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To® Page 3%t 5 3/14/2019 7.08:15,AM POT 3239628300 From: Meghan Smith

COVER LETTER

TO: Registratinon Section
Division of Corporations

PROCAST SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limitcd Liability Company for Authorization to Transact Business in Flonda,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company o transact business in Flonda,

Please retumn alt correspondence concerning this matter to the following:

Cheyenne Moseley

Narne of Person
Legalzoom.com, Inc.
Firm/Company
101 N Rrand Blvd | 1th Fl
Address

Glendale, CA 91203

City/Suate and Zip Cade

procasbalutionsidgmatl.com

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

For further information ¢conceming this matter, please call:

Cheyenne Moseley ]00 773-0888 cx19724
ar ( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:

Divisian of Corporanons
Registration Section
P.0O. Box 6327
Tollahassee. FL 32314

Enclosed 15 a check for the following amount:
00 5$:125.00 Filing Fee 0 $130.00 Filing Fee &
Certificate of Status

Division of Corporations
Registration Section

Cliftun Building,

2661 Executive Center Circle
Tellahassce, FL 32301

B S155.00 Filing Fee & O $160.00 Filing Fee, Ceruficate

Certificd Copy

ot Status & Certitied Copy
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Page 5of 5 311472019 7:08:15 AM PDT 3239628300 From: Meghan Smith

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

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABILITY
CUMPANY T TRANSACT BUSIVESS IN THE STATE OF FLORIDA:
| PROCAST SOLUTIONS LLC

{Name of Foretgn Luniied Laabiliy Gompany, must inciode -~ Lumited Laabtliy Campany,” "LT. €% or “LLC.")

(If mame unavoilshle, ernter aliermatn narme edopicd for the pupene of uraEactirg busingss in Flonds The ahemate name mus: inciida “Lamited Listiliry Company.” “LL C," or “L1C "}
3 NEW YORK 3. §3-2554163
{Tnsdretion under the law o whech Tortign Timgied luhduty company & orgamzed)

(FEI pumber, 1 applicable )

{Dale first ramsacied business in Flondo. 1f poae o regsustion )
1See seenons €035 0504 & 605 0905, F S to doierrmne peaaky hatiliy)

g. 32 Forest Ave
(Street Aditresy af Principal OfTice)
Port Jefferson Station

New York 11776

6 J2Forest Ave

(Marhng Addros)
Port Jefferson Station

New York 11776 e =
e
2 £ N
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) > '__ u) J—
Name: Usited States Corporation Agents, Inc. b ::."‘ - [
o I m
Office Address: 13302 Winding Oak Court Suile A L Xz
e e
Tempa , Florida 33612 o5 @
(Ciy} (7p codda} = =
Registered agent’s acceptance: o

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 upplication, [ hereby acceps the appointment as regisiered agent and agree (o act in this capacity. 1 further agree
in comply with the provisions of ali statutes relative to the proper and complete performance of ey duties, and | am famillar with
and accep! the obligutions of my position as registered agent, CHEYENNE MOSELEY, ASSISTANT SECRETARY,
P URITED STATBS CORPORATION AGENTS, INC
ﬁ 8
3

(‘R{gule:ed ager’s sipmturet

B. The name, title or capacity and address of the person(z) who hagthave authonty to manage is/are:
Title or Capacity: Nome and Address: Title or Capacity: Name nnd Address:
Manager Pedro Santiago

32 Forcst Ave
Port Jeflerson Statton NY 11776

(Use attachmenis if neceseary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenncated by the official having custody of records in the

jurisdiction under the law of which it is organized. (T the cenificate is in a foreign language, a translation of the centificate under cath
of the translator must be submirted) '

10, This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 4 document to the Departiment dff‘s/ttlc conslilu}ts a third degree felony as provided for in §.817.155, F.5.

%)f/%,’ AMM

v Sigrstur 47 wn autwanzed penan

Pcdro Santiago

Typed or prumed naine of signee



3/14/2019 7:.08:15 AM PDT 3239628300 From' Meghan Smith

To: Pagedol5

State of New York
Department of State

that PROCAST SOLUTIONS LLC a NEW YORK Limiced Liabilily
of Organization pursuant cteo the Limited Liability
the Limited Liability Company 15

the Depsrtment

} 88

I hereby certify,
Company f:led Aztacles
Company Law aon 11/20/2218, and that
ext1srfing so0 far as snown by the records of

'.ccl.... axk

o o¥ NEwT .
<& R Witness my hand and the official seul

of the Department of State at the Cuty
of Atbany, thts 1 Ith day of March

-

»
. nvo thousand and mineteen
. -

.

"

. M

L F I Whitney Clark
Deputy Scerctary of State

201903120243 * 30



