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FOREIGN FILINGS

360AI SOLUTIONS LLC

AXXX  QUALIFICATION

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
0.4 PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON:

Emily Croft -- EXT# 62925

EXAMINER :




COVER LETTER
TO: Registration Section

Division of Corporations

360AI SOLUTIONS LI.C
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:

Larry N. Stopol

—~
f‘ -

Name of Person " w - \
Levy, Stopol & Camelo, LLP -~ -
Firm/Company ) = ! \

1425 RXR Plaxza . . A

Address o

e ]

Untondale, NY [1556-1425
City/State and Zip Code

Isala@voxxintl.com

li-mail address: {to be used for future annual report notiication)
For further information concerning this matter, please call:

Larry N. Stopol

516 802-7007
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
Taliahassee, F1. 32314

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32381
Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE
Ll si25.00 Fiting Fee [ $130.00 Filing Fee &~ [J $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificase of Status

Certified Copy of Status & Centified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1 SUBMITIED TO REGISTER A FORFIGN TIMITED LIARLITY
CIOMPANY TO TRANSACT BUSINESS INTHE STATE OF F1ORIDA:

360A! SOLUTIONS LLC
. {Name of Foreign Limited Lizbility Compary, must include “Limied Liability Company,” "L L.C.." or “LLC.")

1

(If sacue unavailable, entor aitermnts sma sdoptod fourtha purpose of toasacting business it Floride, The alierats neme ntust inclode *Linged Lisbility Company,” “1L.L.C." or “LLC."Y

~2
Delaware 83-3623572 , ';__;
2. 3. ’ .
(forisdiction under the Inw o which Torelyn lmited Fabilty campany [ argantz=d) (FEI mmiber, 1f spplicable) A -
4. ¢ Lbt
(Dae et tramsacied business in Flanda, i prier te egistation.) - -
(See ecctions 605.0904 & 635,0905, .5, to deimrne peralty liadility) - \3 _)
2
2351 J. Lawson Blvd. 180 Marcus Blvd. ! hE
S, 6. e 3
{Strect Address of Praxipal Ofbes) (Mg Addrees) e ok
Orlando, FL Hauppauge, NY 11768

7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable)

Ceorporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
, Florida
(City} {Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I herely accept the appointneni as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the abligations of my position as registered agent.




8. For initia indexing purposes, list names, title or capecity and addresses of the primery membs
manage {Lp to six (&) total]:

srs/managers or ptisors authorized to

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
M. T
DManagcr Neme: Charles M. Stoehr I Manager Name:
M d.
{IMember Address: 180 Marcus Blv I Member Address:
. { L INY 17 ,
A uthorized Hauppauge B [ Authorized
ferson Person
(Clother [(other [ 1Other {JOther
;l
h- '-Nj
o —3
N 5 Lo~ ‘
[(JManager Name: [] Manager Name: ct
[T IMember Address: L] Member Address: T
L |
[JAuthorized [0 Autherized e
- =
Person Person t s
Clother [IOther other [JOthér =
(CIManager Name; {71 Manager Name:
L IMember Address: [ Member Address:
[CJAuthorized ] Authorized
Person Perscn
Clother, Clother lother X [CJOther

Imporiact Netige: Use an arachment © report mors than six {6). The attachment wil] be imaged for

reporting purposas only, Non-
indexed individunls may be added to the index when filing your Florida Department of Stale Annual

Report form,

9. Attached is a certificatle of existence, no more than 99 days old, dul

jurisdiction under the law of which it is organized. (If the certificate i
of-the translater must be submitted)

v euthenticated by the official having custody of records in the
$ ir a foreign language, a translaticn of the certificare under oath

10, This document is exzcuted in accordancs with section 605.0203

(1) (E), Florida Statutes. t am aware that any false informatio
subminted in a document to the Danartment of TSt

a third degree f=lony as provided for in 5,817,155, 7.5,

Signattre of an MM

Charles M. Stoghr

Tywed or prinied name of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "360AI SOLUTIONS LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING‘:_;AND

; 2 .
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICLT: SHOWEAS ,'},
OF THE TWELFTH DAY OF MARCH, A.D. 2019. . ’E =

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "360AI SOlLﬁUTIONg) :)
LLC" WAS FORMED ON THE SEVENTH DAY OF FEBRUARY, A.D. 2019. ('j.

-
e [

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

A1

ASSESSED TO DATE.

7272474 8300
SR# 20191904703

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202421120
Date: 03-12-19




