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COVER LETTER
TO:  Registration Section
Division of Corpuorations

SUBJECT: Clzj/ci’x”? 5\/{%{‘75 L(_C/

\‘nmc"or Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization to Transact Business in Floridu," Certificate of
Existence, und cheek are submitted to register the above referenced foreign hmited lubility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joserh,  Ja, /ZO

Name of Person

Costim  ODysiens, (LC

7

/[-'irm/(_'ompan_\'

/67 f)S/ cj;"?’ju/m/-ﬂ‘ Z/r‘)’k’/f D’Q

Address

Docr ooy AL 33Y9T

Cirv/Siate )z’d Zip Code

T TR0 @ pag Alarns, w7

E-muil address: (1o be used fur future annnal report notification)

For further information concermng this matter, please call: Z"‘, " g
T, -

Toserh Tacllo L Hol | FI9-027)36A5 oo

Name of Contact Person Arca Code Daytime Telephone \fumbr. @0 i

Mailing Address: Street Address; : : = O
Registration Section : Registration Scction :&’E =
Division of Corporations Division of Corporations B o
P.O. Box 6327 The Centre of Tallahassee ™~

Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, IF1. 32303

Enclosed is a cheek for the following ameunt:

Please nuke cheek pavable i FLORIDA DEPARTMENT OF STATE

(0 5123.00 Filing Fee AS130.00 Filing Fee & O S135.00 Fiting Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE BT SECTION 8030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED TO REGISTER A FORKIGN  LIMITEDY LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF +LORIDA:

CUsTom Sys7emns, Ll C

1.
{~ame ol Foreign Limited Laability Cyfnpany: must includef Limited Liability Company,” "LL.C.7 or "LLCT)

(1 name unavailable, enter aliemawe name adopted tor the purpose of transacting business in Flonida, The alternate naswe must include “Limned Liability Company.” "LL.C." or "LLUCT)

Rhode Tl d , _D0~1079070

Uurisdicfion under the Taw o which toresgn Timited hability company i organized)

3/5/90

4.
{Diage find tramsacted busimess i Flonda, it prior e negistranon.)
{See sechons H05.090H & 6050903, F.8, o determine penalty Babiliny)

. 1799 ‘P‘ra‘/‘fczsemfe J7 o 19557 57‘1’ Crnia ‘JZ%Q

(Mathng Address)

[

(Street Address of Principal Otfice)

NesTWarnide RL oaw93  (Joca Gt/ FLI3YTT
(

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
il

Taserh T [lp £

()
<
=
Name: E‘?—' F
—- . . " LW
Office Address: /9"5 5/ Sﬂ’TUf/\.ﬂﬂ_ [’AK’S *pe :: ﬂ = g
e
: Boer
@O C’?_ (%1—75 s . Florida 5 3 1/3; ’ S
(Zip code}

(Cuy)

Registered apent’s acceptance:
Having been named a8 registered agent und to acecept service of process for the above stated limited ability compuny af the place

designated in this application, I herehy accept the appointment as registered agent and auree to act in this capacity. [ further agree
fo comply with the provisions of afl stutntes relative to the proper and complete perfoymance of niy duties, and [ an familiar with

sgistered agent.

and accept the obligations of my positiog

d ‘// {Regrstered agent’s \ignarﬂxrc‘}




& Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized io

manage {up to six (6) towl):
Name and Address:

Title or Capacity:

Name and Address:

Nume: 3\9-5&/!7 7—;2’//0 O Manager Name:
Address: / (75;/ -S_F:ﬁ’ri\-!;q:lﬂ'@ OMember Address:

CiMember
De

O Authorized 0 O¢aA @QTO“—; FL_ O Authorized
3 3 L/?Q Person

Title or Capacity:

S lanager

Person
CiOther O0Other TOther TOther
D Muanager Name: TiManager Nune;
O Member Address: O Member Address;
J Authorized O Authorized
Person Person
T Other COther O0Other OOther
o
Lo ]
=
O Manager Name: O Manager Name: & m
\ —
—
CIMember Address: LIMember Address: w o
z O
O Authorized Tl Authorized —
] m
Person Person %)
OOiher C0ther OOther OOther

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 1o the index when filing vour Florida Department of State Annoal Report form.

9. Auached is a certificate of exisience, no more than 90 davs old, duly authenticated by the official having custody ol records in the
jurisdiction under the faw of which it is organized. (1 the certificate i3 in o foreign language, a translation of the certificate under cath

of the translator must be submitted)

10. This document is executed in accordance with seetion 6035.0203 (1) (b), Florida Statures. 1 am aware that any false information
State constitutes a thied degree felony as provided for ins.817.155. F.S.

submitted in a document 1o the Departmen

‘Josesrh | R / 0

Ty dd or printed meanie af virree




State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

CERTIFICATE OF GOOD STANDING

[. Nellie M. Gorbea. Secretary of State and custodian of the seal and corporate records of the

State of Rhode Island and Providence Plantations. hereby certify that:

CUSTOM SYSTEMS, LLC

is a Rhode Island Limited Liability Company organized on September 15, 1998.
I further certifv that revocation proceedings are not pending: articles of dissolution
have not been filed:  all annual reports are of record and the company is active and in good

standing with this office.

This certificate is not to be considered as a notice of the company's tax status. financial

condition or business practices: such information is not available from this oftice.

SIGNED and SEALED on

March 5. 2020

Secretary of State

Cenificate Number: 20030017630
Verity this Certificate at: htep://business sos.ri.gov/CorpWeb/Certificates/Verity.aspx

Processed by dantonelli



