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1. CDSRVS, LLC

(CORPORATE NAME AND DOCUMLENT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3.

{(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
6.

{(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITIED 10 REGISTER A FORFIGN LRATED LABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

i CDSRVS, LLC
. {Name of Foreign [imited Liability Company, must inclede “Ltmited Lability Company.” "L.L.C.. of "LLC. )

mame must inchide " Limited Liabilty Compamy,” “L L.C,” of “LLC.")

(If name unavadable. enter alteniate nune edopted for the purposs of transacting business in Flonda. The zh

California . 27-3465641
2 Twtsdction ander the law of which Toreign Tmmied Ty company ¥ organied) > (FET rumber, 1T appheable
+ {Date firgt tnsacted busuess m Flonda. ] praos to registration. |
{Sec sections 6050904 & 605.0905, F.S. 1o detenmine penatry Labilin
2525 Tarpon Road 2523 Tarpon Road
> TStreet Addrexs of Principal Offc) 6. g Address)

Naples. FL 34102

Naples, FL 34102

7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)

Jeff Novart, Esq.
Name:

1415 Panther Lane, Suite 327
Office Address: oo
A
g
Naples 34109 & =
. Florida -
(Cny) (Z2p codewy *™1

o
ITPREER 4

Registered agent’s acceptance: Y
ept service of process for the above stated limited fiability eampany at the pluce

Having been named as registered agent and to acc
accept the appointment as registered agent and agree to act I this cdfdciry. 1 Jurther agree

designated in this application, I hereby
to comply with the provisions of all statutes relative 1o the praper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
L
- T Cp

/ {Registercd agent’s signature )

L= NYP 5102

=714




8. Forinitial indexing purposes, list 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:

_ Industrial Advisory Services, LLC

Title or Capacity:

Name and Address:

@Managcr Name 0 Manager Name:
CIMember Address: 2525 Tarpon Road 7] Member Address:
[ JAuthorized Naples. F1. 34102 1 Awthorized
Persan Person
(lother CJother (JOther [ JOther
[Manager Name: [J Manager Name:
[(OMember Address: ] Member Address:
[(JAuthorized [J Authorized
Person Person
(CJother [(Jother {CJOther [JOther
DManagcr Name: O Manager Name:
[(Inember Address: [ Member Address:
ClAuthorized ] Authorized
Person Person
CoOther Cother Cother [Other

Important Notice: Use an attachment to 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 cemificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (1f the certificale is in a for

of the translator must be submitted)

eign language, a translation of the certificate under oath

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

submitted in a document 1o the Depaniment of Siate constitutes a third degree felony as provided for ins.817.155.F.S.

T iy

Signature of v autirred person éj

Jeff Novatt, Esq., Authorized Representative

Typed ot printed name of signee



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: CDSRVS, LLC

FILE NUMBER: 201025210174

FORMATION DATE: 09/09,2010

TYPE: DOMESTIC LIMITED LIABRILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, T execute this
certificate and affix the Great Seal
of the State of California this day of
January 6, 2020,

ALEX PADILLA
Secretary of State

NP-25 (REV 02/2019)



