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COVER LETTER

TO: Registration Section
Division of Corporations

SYSTEM 2 THINKING LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Anthony Morales

Name of Person

MyUSACorporation.com

Firm/Company

| Radisson Plaza, Suite 800

Address

New Rochelle

City/State and Zip Code

info(@myusacorporation.com

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

For further information concerning this matter, please call:

Anthony Morales 877 3302677
at )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee L) §130.00 Filing Fee & ™ $i55.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cerificate of Status Cerufied Copy of Status & Centitied Copy

=




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTIR A FORIIGN  LIMITED LIABITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
SYSTEM 2 THINKING LLC

1.

{Name of Foreign Limiled Liubility Company; must include “Limited Liability Company,” "L.1.C.." or "LLC.")

Lea

Wyoming

2
(Junsdwnien under the law of which Tareign Timited Tabality company 15 organtzed}

NA
11ate first transacted business in Flonda, f prior 1o registmbion.)

(FEI' numbe:

J

(See sections 605.0904 & 605.0905, F.S, to determine penalty liabtlity)

7765 Lake Worth Road. #32

\ i applicable}

(If name unavailable, enter altermate namwe adopted for the purpise of transacting business 1 Florida, The alternate name must inctude “Limited Liability Company,” “L.L.C," or “L1LC,T)
N\A

7765 Lake Worth Road. #328

5.
[Strect Address of Princapal Office)
[Lake Worth, FL. 33467

6.
{Mailing Addresst

Lake Worth, FL 33467

7. Name and sireet address of Florida regisiered agent: (P.O. Box NOT acceptable)

Incorp Services, Inc.

Name:
17888 671th Coun

Office Address:
North Loxahatchee

{Ciryy

Registered agent’s acceptance:

. Florida

33470

{Zip code)

Having been named as registered agent and to accept service of process for the above stated limited Iilum'liry coMpany at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the ehligations of my position as registered agent.

= {RSgistered uM'.\ signature}




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/ma

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

CiManager Name: RUSSELL SOLOMON
E Menber Address: 7765 Lake Worth Road. #328
O Authorized Lake Worth. FL 33467
Person
T Other (J1Other
CiManager Name:
OMember Address;
O Authorized
Person
HOther UOther
O Manager Name:
CMember Address:
O Authorized
Persan
OOther [DOther

CiManager

[DMember

O Auwthorized
Person

OO1her

Wamc;

nagers or persons authorized to

Name and Address:

Address:

CIManager
CiMember
CIAuthorized

Person

O0ther

Name:

OlOther

Address:

CIManager
COMember
A wmhorized

Person

COther

Name:

JOther

Address:

OOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Rcﬂ‘mn form.

9. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes.
submitted in a document to the Department of State constitutes 1 third degree felony ag

am aware that any false information

ded forin s.817.155, F.S.

Sign.amr'u of un nutharized person

RUSSELL SOLOMON

ot e



STATE OF WYOMING
Office of the Secretary of State

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

System 2 Thinking LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 24, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001015567.

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

I have affixed hereto the Great Seai of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 15th day of September, 2021 at 2:30 PM. This certificate is assigned ID Number
046931028,

St N, i,

Secretary of State

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




SPECIAL AND REVOCABLE
LIMITED POWER OF ATTORNEY

TO ALI PERSONS, be it known, that INCORP SERVICES, INC., a I\evada corporation
(“Grantor”), does hercby make and grant a limited and specific power of attorncy to Julia
Greenberg-Aguilar and appoint and constitute said individual as its attorney- m -fact (*Attorney-
in-Fact”). This Special and Revocable Limited Power of Attorney hereby revokes any and all
former powers of altorney given by Grantor {o Attorney-in-Fact.

Attorney-in-Fact shall have the limited power and authority to undertake, commit and
perform only the following acts on Grantor’s behalf to the same extent as if Grantor had done so
personally, all with full power of substitution and revocation in the presence:

Authority to accept appointment as registered agent on behalf of Grantor, for entities
which MyUSACorporation.com, a Wyoming corporation, has purchased resildent agent service
on or through their account with Grantor. After each exercisc of such authority, Attorney-in-Fact
shall notify Grantor of the same.

TERMINATION: Uniess sooner revoked or terminated by Grantor, this Speclial and Revocable
Limited Power of Attorney shall become NULL and VOID from and after December 3 1,2021.

J%DW\ [~— | Dated: May 11, 2021

L.ouise Breytenﬁach, Chief Operating Officer

STATE OF NEVADA )
) ss8
COUNT OF CILARK )

This Special and Revocable Limited Power of Attorncy was acknowlcdged before me on
May 11, 2021, by Louise Breytenbach, as Chief Operating Officer of InCorp Services, Inc., a
Nevada corporation.

JACKIE CEFiLIPPSS
MWotary Publc, State of Nevada

.‘” i »ippol'}tment No. 26-7591-01
o My Appt, Expires Oct 28, 2024

My Commission Expires: “( l my ? 2—02\'}'




