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COVER LETTER

# TO: Registration Section
Division of Corporations

SUBJECT: Y"DS S\:\JS\%{\T\ LL(;

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o 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 10 the following:

Brodiey Coudiax

\J Name of Person

¢DS Sugtoms LLG

Firm/Company
YA Red Oaks T

Moo\ X 195072

Cith/State and Zip Code

Brad KOSSustems@ aay)

E-mail address: (totbe used for future ahual report notification)

Far turther information concerning this matter, please call:

Bradien Lavdiawe B350, 2u1-16\0

aume of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Cliften Building
Tallahassee. FL 32314 2661 LExecutive Center Circle

Taliahassee. FI1. 32301

Enclosed is a check for the following amount:

Please make check payvable 10: FLORIDA DEPARTMENT OF STATE

O sizsoovitingree [ 815000 Filing Fee & [ $155.00 Fiting rec & [J $160.00 Filing Fee. Certificate
Certiftcate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 65,0002, 1UORIDA STATUTES THE FOLLOWING IS SUBMITTIL 10 REGETER A FOREIGN LIMITED LIABILID
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

y DS Sustems LA

{Name of Foreign Limited Liability Company, must include “Limited Liabihty Company

UL LG M or LLE™

(If narne iravailable, enter alternate neme adopied for the purpase of transacting business @ Florida. The altermate name nost include ™ Limsted Liability Company,”™ "L 1.C," ar "LLC.7)
— .
' 7 2320543
o _—
e x e 773 O
{Junsdction under the law af winch foreign hrmited hatwlity corapany 15 organized)

{FEI munber, if applicable)

(13me Tirst trangacted business i Honda i poior to regpsiration. )
{Sce sccuons 605,904 & 605.0905, F.S. 1o determine penalty hability)
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

s
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Office Address: ,(,O*QJ_EO\’J(\(\E,\“ A\ICJ ’ii: n
. e ._-%.E';" = ]
MQ\\_(Q %W\, Fiorida 225G o
1Cuy)

(Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabifity company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. 1 further apree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of MJW

(Régistcred gepieTig

ue)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six {6) total]: LTI TR v e St emmoeee s e e
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

PiManager Namu:@((r\c“&'\ WC\(\UH {A Manager Name: \LQV\Y'L %\C

— ) - . - .
[X{Mcmbcr Address: (OO { oyt A\J\L [l Member Address: )'?0\\"} R_Qil Oaks
CAuthorized UL).‘Q(L‘ Mi.’l EL ?)QHSGJ T Authorized }\}\(.;Y'\Y\“ﬂ L.)\'1 'W ’\ﬁc’tl

P*erson

Person
Olother Clother Oother {ToOther
|:]Munugcr Name: ] Manager Name:
COInviember Address: C1 Member Address:
JAutharized {7 Authorized
Person Person : . =
T
Clother Tother Jother Hoser: 2
Ir\'l o ‘ ‘
i oo T
P
I, B
CIM N M N L 5 M
Manager lame: Manager Name: bl
: | ’ S
CIMember Address: (] Member Address: A
XK o
ClAuthorized [ Authorized arh o
Person Person
COther Clother Tlother CJother

Imponant Netice: Use an anachment to report more than six (6). The atachmenm will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificale 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. (17 the cenificate is tn a toreign Janguage. a wranslaion of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b}, Florid
submitted in 2 document to the Depaniment of Swuate 1 éc ji

tes. 1 am aware that any false information
5817135, F 8.
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David Whitley

Secretary of State

- Corporations Section
P.0.Box 13697
Austin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Scerctary of State of Texas, does hereby certify that the document, Certificate of
Formation tor KDS Systems LLLLC (file number 802863187). a Domestic Limited Liability Company
(LLC). was filed in this office on November 17, 2017,

Itis further certitied that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seat of
State at my otfice in Austin. Texas on February 25,2019,

WL Rt~

David Whitley
Secretary of State

Come visit us on the internet at itp HAvew sos.state.ex. us/
Phone: (512) 463-5553 FFax: (512) 463-5709 Dial: 7-1-1 for Relay Services
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