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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Aexoa Dako Systhems, L C

Name of Limited Liability Compimy

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact 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 return all correspondence concerning this matter to the following:

;Q\ 8 \Lr‘)\ 5\/\ C‘K—\"\

Name of Person

Pexon Data Syadems, LL

Firm/Company~
47 Mallay o Cove LOCU;L -
Address r3
\Qity/State and Zip Code E LF r ]
'(-)q\ uny » Sarla (&0 qmcu\ coM anE
\JL mail address: (to be used for future annual report notification) '=-: -
S o

For further information concerning this matter, please call:

\“cu\mm “hrala 2 490, 559 2317

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 Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

KSQS.OO Filing Fee (O $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WI1H SECTION 605092, FLORIDA STATUIES, THE FOLLOWING 5 SUBMIITED TO REGITER A FOREIGN LIMITED LABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDE
Belion Daka. Syadems,, L C

1.
(Name of Foreign !.irmlul 1Liabulity Company. Hust tnclude “Limited Eiability Company,

UL, o CLLECT

(If mame unavailable, enter alicmate mme adopted for the purpose of taasactmp, busioess in Florida. The alternnte naroe wust inchude “Limited Lisbility Comparry,™ “L.L.C," or "LLC.7)

2  Avode \6\omc$

{hansdiction under the Taw ol wlrich Toreipn Tmned [ability company 13 organized)

(P9

“(FET oumber, if applicable)

4.
e fiest Umdhmnmmblonda.lfmmm regisiranan,
’ Sce soctrons 605 0904 & 605 0905, F.5. 1o determine penalty Ig:ﬂnisly)

s B2 Madlasd Cewp. _-\Q&a o __BLM jcaﬂafc;) Cone. LC‘&BL

{Strot Address of Princiel Offe)
Toasagton BT 0290, Poorungton BT O Z%C,
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
. Updated Registered Agent

Name: W Bill Havre
- 7901 4th St N, STE 30
Office Address: -
. St Petersburg, FL 33702

' - 0 250 rlorida
f'\) (Cry) ! {Zipr caxde)

.

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of procesy for the above stated limited liability company at the place

designaied in this application, I hereby accept the appointment as registered agent and agree 16 act in this capacity, [ further agree
to comply with the provisions of all statutes relative (o the proper and complere performance of my duties, and [ am fmmhar with

and accept the obligations of my pom:um as reguttnid agent.
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rCLK&‘»H\u %\f\&k\ e

(ch:swmdthl s spn:mm:)




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

manage [up to six {6) total]:

Title or Capacity:

OManager
ﬁvSMcmbcr
CAuthorized

Person

Oother

Name and Address:

Name: \‘/CQ.,\.% Al o Q—‘l\

ey - O -
Address: 32 Madtact Caie

Dusruing e T CZGOL
W ;

Title or Capacity:

OOther

OManager
I;Mcm ber
OAuthorized

Person

OOther

Name: 6" t’-—&f\ Ck\ CE)\(\ (.l}\

b
Address: EXa '\‘\Q}‘kl{’d CC-»E_

Pt ozeoy

".}—_))Q'-:‘—"'Llf\o_\]l‘o\’)
Y

O0Other

OManager
ﬁ'ﬁMcmbcr
OAuthorized

Person

O Other

Name: LS e

Shah

Address: D2, I\J?CL‘,LKCL(C"; (_th,

Y Q.\wm\fjh n RT 0ZF0L

COlOther

= Manager

OMember

O Authorized
Person

O Other

Name:

Name and Address:

Address:

OManager

i Member

O Authorized
Person

O0Other

Naimne:

OOther

Address:

OManager
OMember
O Authorized

Person

——

(JOther

Name:

Address:

O0Cther

Importunt Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlyv. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attuched is a certificate 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 is organized. (If the certificate is in a foreign language. a translation of the centiticate under oath

ol the translator must be submitted)

H). This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that anv false information
¢ constitutes a third degree felony as provided for in s.817.155. F.S.

submitted in a document w the Department of

&l/(\f‘\:\ L}'Lk\;-. %L\L’)LL,,,

{ Signature of an isuthurized person



State of Rhaodea island
Department of State | Office of the Secratary of State

Nelile M. Gorbea, Secretary of State
Op.

CERTIFICATE OF GOOD STANDING

1, Nellie M. Gorbea, Secretary of State and custodian of the seal and carporate records of the

Siate of Rhode Istand. herehy cenify that:

ACTION DATA SYSTEMS, LLC

is u Rhode [sland Limited Liobility Company organized on May 09, 201).

i Turther certify that revocalion proceedings are not pending: articles of dissolution
huve not been filed;  aff annual reports are of record and the company is active and in good

stunding with this office.

This certifiente is not to be considered as a notice of the company’s tax status, Nnancial

candition or business practices: such nformation is pot availabte from this offiee.

SIGNER and SEALED on

December 15, 2020

= Hl

Seeretany of Stale

Certifiente Number; 20520069260
Verily ihis Certiticate at: hup://business.sos.rtgov/CorpWeb Certiticates! Verily aspx

Processed by: anvera




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2020 . (()\
?v@-i;ugl\

FALGUNI SHAH
32 MALLARD COVE WAY
BARRINGTON, Rl 02806

SUBJECT: ACTION DATA SYSTEMS LLC
Ref. Number: W20000137916

We have received your document for ACTION DATA SYSTEMS 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):

Please accept our apology for failing to mention this in our previous letter.

The designation of the registered agent must be at a Florida street address.
Please give me a call at 850-245-6908 to get this corrected.

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) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number; 120A00025583

www .sunbiz.org



