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COVER LETTER

TO: Registration Section
Division of Corporations
Delta Five Svstems, LLC
SUBJECT:

Nane of Lumited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transaet Busingss in Flonda," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liabilily company to transact business in Florida.

Please return all correspendence concerning this matter to the following:

Donna Plower

Name of Person

Delta Five Systems, LLC

FimvCompany

4140 ParkLake Avenue, Suite 530

Address

Raleigh, NC 27612

City/State and Zip Code

dplower@deltative.com

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

For further information concerning this matter, please cali:

919 334-6918

at{ )
Arga Code

Donna Plower

Name of Contact Person Daytime Telephone Nunber

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
0. Box (6327
Tallahassee, FL 32314

Division of Corporations
Registration Section

Clifton Building

2661 Lxecutive Center Cirele
Tallahassee, FLL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee 0 $130.00 Filing Fee &
Certificate of Status

O $160.00 Filing Fee, Certificate
of Status & Certified Copy

0O $155.00 Filing Fee &
« Certified Copy



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

IV COMPLIANCE FRITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN LIMITED LIABIITY
CQOMPANY T TRANSACT RUSINESS INTHE STATE OF FLORIDA:

i Delta Five Systems, LLC
Nome of Foreign Llmited Liability Company; muist inelude " Limited Lizbilily Company,” "L.L.C." or “CL.C.")

(0 nomme uouvaikible, culer aliemals nsmis sdupted Mo the puipuse of Irsnsacting business in Flurida. The sliernaie name must inchale Limited Liability Company,” “LLC." or "LLC.")

5, North Carolina 3. 47-1190286
{Jeriulietton undcr o lw af which Eorelgn Tinsted 1zbillly company 7s arganized) TFEI numbcr, T applichblk}

4. .
(Date Nrsl transacted busimeat W Florida, 1T preof to regsinaton,
[See secifont G03.0904 & GN5.090S, F3. o Jerermine pensity tlabllity)

5. 4140 ParkLake Avenue, Suite 530 5. 4140 ParkLoke Avenue, Suite 530
[Stroet Adéects of Pnackpal Uffice) . (M=iting Addrezs}
Raleigh, NC 27612 Raleigh, NC 27612

NGISIAID
NS

7. Neme and street address of Floridu cegistered agent: (PO, Box NQT acceptable)

Florida 3430
{Zip cote)

Name: Corpotation Scrvice Company
. ey
T
Office Address: _ 121 Hayg S‘h‘@t!‘- ;:—::
Zec
[an)
S,

Talahassee

{Cly}

e
A

&1 S Hd 6 AON 8
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Reglstered agent’s acceptance:
Having been named ns registered ageit and 1o aceept service of process for the above stated linlted Hability company uf thepece

designated In this application, I tereby accept the appointuent as registered agent and agree (o act in this capacity. 1 fiurther agre
to comply with the pruvistons of all statutes reletive (o the proper and complete performance ef iy duties, and f ag famitiar with

and acecept the obligations of my positiun as registered agent. .
Carrie Pugh

AsstVice President

-

(Registered ngent’s SEESUD) £

8. The name, title or capacity and address of the person(s) whe hasfave authority to manage isfure:
Litie or Capacity: Nnme and Address:

Title vr Capacity: Name amd Addresy:

Presidert Robert W Winstary

4140 Parldake Ave, ;S0 55
Raleiph -NC 26—

Cro Brewt V Wesst

SEIO e LARE AP, /o530
{Use nttachments if nccessary)

9. Attached is a cerificate of sxistence, no more than 90 days old, duly suthenlicated by the official having custody of records in the
jurisdiction under the low of which it is organized. ({{ the certiflcate is in a foreign language, a trunslation ofthe centificate under cath

of the translator must be submitted}

10. This docuiment is excculed in accordance with section 665.0203 (1) (b), Flaride Stotutes. | um aware that any false informalion

submitted in a document to Ith/@a:l‘m?ofSly gongfitutes a thicd degree [clony s provided for in5.817.155, F.5,
Sigoutors of zn authastzed person

Brent ¥V West

Typed o priated anmo of sigres




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that
DELTA FIVE SYSTEMS, LL.C

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 19th day of June, 2014

| FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company 1s not dissolved under the terms of its articles of organization, (ii) the
said limited lability company’s articies of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company 1s not administratively dissolved {or failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this officc has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQFE, I have hereunto sct
-0 my hand and affixed my official scal at the City
of

P g v of Raleigh, this 5th day of November, 2018,
?

b. o
Ry .
ET?‘?:‘;-..-B:\ " m J W

Scan to verily online.
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