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

N COMPLIANCE RTIH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBAITIED 7O REGKTER A FORFIGN [AUTED LIBILITY
COMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIM:

Success Systems LLC

1.
THame of Fareign Linnted Lialifity Company: st mclide “Linuted Tiability Company. "1..L.C..7of “LLC.")

G anw unavaibble, rger sllenzie mune adopred far the purpose of trRniacting busioes i Flomids Thie alfernake mme nmust uehode “Limted Lability Company,” 'L L.C" oe "LLC

5 Puerto Rico 3 66-0962332
“TFadiciion upder the W of winck foregm Timited TAbULEY comparry 1 organized) ' (FET cuwber, 17 applicable)

’ Upon Qualificaton

te it tAnGcied business m Fond, pnos o regpstnition )
Sev sections 605 0503 & 605 09035, F.§ to determme penalty habiliy)

604 Hoare Strect P 604 Hoare Street
(s'm-{ Ad&ess of Prncipal Offece} R Magag Address)
San Juan, 00907 Tuerlu Rico San Juan, 00907 Pueno Rico

7 Nammue aud stzect addscys of Flovida 1egistered agew: (P.O. Box NOT acceptable)

Business Filings Incorporated
Nanie:

i 1200 South Pine Island Road
Office Addiess:

Plantation 33324

JFlovdda 77—

{Cuy) (Zip code)

Registered sgent’s acceptance:
Huving been named as regisiered agenf and to accept service of process for tre above stated limited liability company ai the place

designated in this application, I herehy accep! the appointment as registered agent and agree to adf in this capacity. I further agree
to comply with tie provisions of ull statntes relative to ihe proper and complete performauce of my driies, and I am familier with
and accept ihe abiigations of my positian os regisiered agent,

Afadel

(Regustered sgenl’s signanare)

Mark Williams, A.V.P., Business Filings Incorporated

Fax Audit # H21O00169626 3
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8. Forinitial indexing pruposes, list names, tithe ot capacity aud addiesses of the primary meinbers/managers of persons authorized to
manage fup 1o six {6) total}:

Jitle a yaciey; Nagie aud Address; Title or Capacity: Name snd Address;
M auagen Nae: Jason Kaplan Cidianager Name; _ Damon DeCrescenzo
3 Member Address: b Member Address:
CiAuthorized 604 Hoare Street, - O Authorized __iﬁ_‘f_.“_"_m Street, o
Person San Juen, 00907 Puerto Riceo Person San Junn, 00997 Pyerto Rico
{JOther . C10thes __ Oother Cother___ e
OManage Naawe: COManager Name:
Odlember Address: [dnember Address:
Olantiorized D Authenzed
Parson Person
CHOther DCOther OOthe CiOther
OManager Nane: U anager Mane:
UIMember Addiess: CIhfember Address:
UlAothonzed O Autbiorized
Person . : B Person
ClOther JOther O01her C10ther

[rnportont Noticg; Use an attachment to report inore than six {6). The attachment will be tmnged for reporting purpeses only, Nou-
indexed individuals way be added to the index when filivg your Flerida Departmew of State Annual Repont form.

0. Artached is 8 certificate of existence, no nore than 90 days old, duly authenticated by the official baving custody of records iu the
jurisdiction under the law of whicli it is organtzed. (If the cemficate is in & forcign language. a translation of the certificate under oatl
of the uanslator must be subumitted)

10. This docinent is executed in accordance wirh section 605.0203 (1) (U), Flurida Starates. T am awine thax any fulse infornstion
submitted in a document to the Department of State coustitutes a third degree felony as provided forin 5.817.155. F.6.

mll

I IV o Sigarure of 4n autherued penon

Juson Kaplan

Typed of printed pame of signee

Fax Audit & 121000169626 3
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Government of Puerto Rico

CERTIFICATE OF GOOD STANDING

I. Lawrence N. Seilhamer Rodriguez, Secretary of State of the
Government of Puerto Rico,

CERTIFY: That, pursuant to Puerto Rico's General Law of Corporations,
SUCCESS SYSTEMS LLC, register number 455298, a for profit

domestic Limited Liability Company organized under the laws of Puerto
Rico on December 3, 2020, has complied with the payment of its Annuali

Fees.

IN WITNESS WHEREQF, the undersigned by virlue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan.
Puerto Rico, loday, April 8, 2021.

e

Lawrence N. Seilhamer Rodriguez
Secretary of State

To validate this certificate go to: hitp:/estado.pr.qov/

This certificate is valid for one (1} year {rom issue date (Regulation 8888, Arl. 26). However, it is subject 1o faithiut
compliance with the provisions of Chapter XV and Chapler XXI of Act 164-2009, as apphcable.

Cartificate Validation Number; 392453-47100506



