(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur  [Jwar [] man

(Businass Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

ARG

400345637224

DRA2A20--01013--017  ++125.00

)‘;r-\ 3
e 3
) &=
pA Nl -
=N —— -
SUPTRI = T
-l - "
50 -
(3 PAN —-— —
rrr~—, (%) S
re ¢
Thes ——
e __—'g [
R N
< rh:'- o)

o

S
Col W 2D




; . » v o - I B
COVER LETTER -
' » 4
TO: Registration Section : ” )
Divisign of Corporations
" Neosys Consulung. LLC
SURBIECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate ot
Existence. and check are submitied to register the above referenced toreign limited liability compuny to transact business in Florida

Please return all correspondence concerning this maiter to the tollowing;

Brandon Elhon
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Name of Person Fir - T
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Firm/Company == iy
2774 Cobb Phwy NW_ Sutte 109244 .._1_r‘
Address
Kennesaw, GA 30152
Citv/Sware and Zip Code
tech@neosys.net
E-mail address: (to be used for tuture annual report notification)
For further information concerning this matter. please call:
Brandon Elliott W TH3-6797
at ]
Name of Contact Person Area Code Dastime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FI. 32314 2413 N. Monroe Street. Suite 810
Tallahassee, FI, 32303
Enclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= 5123.00 Filing Fee O S130.00 Filing Fee & T $133.00 Filing Fee & T $160.00 Filing Fee, Centiticate
Certificate of Status Cenrtitied Copy

of Status & Certified Copy



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

IN COMPLIANCE WTH SECTION GRX2 FLORIDA STATUTFS THE FOLLOWING IS SUBMITTED 70 REGINTER A FOREGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Neosys Consulting, LLC

(™ame of Foretgn Limited Liabdiiy Company: mustinclude “Limited Liability Company,” "L LC. o LLCT)

([ mune umaswlable, enter alternate mune adopied for the purpose of Iaasacting business s Flarida The alersate nme masl inglude " Limited Liabilisy Company,” L L C7or "LLCT)

State of Georgia
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) {Date first transacted business s Flonds, o prior o registranon Tr - Lo ;
(See sections G5 D01 & B05 905 1.5 10 determine penalty labihiy) L -
= T
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10943 N 36th St 2774 Cobb Pkwy NW o
5. 6. Lo —_
(Streel Address of Priinaipal (fhice ) (Maling Address) j]

Suite 205 Suite 109244

Temple Terrace, FL 33617 Kennesaw. GA 30152

7. Name and street address of Florida registered agent: (PO, Box NOT acceplable)

Brandon Elliott
Name:

10948 N 361h St Suite 205
Oftice Address:

Temple Terrace 33617
. Florida

(Cigy) {Zin caddey

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company ut the place
designated in this application, 1 herehy accept the appointment ay registered agent and agree fo act in this capaciv. | further agree

to connply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam fomitiar with
and accept the obligations of my position ay registered agent.
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TRegistered agent’s _\:gnznfuré) L




8. For initial indexing purposes. list names, title or cupacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6 wial];

Title ar Capacity:

= Manager
OMember
O Authorized

Person

JOther

Name and Address:

Title or Capacity:

Brandon Llliout
Name:

2774 Cobb Phwy NW
Address:

Suite 109244

Kennesaw, GA 30132

TiManuger

OMember

O Authorized
Person

CiOther

OManager
OMember

O Authorized

Person

[ Other

O Other
Name:
Address:

TO0ther
Name:
Address:

OOther

O Manager
IMember
1 Authorized

Person

dOther

Name and Address:

Name:

Address:

(OManager
O Member
O Authorized

Person

TOther

Name:

Address:

O0Other

TIMunager
Cadember
O Authorized

Person

OOther

Namwe:

Address:

O Other

[mportant Notice: Use an attachment 1o 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 vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 duvs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the certificaie under cath
of the translator must be submitted)

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

submitted in a document to the Department of State constitutes a third degree fe

=2

A as provided for in s 817135 F 8,

Brandon Elliou

Signature 4i TRTTTerson

Typed or printed name ot wignee



Control Number : 07096435

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certify under the seal of
my office that

i,
NEOSYS CONSULTING, LLC

4 Domestic Limited Liability Company

c\ y AR LA

was formed in the _]Lqulumn stated below or was authorized 1o transact blell'lCS§ in, chgﬂld on ‘the
below date. Said entity s in comphance with the apphicable filing and annual 1u'|strat|on provisions of

Title 14 of the Off'cml Code of Georgia Annotated and has not ﬁ]Ld articles of dlsqulutlon Centificate of
cancellation or any other similar document with the oftice of the Secretary of State

This certificate relates only 10 the legal existence of the above-named entity as of the date 1ssued. [t does
not certity whether or not a notice of ntent to dissolve, an application for withdrawal. a statement of
commencement of winding up or anv other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and 1s prima-facie
evidence that said enuty is in existence or 1s authorized to transact business in this state

Docket Number

S 19138817
Date Tnc/Auth/Filed: 11702/2007
Jurisdiction : Georgia
Print Date - 035/26/2020
Form Number C 201

Brad Raffensperger
Secretary of State




