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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIJECT: SMSJ{EM&'K’\X Li{"

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Trunsact Business in Florida." Centificate of
Extstence. and check are submitied to register the above referenced toreign limited lability company to transact business in Florida,

Please rewuen all correspondence conceniing this mateer to the following:

gugma—h)( UJ(’ Firm/Company
u.mq W Capstiany .

Address

Man (pa_fe. 35153

City#State and Zip Code

M Mllcw @ S ustemat | x [tcom

E-matl address (l(TBe used {of tuture annual report notification)
P

Name of Person

For fuether information cunccrnin" this matter, please call:

Drmaa A D, (28 -425%

Nume of Con lC Person Arga Code Daytime Telephore Number
Mailing Address: Street Address:
Registrauon Scetion Registration Section
Division of Corporations Divisiont of Corporations
P.(}. Box 6327 The Centre of Tallahassec
Tallahassce, FL. 32314 2415 N. Monroc Street, Suile 810

Tullahassee, FIL 32303

Enclosed is a cheek tor the Tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee $130.00 Filing Fee & O $133.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2020

ANGELA RILEY

42434 W CAPISTRANO DR
MARICOPA AZ 85138

SUBJECT: SYSTEMATIX LLC
Ref. Number: W20000007546

We have received your document for SYSTEMATIX LLC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

This is a LLC you are trying to file but you have Corporation document.,

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 320A00001920

RECEIVED
FEB 1 4 7070

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BITH SECTION 605.0002, FLORIMA STATUTES, THE FOFLOWING 5 SUBMITTED T REGISTRER A FORFIGN TIMITED 1IAANITY
COMPANY TO TRANSACT BLXINESS INTHE .S'T}ITFOF FLORIDA:

. Sugtematx W

[.\umcw Forcign Linited Liabihty (_nmp.m}" must include “Tamued Tiabitity Company,™ "1

Sustematix Sugewis Uc

(11 name enavailsble, enter Jlmma me adoptzd ton i purposs of lr.lm-.h.lu Pusiness in Flarila. The altomaie name must inchude Limitad Lishihty Company.”

Lﬁmuw ) . 13343378

T dicuon under dhe Tow of which Tueeign Tinuted Thilny compuny 1+ nrgantreds {TE] number, if applicable)

LCLlar TTICT)

“LECTartRLCTY

(Date finst ramacted business In Florda, 3Epr o 1ggistaton,
[See ~cvtions ISR & WS.0605, F, 5 W determine e penalty lability

s dauay W, CApf@ﬁ’anb . o _aysy . (apfan Ar.

IManliog Addives)

Mancoya Ao 134 Nt cepa Az-8512¢
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e~ 4
fr, =
7. Name and street address of Florda registered agent (P.0O. Box NOT acceptabic) 7 g _r:‘
stestadlees T
SO -
g s T
CALQUEC _AVDRL S
-
Ofttice Address: b?) % 6 AL}T K (A P\D/A DQI ::"": S :;{_;
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Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I'am fumiliar with

and accept the obligations of my pasition as registered agent.

( 7/1// [/‘)’ e

Rl. wistered agent’s signaktuc)




8. Forioidal indexing purposes. hist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wotal]:

Title ur Capacity: Name and Address: Title or Capacity; Name and Address:

T Manager Name: ﬂ%ﬂ\f\ Wa & OManager Name: Dm\ﬂh Pﬁ-wﬂ
R SR T TN, P (- AN 771}
O Authorized dv. 3 Authorized W\mflmpq fr 3'57}34

eon MO0 AL

JOxher 1 0nher ClOnher OOther

CiManager Nume: CiManager Name:
TiMember "Address: [COMember Address:
T Authorized OAuthorized
Person Person
0ther O0ther OOther 0O Oher
TiManager Name: O Manager Name:
Cihember Address: CIMember Address:
i_1Authorized O Authorized
Ferson Person
Ti0ther OOther [ Other 0ther

Lmporiant Notice: Use an aitachment 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 Depariment of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old, duly authenticaied by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the transltor must be submiued)

10, This document is executed in accordance with section 605.0203 (1) (b), Flosida.-Statutes. T am aware that any false information
submitted in a document to the Departmeni of State constitutes a lh/i/rd-degrce: felony as provided for in s 817155, F.S.
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191120113635845

Office of the
CORPORATION COMNMIISSION

CERTIFICATE OF GOOD STANDING

I, the undersigned Executive Director of the Anzona Corporition Commission, do hereby certily that
SYSTEMATIN LLLC

ACC file number: 12008393
wax incorporated under the laws of the State of Arizona on O3/09/2005, and that, according  ihe records of the Arizona
Corporation Commission. said limited Hability company is in good standing in the State of Arizona as of the date this
Cernficate 18 issued.
This Certificate relates onty 1o the legal existence of the above named entity as ol the date this Certificate is issued. and
15 not an endorsement. recommendation, or approval of the entity’s condition, business activities, affirs, or practices,

IN WITNESS WHEREOFEF, [ hive hereunto set my hand, atfived the otficial seal of the

Artrona Corpormtton Commissaon, amd issued this Certiticiate on this date: 1172072019

MM he A

Matthew Neubert, Executive Director




