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COVERLETTER

TO: Registration Section
Division of Corporations

Cenified Testing and Data LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company {or Authorization 1o Transact Business in Florida.” Centiticate o
Existence. and check are submitied to register the above referenced foreign limited liability company 1o ransact business in Florida.

Please return all correspondence concerning this matier w the following:

Aaron Riley

Name of Person

Certified Testing and Daa LLC

Firm/Company

805 W Central

Address

Orclando. FL 32805

Cuty/State and Zip Code

adacertificdtnd .com

E-matl address; (1o he used for future annual report notification)

For further information concerning this matter, please call

Aaron Riley Yt 422- 3910
al ( )

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

Tallahassce, FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable wo: FLORIDA DEPARTMENT OF STATE

5 S125.00 Filing Fee 5130.00 Filing Fee & O S$155.00 Filing Fee & O $160.00 Filmg Fee. Cerlificale
Cenificatc of Status Cenilied Copy of Status & Certified Copy



AFPLICATION BY FOREIGN LIMITED LIABHITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 65002, FLORIA STATUTTES, THE FOLLOWING I3 SUBMITTED 10 REGISTER A FOREIGN LIMNITED LIABILTY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Cenified Testing and Data LLC
' {Name of Foreien Linuted Diability Company: must mchide “Dimined Taahility Company,™ "LI.C o TLLET)

86-1776111

i1t name unavmlable, enter alternate name adopted for the purpose ot ramacting bismess in Flaeida The altemate name must mehude “1Lamted Lability Company,™ “ L4 o “LICT)
3.
{FE:I nuimber, 1if applcable

Deluwure
2
Uhurndawction wder ter aw af whch tarenm lunited babulity company s or ganwendi

oM

' iDate first transacied business i Florda, if poer 1 tegastratumn.

15¢e sevtions 683 (904 A 605,090F, F.5. 0 determnine penally hability}
3500 Heatherington rd, Orlundo, FL, 32808
6,
(Mailmg Address)

805 W Centrad. Orlando, FL 32803

Y

TStroct Address of Prmcipel Otfice)

7. Namc and street address of Flonida registercd agent: (P.O. Box NQT accepiable)
Auron Rilev .
Name: ;
805 W Central R
Office Address: -
Orlunda 32803 -
. Florida v
WCays V2ap canded

HRepistered agent’s acceptance:

3€:Z Wy gz d35 120

Having been named as registered agent and ro accept service of process for the above stated limited liability company at 1he place

designarted in this application, I hereby accept the appeintment as regisiered agent and agrec to act in this capacity. | further agree
to comply with the provisions of all statutey relative to the proper and complete performance of my duties, and I am familiar with

und accept the obligations of my posifion as registered agent.

4

ﬁegiﬂu«l ageni’ s signature

¢ -
4



8. Forinitial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up o six (6] total ]

Title or Capacity: Name and Address; Title or Capacity: Name and Address:

Auron Riley
OManager Name: Coon T OManager Name:
35306 Heatherinpton rd
B Mcember Address: > C1Member Address:
Orlando. FL 32808
Ol Authorized O Authorized
Person Person
ClOnher OOther Oher O Other
Larry Clement
CiManager Name; ) OManager Name:
3726 SW B4th St
B Member Address: EMember Address:
Gutncsville, 3261 .
D Authorized e OAwhorized
Person Person
OOther OOkher OOther DOnther
I —— -_— _— S
Lo~
(Wl
: s
CIManager Name: CiManager Name: 3 o Co
R & i
OMember Address: O Member Address: S v
L Authorized O Authorized LA -
- (%)
Person Person i
OGther OOther [ Cther OOther

Important Notice: Use an attachment to report more than six (6). The attachmem will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report 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 centificate under nath

of the wranslawor must be sebmitted)

1) (b}, Florida Statutes. [ am aware that any false information
ird degree felony as provided for in s.817.155. F.8.

H). This document is exceuted in accordance with seetion 603.020
submitied in a document to the Department of State constitutes a

///Slpuuuc of &) authorired person

/4&[?1 H@y

Tvped or pnnred nane ({ <ignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CERTIFIED TESTING AND DATA LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CERTIFIED
TESTING AND DATA LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF
JANUARY, A.D. 2021.

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

ASSESSED TO DATE.

4830235 8300
SR# 20213310379

You may verify this certificate online at corp.delaware.gov/authver.shtm!

Authentication: 204218477
Date: 09-22-21




