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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2019

DANIEL RICHARD FELLING
13636 BUDWORTH CIRCLE
ORLANDO, FL 32832

SUBJECT: FAB4 SOFTWARE SOLUTIONS LLC
Ref. Number: W19000064151

We have received your document for FAB4 SOFTWARE SOLUTIONS LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6842.

Deborah Bruce
Corporate Records Supervisor |} Letter Number: 519A00014181
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COVER LETTER

T Registration Section
Division of Corporations

sumecr: | raby Softwar Solubions LLE

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 1o register the above referenced foreign limited liability company to transacet business in Florida.

Please return all correspondence concerning this matter to the following:

\\Af\it’,l Aichard Feliing

Name of-Pefson

Firm/Company

13630 Budworth dacle

Address

Oclando | FL 33830

' City/State and Zip Code

dani ekfening@ gmail. com

E-maileddres?: (1o be used for future annual report notification)

For further information concerning this matter., please call:

Naniel Felling a S0 ) 303- 41

Name of Conthct Person Area Code Daxtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporaiions Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
TaHahassee, FIL 32314 2661 Exceutive Center Circle

Tallahassee. FL. 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B s125.00 Filing Fee [ $130.00 Filing tee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

INCEMPLIANCE WHSECHON 650002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREIGN LIMITTD LIABIITY
CONPANYTO TRANSICT BUSINESY INTHE STATEOF FLORIEY:

| FabM Softmwart Soludions LIC. EIN:YT-4505708

(Name of Foreign Limited Laabobity Company, must include “Limited Liabaluy Company,” "L L.C 7 or "LLC}

(If name unavaikable, enler alicrmate namw adupled for the purpose of transaciing business in Flonda The aliernate name must include “Limited Liawley Company,” “L.L.C.7ar “LLEC ™)
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2 Currendly michiqan, regueshing change to Florida 5.
ursshiction under the law of which Jorenen haoesd Wability Fampany 1§ organered| (FLI) wanber, 1 apphcable)
B
{Date fiest trunsacied business i Flonda, it prior o registranon )
{Sec seclinns 605,044 & 603 0905, ¥ $. to detennine penalty habilit )
5. 13836 Buwdwocth (el

6. 13636 Budwock Grele
[Strcet Address of Prncapal Glice)

(Malmg Address)

Orlands  FL 338 So—

Orlando FLo T)E73

éﬁ'} Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Registered agent’s acceplance:

Having been named as registered agent and to aceept service nf process for the above stated lindited liahility company at the place
desigrated in this application, I erchy uccept the appointiment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete pecformance of e duties, aud D am fumifiar with
and aceept the abligations osition ay registered




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (

Title or Capacity:

mklanagcr

[ sfember
CJAuthorized
Person

other

CIManager
CIMember
[CAuthorized

Person

CJoiher

D;\lnnngcr
CIMember
(CJAwhorized

Person

JOther

6) total):

Name and Address:

Name: [ng\f‘:l Fg‘lt;gi

Address: |3536 Wuor-Hn Circle

Title or Capacity:

] Manager

[ Member

Otlando, FL 33830

] Authorized

Person

{Joiher

Name:

(CJother

Address:

{1 Manager

i_] Member

] Authorized

Person

(Other

Name:

[ ]Other

D Manager

Address:

] Member

] Authorized

Person

[CJother

[JOther

Name and Address:

Name:
Address:
Moher
Name:
Address:
[ jOther
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=
Name: st o eerT
= s T
. — I
Address: — ™Y anzw
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1. —
(CJother O

Important Notice: Use an aitachment to report more than six {(6). The attachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the ofticial having custody ot records in the

jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the centificate under oath
of the transtator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1} (b), Florida Statutes. 1 am aware that any false information

submitied in a document 1o the Depart

nt of State constitutes a third

)

7/

Tanied Feling

Typed or pr‘inlc(@ ol signee

: felony as provided forins 817155, F.8.



1_ansing, ¥tlichigan

This is fo Certify That

FAB4 SOFTWARE SOLUTIONS L.L.C.

was validly authorized on July 10, 2015, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said imited liability company is validly in existence under the laws of this state and has satisfied its
annual filing obligations.

This certificate is issued pursuant to the provisions of 1893 PA 23 lo attest to the fact that the company is
in good standing in Michigan as of this dale.

This cenificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United Stafes.

In testimony whereof. [ have hereunto set my hand,
in the City of Lansing, this 21st day of June , 2019.

e Gl ‘{
ey A

s

A

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Julia Dale, Director

Certificate Number: 18063764040

Verify this certificate at: URL to eCerlificate Verification Search htip:/iwww.michigan.gov/corpverifycertificate.



