
Middlebur “lorida 32068 S =
g : . Florida : o o
(Linyy (Zip code) -
Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the pluce
designuted in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity

i ity. 1 further ugree
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 position as registered agent

‘gmaz,&& (hatin

(Registered agent's signatere

8. The name, tithe or capacily and address of the person(s) who has/have authority to manage isfare
Title or Capacilv: Name and Address: Title or Capacitv: Name and Address:
Mbr. Anthony Denisco Mbr. Phil Kindler
335 Piarce St
Kingston,

Kingeton, par _THT0

{Use attachments if necessary)

Attached is a centificate 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. (11 the cenificate is in a foreign language. u 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, 1 am aware that any false infornation

submitted in a document to the Dcp'mmy‘ynsmuu.sa third degree felony as provided for ins.817.153. F.S.

Signature of an authonized persen

Phil Kindler

Ty ped ot printed name af signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
09/10/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
DIGITAL SOLUTIONS SYSTEMS, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that alt fees, taxes
and penalties owed to the Commanwealth of Pennsylvania are paid.

[N TESTIMONY WHEREQF, | have hereunto set T
my hand and caused the Seal of the Secretary's A<
Office to be affixed, the day and vear above \\Tmnﬁ: .f.ﬁ
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Acting Secretary of the Commonwearj__th T

Certification Number: TSC180910161507-1

Verify this certiticate anline at hitp://www.corparations. pa.gov/orders/verify



