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COVER LETTER

TO: Registration Section
IYivision of Corporations

DATANET USA LLC

Name of Eimited Liability Company

SUBRJECT:

The enclosed “Applicaton by Foreign Limited Liability Company for Authorization to Transiaet Business in Florida.” Ceritticate of
Existence. and cheek are submitted 1o register the above referenced foreign limited linbility company to transact business in Florida,

Please return atl correspondence concerning this matier 1o the follawing:

NELSON A RIOS

Name of Person

DATANET USA LLC

Firm/Company

10754 MIDWAY DR

FRISCO, TEXAS 75035

nelson.rios@datanet.solutions

E-mail address: {to be used for future annual report notification)

For further information concerning this maiter. please call:

NELSON A RIOS 787 900-6563

Nume of Contact Person Area Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Dyivision ef Corporations Division of Corporations
Registration Section Registration Scetion
i Box 6327 Clition Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a chieck for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

Asizsookiting ee  Osizoooritingrees O s13500 Filing Fee & O $160.00 Filing Fee, Certificme
Certificate of Status Certified Copy of Status & Cenified Copy



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

INCOMPILANCE WFTSECHON G03.0K02 FLORIDA SEXTUTES THE FOLLOING INNUBVITTELY TO RESHUNITR A FORIKGN LN LB AT

COVPANY TOTRANSAICT BUSINENSY INTHE STATE OF FLORIDA:

. DATANET USA LLC

{Name of Foreign Limted Liabahty Cothpany, must include “Limited Liabihn Company,” "L LC Tar "LLCT)

(I name unasiulable, enter aliemate name adopted for the purpose of transacting busimess in Fonda P he altemate name niest soelude Limited Liabihies Compans,” "L L C7or "LLC ™)

. Delaware . 83-3740381

unsdicnion under the law of which forerign nmted hahility company < argamzed) {FED number, 1 applicasble)

tDate first tranvacied busmess an Flonda, 1 poor to remstraoon )
thee sectons A0S 0904 & 605 095 S to determone penalny habalizy )

. 16192 COASTAL HIGHWAY . 16192 COASTAL HIGHWAY

LEWES, DE 19958 LEWES, DE 19958

7. Name and street address of Florida registered agent; (1.0, Box NOT acceptable)

e Registered Agents Inc.
Office Address: 7901 4th St N STE 300
St. Petersburg
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. Florida

33702

{Ap code)
Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process for the above stated timited liabifiny company at the place
designated in this application, I herchy aceept the appointment as registered agent and agree to act in thix capucity. 1 further agree

o comply with the provisions of all ssatutes relutive to the proper and complete performunce of my dities, and [ am fomitiar with
untd accept the abligations of my position as registered agent,

Bt Homr

{Registered agent™s signature )




8. Forinitial indexing purposes. list names. titke or capaciiy and addresses of the primany members/managers or persons authorized 1o
manige [up ta six (6) wotal|:

[___Iﬁl:lllagL'r
E&-Icmbur
] Authorized

Person

(Jouber

O tanager
Catember
Aauthorized

Persan

Lother

Dhlanagcr

CIntember

[Dawthorized
Person

CJouer

Title or Capacity:

Name and Address:

Orca Capital Holding LLC

Name:

16192 COASTAL ~IGHWAY, LEWES, DE 19958
Address:

(Oonher

NELSON A RIOS

Name:

10754 MIDWAY DR, FRISCO, TEXAS 75035
Address:

NELSON A RIOS

[ JOther

Name:

Address:

CiOther

Title or Capacity:

m Manager
] Member
(] Authoerized

Person

(Jother

] Manager

] Member

(] Authorized
Person

Oother

U Manager
{7 atember
7] Authorized

Person

CJonher

Name and Address:

Rcr International Management Solutions LLC

Name:
7355 S 87 AVEKUE SURTE 200 KhAM FL 35172

Address:

Clonher
Namu:
Address:

(other
Name:
Address:

[JOther

Important Notice: Uise an attachment to report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added 1o the index when filing vour Florida Depurtment of State Annual Report form.,

Y. Atached is a certificate of existence. no more than 90 days old. duly authenticaied by the official having custody ol records in the
Jurisdiction under the law of which itis organized. (11 the certificate is in a foreign language, a transtation of the certificate under oath
of the transiator imust he submitted)

10. This document is exeeuted inaccordance with section 6050203 (1) (b1, Florida Statutes, | am aware that any talse information

submiited in a docisment to the Departm

1 obbtate consiy

g

e —r————

s it third degree felony as provided for in s.817.135, F S,

k Signatute of an authacized person

Nelson A Rios

Typed ar pomed name of agiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "DATANET USA LLC™ IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARFE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIFTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DATANET USA LLC"
WAS FORMED ON THE TWENTIETH DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

NUE S

Qmwnldun.mndm b]

7291331 8300
SR# 20212547738

You may verify this certificate online at corp.delaware.gov/authves shtml

Authentication; 203532710
Date: 06-25-21




