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21 Robert Pitt Drive Suite 310  Monsey, NY 10952 o 845.356.8390 o Fax §45.356.8397

November 11, 2019

Division of Corporations
Registration Section

PO Box 6327
Tallahassee, FLL 32314

Re: McCall's Systems, LLC
To Whom it May Concern:

Enciosed please find the Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida which was completed by our client McCall's Systems, LLC.

Once the application has been approved. please forward evidence of the approval to:

McCall's Svstems. LLC
3808 Viade LLa Reina
Jacksonville, F1, 32217

If there is any issue with the application, or it vou require any further information. kindly contact
us at the number or address listed below.

Respectfully,

Ninnette M Aquino

Corporate Compliance

Business Licenses, LL.C

21 Robert Pitt Drive. Suite 310
Monsev, NY 10952

T: 845.356.8390 Ext. 216

FF: 845.356.8397

E: aguinon@businesslicenses.com
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COVER LETTER

TO: Registration Section
Division of Corporations
McCalls' Systems LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certilicate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Fredrck MceCall

Name of Person

McCalls” Systems LLC

Firm/Company

3808 Viade La Raina

Address
Jacksonville FL 32217

City/State and Zip Code
27butTalos@gmail.com

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

r~J
=
-
For further information concerning this matter, please call: E; : ;:
el ”
. . - ™~ -
Ninnette M Aguino B43 356-8390 ext 216 al
att ) -
Name of Contact Person Area Code Daytime Telephone Number 2 o
. S W
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations “g)\
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Exccutive Center Circle
Tallahassee, FL 32301
Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O si25.00Filing Fee M $130.00 Filing Fee &

O s155.00 Filing Fee &
Certificate of Status

(3 5160.00 Filing Fee. Cenificate
Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIM]TED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

~h

wmummmnvmm FLORIDA STATUTES HEFWOHMBWTORMERAFOIW LIMITED LIARILITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

McCaIls' Systems LLC
*(Name of Foreign Limited Lisbiity Company, must mcludc “Limited Liability Company,” "L.L.C.." or “L1LL.")

dopted for the purpose of tedeacting butiess ia Florids. Tha alicnae nams mow inclode “Limited Lishility Company,”™ "L1-C,” ar "LLC.")

Missouri

(Wnﬁ&cl;wdrwhdfawwmmu-w

47-4058840
3.

(FE! mxnber, o applicable)

*3808 Viade La Reina’
S .

regustraton. }

iDda yagsacted busness m Flonda, if poor
Sce sections 605.0904 & 6050905, 3. »dmmpuahyh-hhy)

3808 Viade La Reina
6, .

T Caont Aress of Prvacpal O5c5) My Addrea)
Jackzanville FL 32217 Jacksonvilie FL 32217

: o

Y . -~ 112
E . o y . ' ’ > -
;| 7. Name and strect address of Florida registered agent; (P.O. Box NOT acceptable) «
N ' . S L=
y SR ' PRI DL = W)
o Fredrick S. McCall MR
1 .Name: o i <. w2

£ _ . . " o

o . 3808 .Viade La Reina

. Office Address: : -

. jamﬁye ) . 32217
} _ . , Florida

. L @ i code)
i Regmcred agcnt's acceplaace: N ]

w. _ Having been namcd as rzgmemd agent and o accepl service of procm for the abovc stated limited Lability company at the place

n da:gna.'ed in lim npphcatwn, T hereby accept the appointment as registered agem and agrée to dct in this capacity. I further agree ‘
L de congply wuh the provisions oj’ all statutes relative to the proper and complae pcrfanmnce of my duties, and I am fam:bar mﬂl

4 ‘and accept the obligations af my pa.ritwn a5 ngi.ﬂacd agent,

s
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‘8. For initial mdc)ungpurposcs, ljst names, ntlc orcapamly and addresses’ of the primmy members/oanagers or persons authorized to
managc [up to six (6) total]
@Manager ' Nanie: Fredrick S. McCall .+ [ Manager Name:
[@Member  Address: 2008 Viad: La Reins- (] Member Address:
ill .
 @Auborigea- - Jickomille L3221 ) Auborized ,
Person ' Person _
[other: Oother_.. .~ . COomer_ . [Oother
(OManager - -Nime: . 7 .[OManager - Name:
[CIMember Address: __ " ' , ] Member Address: __
ClAthorized . - ' ' [ Authotized
Pcrson_ T ) ’. oL : ' Pas’cn
Flowe.. CJOter— .+ Clothier____— Jother__ S
SRR ) et e S " ‘ _ N - <2 .
b .'.l PR Lo et - , : B v e ~o R
- OOMasager .~ _Name: e D ] Manager- . Naine: L on e
v < . L e 1 LT . N oo - ) . T )
' . P - F - s T %
[IMember ©  Address:.___ T [ Meinber Address; . 2 <44
i U . N e : ' s cw e
- [DAdthorized =777z, * v o . Do O Authorized . T Ty
- ) . . -;‘ .. .‘ . : - ) ] . . c.‘
Person. o v : - Person
E]Othcf - ‘Oower_- .~ - [JOther

; © COther

se an anachmem 10, report 'more man six (6). The: anachmam will be lmagcd for reportmg purposes only Non-
lnclexed mdlviduals may e addcd to thc indcx when ﬁlmg your Florida Deparlmcnt of State Annual Repon form.

-9, Attached 1s 4 cmxﬁcale of existencc, no more, than 90 days ‘old; duly authenticated by the official havmg custody rof records m thc ﬁ?*‘
junsdlcuon under thz Iaw of which.it is organiié’d."(lf the certiﬁcate is ln a fomign languagc a u'anslalion of lhe ccniﬁcatc undcr oalh
of the tmnslator mnst be submmcd) Yol

- . . Tad ?
- -’L - .“.-.1’:.1 Al 'V" -:. -.-1-‘$) n.(“-
10 'I‘his docummt is executed in accorda.ncc with section 605 0203 (l) (b), Florida Statutes A BWATE that any*ihlse informuon
submmcd ln a docummt to thz Depammnt of ’Stat‘c%cgns‘t'imuf a third geyce t:elonz*esﬂprovided for;in :817'1 55, F S
‘ ;! . : . a 5 LN \- oo "\’Il L "’—
'. :’ ) .!-‘:“t?. : v Ta. ' -




8. For initial indexing purposes. fist names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address: Title or Capacity:

Name and Address:

Fredrick S. McCall
[@Manager Namg; | oores = A (] Manager Name:
3808 Viade La Reina
[R]Member Address: © (] Member Address:
Jacksonwville FL 32217 :
(W Authorized {J Awthorized
Person Person
[Jother other (Jother [(JOther
[ Inanager Name: (] Manager Name:
[Inviember Address: (] Member Axldress:
r-c-p.ﬂ
[T Authorized (] Authorized e
= i
Person Person 4:'3 -
Clother Clother {_JOther Clother o R
- -
- ny
S
[ntanager Name: (] Manager Name: : )
oAl
Cstember Address: ] Member Address:
[CJAuthorized [} Authorized
Person Person
[CJother, DOIher Clother, [JOther

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

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

jurisdiction under the law of which it is organized. (Ifthe certificate is in a foreign language. a translation of the certificate under cath
of the transiator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b, Florida Statutes. 1 am aware that any false informaion
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.S.

Signature of an uuthonized person

Fredrick S. McCall

Typed or printed name of signee
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John R. Ashcroft
Secretary of State

CORPORATIUN DIVISION
CERTIFICATE OF GOOI STANDING
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@ 1L JOHN R ASHCROFT, Seeretary of State of the STATE OF MISSOURI, Ju hereby centily that the E&

&

b)

records inomy oflice and in my care apd custody reveat that

5

Ay

MeCalls Sysremy LLC
LCOQISLTV0

A

way created under the Tws of this State un the 20th day of May, 2018, and s active, having fully

Y !‘J complivd with all requiremients of this office.

A
A

W

1

}

B

AL
A

i §aY!

Hish
Y

IN TESTIMONY WHEREQF, 1 hereuntu set my hand and
cause 1 be affined the GREAT SEAL ot the Siate of
Missouri. Dane at the City of Jefferson, this 22md day of
Norvember, 2019,
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John R. Ashcroft

MISSOURI ONLINE BUSINESS FILING
Missouri Secretary of State

Walcome, Ninneita Aquing

Log Out

Business Entity Foos & Forms

Businass Entity FAQ

Business Entity Home Page

Business Entity Online Filing

Businass Qutreach Offlca

Businass Entity Contact Us

UCC Online Flling

Socretary of State Home Page

MY ACCOUNT SEARCH

McCalls Systems LLC - Limited Liability Company

. Order Certificates

‘| Fees for ondine certificates:

Cartificate of Good Standing $10.00
Abstract of Business Record $10.00
Certified Abstract of Business Record $15.00
Certificate of Fact® §2500

"Requests for Certificates of Fact must be reviewed by the Missoun Business Sarvices Division, You will receive the certificats of fagt via smail once your
request has beon approved.

Poase provide all nformation you requesl to pe mcluded on the

Absiraci of Business Record D Cactilicate ot Fact

Cersficate of Fact ' 0

Comficaie of Good Staang 1 Cortfinc ADstract of Business Record

Order Centified Copies

r&kc: gocyuments 10 order. Therw is a $10 1ot tae for Online certifind COpY regquests.

Order Copsas for ofl

Fings and Regisirabon Repons Quantty 0 L Cartfed

Croer Cops 106 salectaanems | 0 v Cartfied
Limited Liability Company as of 7/31/2019 11:31 AM o, Show Regratraton Reports

Ordar Action Typo Filing Type Date Filad Effoctive Date

n View Document Moddy Change of Regrstared 11820147 TA20T

e e T Agent and/or Reg:siared
Crfica
n View Document Creaton Arbcles of Crgarvzabon 52072015 5202015

When ordering certified copies on an anlity, please note if there are annual raport yoars missing betweon the creation hiling ¢ate and 1939, \he —I
tile has nol basn completaly scanned. You may wish to reviaw the ontity once you hava printed your certifiod copias Lo see it thare are othar
documanis that you may wish to order and have certified.

Onca yeu have placed your certified copy order online, ploass allow 3 business days for processing the 3canned images of the entira file then
log back on to your account to access and print your certified order,

However, if the document{s) requested has aiready bean scannad and the ordor slatus reflects "Oone™ undar your Itom # you may print your
certified ordor immediatoly. 3
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