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TO:  Registration Section
Division of Corporations

LochNET Systems LLLC
SURBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization w0 Trarsact Business in Florida.” Certiticate of
Ixistence. and check are submitted to register the above referenced foreign limited Habilite company 1o transact business in Florida.

Please return all correspendence concerning this mater t the following:

Stepien [ Lockwood

Name of Person

LochNET Svstems 1LLC

Firm/Company

86 Rutledge Drive

Address

Palm Harbor, FL 34683

Citv/State and Zip Code

steve@lochnetsyslems.com

li-mail address: (10 be used for future annual report notification )

For turther information concerning this matier. please call:

Stephen D Lockwood 727 512-8408
aLd )
Name of Centact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpurations
Registration Seetion Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI1L 532314 2661 Hxccutive Center Circle
Talluhassee. FIL 32301

Enclosed is a cheek for the fuilowing amount;

Please make cheek pavable o: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Feu M 513000 Filing Fee & O §135.00 Filing Fee & O S$160.00 Fiting Fee, Certilicate
Certiticate of Status Certitied Copy ol Status & Centified Copy



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

IN COMPLIANCE WIITE SECHON 605 002, FLORIOA STATUEN THE FOLLOWING IS SUBMITTID 10 REGISTER 1 FORFIGN LINUTED LIABILITY
COMPANYTO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

| LochNET Svstems. LILC

(Name of Foreign Limmted Liabthiy Company: must include “Limited Labiluy Company,™ "L 1L.C.7" or "LEC.)

(I name ura ailable. enter altemate naime adopted (or the purpose of trasmacting business in Florida  The altemate nmmne inust inclade Limited Liabthty Compam,™ "L 1.C,7 or "LLE ™)

sarvland 52-2144716

]
=¥

Junsdiction undet the law of which foreign hrmted hability company 1 organized) (FEI number, 11"apphcable)

(Date first transacted business i Honda, 1f prior o regntration )
(See scctiona 6050004 & ¢05 0905, F 8. to delemine penaliy lability)

S486 Hutledge Drive 4486 Rutledge Drive
3. 6.
(streer Address of Pringipal Office)

(Maling Address)

Palm Harbor FL, 34685 Pualm Huarbor, F1. 34683

Fees o
i o
7. Name and sireet address of Florida registered agent: (P.O. Box NOT aceeptabled . .
o o i 1
Ty —
Stephen D Lockwaood 5—_}:1’? fain} I
Name: . rT"
T o f
il X
3486 Rutledge Drive L S
Office Address: Y e
.
e L]
_ et s
PPalm Harbor 34685 =
. Florida
(Ciy) {Zip code)

Registered agent’s acceptance:

Having been numed as registered agent and to uccept service of process for the above stated limited Labifity company af the place
designated in this upplication, I hereby accept the appoiniment as registered agent and agree to act in this capacitv. |1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties. and [ am familiar with

and aceept the obligations of my positiorAls registered agent.
v / /

(Registered agent’s signature)




8. For initial indexing purposes. list names. title or capacily and addresses of the primary members/managers or persens authorized w
manage fup to six (6) wtal]:

Title or Capacity:

[i].\-]unagcr

[(OMember

Oauthorized
Persan

D()lhcr

Df\.-lanugcr

{ |Member

(authorized
Person

[:]I.’)thcr

(CIm anager

CIMember

CAuwtharized
Purson

CIOther

Name and Address:

Stephen D Lockwood
Name: P

Title or Capacity:

4486 Rutledaee Drive
Address; N

Palm Harbor, FLL 34685

D()lhcr

Name:

Address:

D()lhcr

Name:

Address:

D('Tlhcr

[J Manager

] Member

[ Authorized
Persan

JOther

M Manager

[:] Number

{1 Authorized
Person

(CJosher

OJ Manager

[:] Member

D Authorized
Persen

D()lhcr

Name and Address:

Name:

Address:

[CJOther

Nuame:

Address:

Name:

Address:

Cother

Important Notice: bise an atachmuent w report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indesed individuals muy be added to the index when filing vour Florida Nepanment of State Annual Report form.

9. Attached is a cenificate of existence. no more than 90 davs old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the Law of which it is organized. (11 the certiticaic is in a foreign tanguage. a translation of the certiticate under oath
ot the translator must be submitted)

10 This document is executed in accordance with scetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document w the Deparimgnt of State constitutes a third degree Ju

rin s 817135, F.5,

Stephen 12 Lockwood

Signature of un authansed person

Typed or pnnzed nane of signee



STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL .. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATEOF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. 15 THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES 10

TRANSACT BUSINESS [N THIS STATE. AND THAT | AM THE PROPER OFFICER TQ EXECUTE
THIS CERTIFICATE.

FFURTHER CERTIFY THAT LOCHNET SYSTEMS . LLC (WO05182167) . REGISTEREIY JANUARY
O 199918 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE QF THE
LAWS OF THE STATE OF MARY LAND.AND THAT THE LIMITED LIABULITY COMPANY [S AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

[N WITNESS WHEREOF. T HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS APRIL. 03, 2019,

07/) i /7}5/2

Mlchael L. Higgs
Director

301 West Preston Street, Baltimore, Marviand 212011
Telephone Baltimore Meiro (410) 767-1340 7 Outside Baltimore Metro (888) 246-3941
MRS (Marviand Relay Service) (800) 733-2238 TT/ Voice

Onfine Certificate Authensication Code: LesD2KniGkiPko_yyPh-vQ
Ta verify the Authentication Code, visit hup//dat marviand. goviverity




