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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITTTSECTON 80509002, 1FLORIDA STATUIES THE FOLLOWING 15 SUBMITTED T0 REGISTER A FOREKGN (IMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATL OF FLORIDA:
| ACCESS MANAGED SERVICES, LLC

{Name of Forcign Limitcd Liability Compuny. must melwle "Limied Llabilny Company " "LLC., of “LLC. ]

; DELAWARE

{I'tanie unavarlally, enles e nang pdogied Sor the purpose of transaviiyg businass in Boride, The aliermans tame it incluke “Linuted Liability Company,” ™1, L.~ ar "LLC.)

(Torrulmcticar wnxcker thy Taw ol wlud) Toreiga Bimted Tiobilny company 11 rmgamzen]

NA
3.

(FL1 nutber, (Tapplenble)

{Date T anatsndivd fwmancss in Floridn‘ WWprios tu segraniation,

[Sen wections 605 0904 & G055 0003, .5, to delormine penahy lubility)
5 5944 Coral Ridge Drive #265

[Sirel Adiress of Proncipal Ofee)

] 5944 Coral Ridge Drive #265
Coral Springs, FL 33076

Mmlng Addreas)

Caoral Springs, FL 33076

7. Name and strgel address ol Florida registered agent: (P.0. Box NOT acceplable) Tl es 'r’
7 et
e m
-, -3
IAN LIS SR S
Nang: —ttoen )
o R T
- 110 SE 6TH STREET, 15TH FL Xl
Oifice Address: =
FT LAUDERDALE 33301
, Florida
1Cny)
Registered agent’s ncceptance:

(7ap cisii)
MHaving beer named as regisiered agenr and to accept service of process for the above stated limited Habitly company at the place
desiynated in this application, | lereby accept the appointment os registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and compleie performance of my dutties, and [ am fomiliar with
witid uccept the obligattony of my position ay registered agent,

lan Lis

P
DO crumien Gin me Fangs Sart, P A, Bou nuhc gl mptprm a Ly i 12U
Do JAIY RS 1047 M b I WY

[Ruglslered agent’s rignalure)
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R TFor jpilinl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to xix (6) lotal]:

Title gr Capacity: Name and Adidyess: Title vy Cappeity: fName and Address;
v Manager Nane: SETH KAYE Manager Name:
5544 i
Member Address: Coral Rldge Dr Member Address:
Authorized #265 Authorized
Person CORAL SPRINGS FL 33076 Person
Onher Cther Othes Qther
Manager MNamc: Manager Name: fasi]
IR e
Member Address: Member Address: Lt ‘. -\
v 32 -
Authorized Authorized T l_:
| R %)
Person Person X > -
. = L
Other Other Other Othc’f PESNNY  W
{_j‘f-.‘;_"_ [
B —
P
Manager Name: Manager Mame: l
Meamber Address: Member Address:
Authorized Authorized
Person Person
Other Otlver, Other Otlser

linportant Notige; Use an adachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Floridn Department of State Annual Report form.

9. Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by the otficial having custody of records in the
Jjurisdiction undcer the law of which it is organized. (If the cenificate in in a foreign language, n translation of the certificate under onth
of the translator mus! be submitted)

10. This documeni is exceuted in accordance with section 6050200 (1) (L), Florida Statutes. | am aware that any false informatian
submitied in a document to the Department uf State constitutes n third degree fclony as provided for in s.817.155, F.S,

Capnay 1 iunp iy W Liv
Do tAatehLis e dotgp Seucl P A, dy ivnad s B A OO £
Owda btisl 171 razan 11O

lan Lis

Signatmy af my aullwrsed peraon

IAN LIS, ESQ., AUTHORIZED REPRESENTATIVE

2 /000039838 3
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The First State

Page 1

I, JEFFREY ®W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACCESS MANAGED SERVICES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF TRIS

OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACCESS MANAGED
SERVICES LLC" WAS FORMED ON THE SIXTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE,

1.
X
\

L2
v-\

RTRERY H‘{ ‘\‘_\‘:‘;:‘

[
:.\n.\_\, Vb
SRR

3394263 2300

5RH 20210209604

Hleay W, Batish, Svorotary of Blite

You may verify this certificate online at corp.delawars.pov/authver. shtml

Authentication; 202357253

Date: 01-25-21

H210JD3YR3y 3



