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Incorporating Services, Ltd. i ncse r\;g

1540 Glenway Drive ‘ | : - -
- Tallahassee, FL 32301

850.656.7956

Fax: 850.656,7953

WWW.iNCserv.com
e-mail: accounting@incserv.com

ORDER FORM
TO l Florida Department of State Fliah‘T_J Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monrge Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myfiorida.com
850-245-6051
REQUEST DATE] 12/31/2020 PRIORITY | Routine OUR REF # (Order ID#)] 8¢
ORDER ENTITY_ |
COMPCOMSOFT LLC
PLEASE PERFORM THE FOLLOWING SERVICES: =~~~ 1]

COMPCOMSOFT LLC (FL)

File the attached foreign qualification document

NOTES: DN . ]
$125.00 Authorized
Email address for annual report reminders: joann.zhou@usa-corporate.com

RETURN/FORWARDING INSTRUCTIONS: = —— ————
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,
\

"\

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Thursduy, December 34, 2020

P



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

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES THE FOLLOWING S SUBMITTED TU REGISTER A FOREIGN [INTTED |
COMPANY RO TRANSACT RUSINESS INTTIE STATE OF FLORIDA:

COMPCOMSOFT LIC
) O T ortLLe

i
(Name of Foreign Limued Linbality Compary: must include " Limiled Liubifity Company. 1..1..C

(1 name unavailahle. enter aliernate narme adepled for the purpose of tramsacting business in Floruda, Fhe altermnate name muost inclode “Limited Liability Company,” “LLC” o "L
WY OMING 83-1291305
2 3
{FEI number, (U applenble)

Curiiction umder the Taw ol which forein Temted Tabilily company v organised)

4.
tDate firt trmnsacted business i Florda, 1l prioe Lo tegistration. 3
(See sections 605 D90 & oD (RS F S o determine penally Habidity ¥

8 BLACKSTONE AVE

216 COCOMATCHEE BLVD
0.
J (Mashing Address)

5.
1street Address o Principal Oifice)

BRANFORD. CT 06405

NAPLES, FLL 34110

7. Name and street address of Florida registered agent: (P.O. Box NOT aceepable) - hre-“__':
= I
CHAD PUGH ST =|= -
1 . - —
Name; - £
.
216 COCOHATCHEE BLVD B = I
Ohfice Address: NS -
NAPLES 34110 T o
. Florida ~o
(Citad (L code)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of pracess for the above stated limited liability company at the
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. I furthe
o comply with the provisions of all statutes relative o the proper and complete performance of my duties, and 1 am familiar

and accept the obligations of my position as registered ugent.

Nyl OO0
67“/./Ammm.s agent’ s signaturcl




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons author
manage [up ta six (6) total |

Tide or Capacity: Name and Address: Title or Capacity: Name and Address

CHAD PUGH

CIManager Name: CManager Name:
= Member Address: § BLACKSTONE AVE L Member Address:
 Authorized BRANFORD. 106403 OAuthorized
Person Person
TOther COther O Gther OlOther
ClManager Namg: O Manager Name:
OMember Address: O Member Address:
JAuthorized O Authorized
Person Person
JOther OOther OOther TOther
OManager Name: (M anager Name:
CFMember Address: CiMember Address:
O Authorized T Authorized
Person Person
UOther UOther 0Other O Other

Linportant Notice: Use an attachment o report more than six (6). The auachment will be imaged for reporting purposes only, Non
indexed individuals may be added to the index when filing vour Florida Depantment of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 days otd, duly awthenticated by the official having custody ol records in
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the ceruticate under
of the iranslator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Stawtes. | am aware that any false informatior
submitied in a document 1o the Departiment of State constitutes a third degree telony as provided for ins.817.155, F 8.

Y L
7

CHAD PUGH

Sigmiture of an autharized peron

Taped or printed name of sipnee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

COMPCOMSOFT LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 29, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned en!
identification number 2020-000919836.

This entity is in existence and in good standing in this office and has filed all annual report
and paid all annual license taxes to date, or is not yet required to file such annual reports; and he
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, execute

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 29th day of December, 2020 at 2:42 PM. This certificate is assigned ID Number 0411735

Z;(md._)l.ﬁv-j*-'\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/fwyaobiz wyo.gov and following the instructions displayed under Validate Certificate




