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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLUANCE WITH SECTION 605 0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
ELEVEN SYSTEMS LLC

]
(Name of Foreign Jimited Liability Company, must include “Timited Liability Compary,” "I.T.C. T or "I1.CT)

([Frame uavaiable, encor alteronie oume sdopeed Jor the purpose of tamacting businets in Florida, The oitermate same rnat miclude “Linsted Lisbility Company,” "L.L.C,” or "LLC.)

Delaware 45-279R682
3

{FE! nuinber, 1 apphetbic)

URirsAicrion under the [aw of which forcign Imured [IFbility company 1t organized)

4.
Dsts Eret transacied business in Flonda, if priow io regutration )
mctions 6035 0904 & 605,0905, F.5, to determiing penzity liubnkiy)

221 N Hogan St Ste 403 221 N Hogan St 5te 403

Muling Address)

[5trest Addrexs of PFravcipal DBee)

Jacksonville, Florida 32202 Jackscnville, Flenida 32202

7. Name and sirect gddress of Florida registered agent: (P.Q. Box NOT acceptable) .

i,

Contega Business Services, LLC

Name;

One Independent Drive, Suite 1200

Office Address:

Jacksonville 3202
, Florida

(Cuy) (Zny code)

Reglstered agent's acceptance:

14033080
VLS 40 L3 g
hi

il

<
v

J'I

'

.

HHY 02

LIMITED LIABILITY

(211
[l-u»

vl

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appolntment as registered agent and agree 10 act in this capacity. | further agree
to camply with the provisians of all statutes relative to the proper and complete performance of my dutles, and | am famillar with

and accept the obligations of my position as registered agent.
Comea@mervicesm

{Regisiered agent’s nignatare)
By: Richard W. Hawthorne, Executive Vice President
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

@Manager Name: Alan Pike [C] Marager Name:
[JMember Address; 22+ I¥ Hogan St Ste 203 [ Member Address:
[JAuthorized Jacksonville, Florida 32202 [] Authorized

Person Person
(CJOther (Cother C)0ther [ JOrher
[(IManager Name: ] Manager Name:
(IMember Address:. [ Member Address:
DAuthorized D Authorized

Persan Person
Cother TJOther _JOther (Clother
[Manager Name: (] Manager Name:
[(Member Address: (O Member Address:
[CJAuthorized [ Authorized

Person Person
[Clother [CJother {JOther Clother
Important Notice; Use an attachment to teport more than six (6). The attachment will be imaged for reporting purposes oniy. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is u certificate of existence, no more than 90 days old, duly autherticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign Janguage, a translation of the certificate under oath

of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Fiorida Statutes. | am aware that any faise information
submitted in & document {o the Department of State constitutes a third degree felany s provided for in s.817.155,F.S,

P Matio

Signature of an muthorized peryon

Richard W. Hawthorne, Authorized Representative

LIY1AAATIELNRTIELE

Typad or printed marme of tiques
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HERFRBY CERTIFY "ELEVEN SYSTEMS LLC" IS DULY JFORMED
UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, A3
OF THE TWENTIETH DAY OF SEPTEMBER, R.D. 2021.

AND I DO HEREBY FURTHER CERTIXY THAT THE ANNURL TAXES HAVE BEEN

PAID TO DRTE.

Authentication: 204196608
Date: 09-20-21

5013137 8300
SRH 20213285414

You may verify this certificate online at corp delaware.gov/auvthver shiml
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