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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INCOMPLANCE T SECTION GO3.0002 FLORIDA STATUTIS THE FOPLOBVING IS SUBMITTED TO REGISTIER A FORFIGN LINTTEDY AR
LEncompass CSE LLC

COMPANYTOTRANSACTBUNINENS INTUHE STATEOFFLORID A

(Name of Foregn Limited Liabiday Company. must include “Eimited Liabilay Company,” 7L C

o "RELCTY

2. Delaware

tugsdiuen ander the law of which forerga rared habaliny company s argamized)

. 83-2340372
J.

AFEE number. 1 applicablen

([ate Birsi iransacied business i Flanda, if prior 1o regestration |
(Sec secpuns 605 0 & 005 D905 F 5 10 detemune peaaly hababiny )
5.6338 Powerline Road

i5ireer Address ot Pnncinai Otlice)

Suite =304

6. SAME
{Marling Addizssy

Ft. Lauderdale. FL 33309 i B :
uwacrdale r_‘. .:_-: "'T‘
ool Pt -
7. Nome and sireel address of Florida registered agent: (P.O. Box NOT acceptable) ')»’ i; , r’
e {1
.‘.-“- '__-:i po

Name: VALERIE KIFFIN-LEWIS s T

a o2

[ [

Office Address: 401 NW 772 AVENUE
FT. LAUDERDALE . Florida 333
iin )
Registered agent’s acceptance:

533311

(ap conde)
Having been named as registered agent and to accept service af process for the above srated limited liabilin: company at the pluce
designated in this applicasion, | hereby accept the appointment ay registered agent and agree to act in this capacite. § further agree
ro comply with the provisions of alf statutes retative to the proper and complete performance of sy duties, and 1 am fumitiar with
and accepe the uhligations of my position as registered agent.

/s/ Valerie Kiffin-Lewis

TRCETSETTd JECT 5 SIRTaturey




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary :m.mberslmanauers or! pér;c}ns authnrucd 10

:;,

manage Jup 1o six (6} total]: NERE . ,'-L ;_J:_'f‘ -
Title or Capacity: Name and Address: Title or Capacity: Name and Address: w
Managcr Name: Marcell D, Havwood 0 Manager Name:
D.\lcmbcr Address: 6555 Powerline Road O Member Address:
D.-'\ulhnrizcd Suite #3044 ] Authorized

Person Fi. Lauderdale, F1. 33309 Person

D()lhcr DO[]Icr DOlhcr DOlhcr

CManager Name: ) Manager Name:

Mentber Address: Member Address:
] Ol

Authorize Auwthortze
0 horized ] Auth d

Persun Person
DOlhcr DOlher DOihcr DOthcr
[y 1anager Name: (] Manager Name:
[:l.\ir:mbr:r Address: [:‘ Member Address:
D.-\mhcurizcd ] Authorized

Person Person

Qther Other Other Other
oV O O~ O

Important Motice: Lise an attachment to repoart maore than six (6). The atachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

. Auached is a centificate 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 1s organized. (If the cenificate is in a foreign language. a translation of the certiticate under oath
of the ranslator must be submined)

1. This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins. 17135, F.S.

/s/ Marcell Haywood

STIOTITATT o7 O T OTTr el TS

Marcell D. Havwood, Manager

T prU DT IO TR TR TS T LY




Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "ENCOMPASS CSI, LLC" IS DULY FORMED

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

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SECOND DAY OF JANUARY, A.D. 2020
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"ENCOMFPASS CSI,

LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JANUARY, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HRVE BEEN
ASSESSED TO DATE.
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Authentication: 202234621

7812365 8300
SR# 20200461121

You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 01-22-20



