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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2020

SAMUEL E. BROWN
5803 ROBINSON ST.
HANAHAN, SC 29410

SUBJECT: PACKETEX LLC
Ref. Number: W20000115168

We have received your document for PACKETEX LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 920A00013570

www.sunbiz.org
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PacketEx

5803 Robinson St. Hanahan SC 29410
Tel: 844.722.5389 www packet-ex.com

To: Registration Section

Date: 23 September 2020
Division of Corporation

P.O. Box 6327
Tallahassee, FL 32314

Hello,
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My name is Samuel Brown and | am the owner of PacketEx LLC. We are a provider of l',r-serwc .

solutions, hardware and software. We are submitting our application to be allowed toprowd@rwces :
and products in the State of Florida. If the state requires additional information. Pleaséfegl free to calt™
us at 844.722.5389. We can also be reached by email at samuel.brown@packet-ex. corn"“
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We ook forward to receiving your approval response. S o
pe)

Regards,

y/@/ﬁ/k/

Samuel t. Brown - CEO

844 PacketEx or 844.722.5389

www.packet-ex.com

buy.packet-ex.com

samuel.brown@packet-ex.com

Service-Disabled Veteran Owned Small Business (VA Certified)
HUBZone Certified

SC/ GADOT Certified Disadvantaged Business Enterprise (DBE)
SCDOT Certified Small Business Enterprise (SBE)

Small & Minority Business Contracting & Certifications (SMBCC)

HUBZ 74 { )
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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

PacketEx LLC

Name of Limited Liability Company

The enclosed "Application by Fereign Limited Liability Company for Authorization to "I'ansact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please teturn all correspondence concerning this matter to the following:

Samuel E. Brown

Name of Person

PacketEx LLC

Firm/Company

5803 Robinson St

Address

Hanahan, SC 29410

City/State and Zip Code

samuel.brown@packet-ex.com
l-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:

262 Wd 8- LO0E0

Samuel E. Brown

a( 844 ) 722.5389
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee Cl1$130.00 Filing Fec & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status

Certified Copy of Suatus & Certified Copy



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

IN COMPLIANCE WITH SECTION 8050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

PacketEx, LLC

(Nome of Foreign Limited Liabihty Company; must mchide “Limited Liability Company,™ "L1-C.." or "LLCT)

(If name unasailable, enter alernate name adopted for the purposc of ramacting businesa in Florida. The altemate name must include “Limited Lisbility Company,” "1-1.C,” or “"LLC.™)
2.

South Carolina

{Jurisdxcton under the Taw of which forcgn Timited Rability company s organized)

3. 46-4

{FET numbcr. ié‘.pp‘!liaS'tc) -
4. =t 2
(Patz First iransacted husiness in Flonda, i prior to regntration, ) T r‘?:!
{Sec sections 605.0904 & 605,095, F. 5. 1o determing penalty liabiliry) e =
T2 T
AR s S
 Robinson St~ 6 21 Dorc :
(Street Address of Principal Oftice) {Mailing Addres} %?):E" @ {
| nai i !
™M O
Hanahan, SC 29410 Suite 1001131 __ 25 2
IR
o
T 2
North Charleston, $C:29420™
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Registered Agent inc
Office Address:

7801 4th St N STE 300

St Petersbi Irg Flonda 33702

(City)
Registered agent’s acceptance

{Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

W2l h S

(Registered sgent’s sigmature}




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage fup to six (&) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

(JManager Name: __Samuel E. Brown CIManager
¥IMember Address: _5803 Robinson St CIMember
ClAuthorized Hanahan, SC 29410 O Authorized
Person Person
OOther OOther I Other
OOManager Name: {IManager
OMember Address: CMember
[JAuthorized [C)Authorized
Person Person
(Other OOther O0ther
[CiManager Name: OManager
[CIMember Address: OMember
O] Authorized [JAuthorized
Person Person
OoOther O Other [(JOther

O Other
____
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Imporant Netice: Use an attachment 1o report more than six {6). The atlachment 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. Astached is a certificate of existence, no morc than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {I1f the certificate is in & foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

P

S

Sigraturc of an authorized person

Samuel E. Brown

Typed or printed name of signee
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Office of Secretary of State Mark Hammond
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby C
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PACKETEX LLC, a limited liability company duly organized under the Iaws ‘of the 3
State of South Carolina on March 11th, 2015, with a duration that is at wdtwhasq;» of

i
{0

XS

et this date filed all reports due this office, paid all fees, taxes and penalties? owed ) them

ABALAY

State, that the Secretary of State has not mailed notice to the company t at |t gy -
subject to being dissolved by administrative action pursuant to S.C. Code‘ﬁ\nn 833-
44-809, and that the company has not filed articles of termination as of tH date
hereof.
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Given under my Hand and the Great Seal
of the State of ngth *_Qarollna this 21st day
of July, 2020.. T
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