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APPLICATION BY FOREIGN LIMITED LIABI.ITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IV CORMPLIANCE WITEH SECTRON &5.0002, FLORIDA STATUTES THE FOLLEOWING I35 SUBMITIED TO RECINTER A FORFIGN iIMITED LIABILITY
CYMIPANY TE ) TRANSACT BUNINESY N THE STATE OF FLORIDA:
SIS Technical Solutions L1.C

L
{Name of Toreign Lunited Lisbiny Company: reust include “Linited Linblity Compuny,” “L.L.C." or LLC™)

(IF name saavailanle, entec sleraate nume sdopeed far the prmpase of rinssckng bosmess in Tlenda. The shemate pame must include “Limated Liasiley Tompany ™ L C 7o (L1027

Delawme 46-1021170
3.
(Fursdzenen undsr the Liw of whach Joreign Emited babiiity company Is orgamrzd) (FEJ ricwber, 1if spplcubic)

Lipon filing

4,
(Due fm renactal bouness & Torids, i peor o egaiedon)
{Naa sartions #130 D04 & 605 0804 k& 4 determme peaslly kbl
2000 NE Jensen Beach Blvd. 2300 NE Jeunscn Beach Blvd.
5. 6.
(Fuect Addieis ol Princpe] Ofics) (Mallag Address)
Jensen Beuch, FL 34937 Jensen Beach, FL 34957

7. Mame and street address of Florida registered agent: (P.(3 Box NOT accepable)

C T Corporation System
Nawme:

1200 Souih Pine Jsland Road
Office Achdrasy:

Plantation 33324
, Flarida
{Caryr 1Zip code)

Registered agent’s acceptance:

Having bern named as repistered apent and to accept service of proces for the above steted limited linhility company at the pluce
designated in this application, [ hereby acceprt the uppointment as registered agent and agree fo act in this capacity. [ further agree
wn comply with the provisions of all statutes relative w the proper und complete performance of my duties, and I am familiar with
and accepi the obligations of my posifion as registered agent,

C T Corporation System

By: ' ﬁ’;z_{ i E,C é? "jﬁf 4 'Z/j;fm

{Regatered agent's upratyrc)

FLOM V. L4701 Wylizm M awor Unlne
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R. Forinitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers vr persens apthorized (o
manage [up o sia (6) toal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
X Maneger Name: Philip Anson, Jr. L] Munager Name:
[IMember Address: 2000 NE Jensen Beach Blvd. {] Member Address:
ClAuthorised icrlsm Beach, FL 34937 {1 Authorized
Persan Person

L__!Ur.hcr______ _ Jother Dt)lhcr

CManage Nane: [ Manager N
[CIMember Address: [ Memher Adidress: - .~
Oauthaxized [:] Authorized L .--&u ¢ o .3
Persem Person pe ' el
P ‘(:‘ |1
S :
(Jother Conher {JOther ﬁ_ Do:}mz_*___?_‘ —:}’i‘
U
A B
CIManage: Name: 3 Manager Name: bt
AR L -
l_:;- —
[Oaember Address O aember Addreas
Clautlioie=d (] Authorized e e e
Person : s Person

Cloother Ciohe Clouter Coter

[portapt MNotigy; Use an atlachmenl o report mure than six (6). The attlachment will be imayed for reporting purposes only. Non-
indexed individuals iney be added w the index when fling your Florida Department of State Anniatt Repon form.

9. Autached is o certificate of existence, no more than 90 duys old, duly suthenticated by the official having custody of records n the
jusisdiction under the law of whicl itis erganiced. (I7 the certificale 1> in a forcign language, a trenslstion of the certificate under cath
of the translator st be submitted)

10. This docement is executed in accordance with section 605.0203 (1) (b), Floridu Sinautes. 1 am nware that any false information
submined in & decument 1o The D ment of State constituies a third degree felony as provided for ic 5.317.155, I8,

o fed

Sipaacurs of an sutonsed ponen

Philip Anson, Ir.

Tvjwd 1 printerd neme of sype e

FLOF7 - L4 Wolmss Khuwer THhne
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Delaware

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "STS TECHNICAL SOLUTIONS LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS R LEGAL EXISTENCE S50 FAR A5 THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTEENTH DAY QF JULY, A.D. 2019.

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

ASSESSED TO DATE.

NS

Authentication: 2032238690
Date: 07-16-19

7222037 8300

SRY& 20195992478
You may verlfy this certiticate onling at corp.detaware.gov/authver.shtmi




