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2019-08-13 1006 14 CST

12122023573 From: Kimberly Laughiey

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

IN COMPLANCE WITH SECTION 6050502, FLORIDA STATUTES. THE FOLLOBDNG IS SUBMITTLL 10 REGISTER A FOREIGN LIMITED LABILITY
COMPANYTO TRANNACT RUSINESY INTHE STATE OF FLORMA:
| ROL, CPS, LLC

(Nam of Tarzign Timired Tobiduy Conpany: must include “Limied Liability Company,” "L L C o "LLC .}

(W name bhavailable, entet alicmate tane adopted fir the purpose of trancting busiceny i Fondn The alicrmate name musl inchiske “Lomikcd Liakvidy (’T‘-nmr@:—-_,i‘l‘t. Clan LLCT)
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8529 South Park Circle 8529 South Pazk Cirele onlegs .
5. 6. Rl (o]
(atreet Addicas of Pl O] (Mailrp Addrecs) Tl OJ
¥
Orfando, FL 312819

COrlando, FL 32819

7. Nome and gipget address of Florids registered agent: (PO, Bua NOT weceptuble)

C T Carpurativn Systlem
Rame:

1200 South Pine Island Road
Oftice Address:

Flantistion

33324
, Florida
()
Hegistered agent’s acceplance:

(£ip conde)

Haviag beert nomed os registered agent and to accept service of process Jor the above stated limited liobility company ar the place

designated in this application, F hereby accepi the appointment as registered agent and agree to act in this capacin. I further agree
o comply with the provisions of all stavutes relative 1o the proper and complete performance of my duties, and I am familiur with
end accept the ubligations of my position as registered agent.
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. Rose Song Assistant Secretary.
T —Hughlzred agem’s signance)
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muanage fup to six (6) total]:

Title gr Cppagity;

B. Far initial indexing porposes. fist names, tithe or capavity and addresses of the primary members/managers ot persons authorized ©

Name and Address: Litle or Capacijty: Name and Address:
DM"‘"UEH Nime; Resouras (rptimizsation Innovation LLC D Manaper Naine:
. — sl
§529 South Park Circle = =
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CIManager Name: [ Manager Name: (S P .2
pes
{IMember Address: ) Member Address:
COlauthorized [ Authorized
Person I'ersun
other Oomer CHomer {Conher
OManager Numg; (O Manager Nmne:
OIMember Address: ] Member Address:
CJauthorized O Autharized
Person Person
ClOsher Ooher Clother Ooher
lmporiant Nutjee: Lise sn attachment tu report more than six (6). The attachment will be imaged for reporting purpasces only. Non-
indexed individunls may be added to the index when filing your Florida Department of State Annual Repart form.

9. Auached is a certificate of cxistence, no more than 90 days old. duly suthenticated by be officizl having custedy of revords in the
jurisdiction under the law of which it is organized. (If the certificate 15 in a foreign kinguage, a translation of the certificite under oath
of the bznslator ust be subitted)y

10. This docwment is exceuted in occordance with section 05.0203 (1} {b), Fluorido Statutes. T um avware that any false information
submitted in a docuncent to the Deparunent of S1ate congfiuies a third dgarec ft

my s provided for ns 317,155, F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROI CPS, LLC" 1§ DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND 15 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS QF

THE THIRTEENTH DAY OF AUGUST, A.D. 2019.
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7519612 8300

SR# 20196481026
You may verlfy this certificate onling at corp delaware gov/authver. shtmt

Authentication: 203357849
Date: 08-13-19




