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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FI, 232301

Phone: 850-558-1500

ACCOUNT NO.
REFERENCE
AUTHOQRIZATION

COST LIMIT

I20000000185
181081 8335275
$ 125.00

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

October 29, 2021
8:29 AM
181081-005

8335275

FOREIGN FILINGS

BUTLER BUSINESS SYSTEMS,

LLC

¥E€Hecrive date. \]1]|2022 ¥

XXX QUALIFICATION

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX

PLAIN STAMPED COPY

CERTIFICATE OF GCOD STANDING

CONTACT PERSON:

Alexxis Weiland

-- EXT# 61592

EXAMINER:

Wl oe o



COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: [%;)Hcf @OSMC’S% gvél’fmﬁ/ /,C

Name of Limitdd L ability thmp'm\

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida” Corlificate of
Enistence, and cheek are submitted 1o register the above referenced toreipn limited Habikity company to transact business in Florida

Please return gl carrespondence conceming this matter to the following

Tomes L qu

Nume of Person
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Addfess
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City/State and Zip Code

wv\ v Q(\/ C Lps. (o

t
E-miil hgd(c“ (to be ufed for Tuture annual report notification)
For further information concerning this matter, please call
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Name of Cu?acl Person

Area Code Davt nmm Tgluphom. Number
Mailing Address: Street Address:
Registratton 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 8§10
Tallahassee, FI_ 32303

Enclosed is a check for the following amount
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee O $130.00 Filing Fee & T S155.00 Filing Fee & O S160.00 Filing Fee, Certificatc
Certificate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLANCE TWTH SECTION &05.0842, FLORIDA STATUTES THE FOLLOY VING IS SUBANTTED TO REGISTIER A FORFIGN LINITED HIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I I 3 . 2& l e @

(Name o

osiness Sydene LLC

oreign Limited Liability Company: musf include “anu:d}.mbllny Company,” "LLC T orLLC

1 name unavarlable. enier aivruie naine udopied for the purpese o transacting business i Flonda. The allernate nanxe must inelode “Lomied Lighlus O
1 ( 1 ‘

ompany,” L)
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lurssdiction under the Tawa T which Toreign Tt Tability compary 1 otganiredi

§Date first tramsacted business m Flonda, o preot o regitraton, |
INee sechions HOSAMM & 00150905, F.S. 10 determine pesalty leabibyy
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7. Name and street address of Florida registered agent: (.0, Box NOT aceeplable) ™~ ‘a
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Corporation Service Company £

Name: )

1201 Hays Street
Office Address:
Tallshassee

32301

Wrrg

. Florida
Registered agent's acceptance:

(2 cendy)
Having been named as registered agent and 1o accept service af process for the abave stated limited finbitiey company at the place
designated in thix application, | hereby accept the
Corpo

appointnent ay registered agent und agree tw act in this capacity. I further agrev
af my duties, and Iam familiur with
rajon Service Coripany /
] <. .
By: ' mbd

LASsisTen 4 v Presatan
1Registered agants signaune)

fo comply with the provisions of all statutes refative 1o the proper and complete performance
and accept the obligations of my position as registered agent.




& Forinitia) indexing purposes. 1ist names. title or capacity and addresses o1 the primary
nuanage [up w siv (6) total):

Title or Capacity:

members/managers or persons authorized 1o
Name and Address: Title or Capacity: Name and Address;
— —
DM anager Name: Jourd e"l <D LN anager
)E:/.\Icmbcr

Name: KZLL;/ G_} AN
Address: (735 A) MAM/ 'ST'-/‘ ér-T- ,?ﬂcmbcr Address: _{_7_;.1; ‘Q. Qi’dm’ 51—,_57&1'
IAuthorized BJTLEA‘, & }Wl
Person

JAuthorized BJTLJ/}_/ {2} /é &
Person
—nher TOther C101her

OOther
—_r
OManager Name: _ oAt ~—
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LI Member
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LiMunager Name: _./2554; /. MH A
:\ddrcss:l735. A) /444-;./ Sf’ é)‘f Cinvember
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Boricn 6

Person

Address: /75’5_/) MA\M §1“,, g?‘?,_
Iéw( %u!horizcd

—
Bince (A it
Person
C30ther }Other Qther OOther .
o
—3
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iManager Name: TN lanager Name; 1 =
~
DO Member Address: OMember Address: i :
—_— . — . = J
U Auwthurized CiAuthorized T
(e )
Person Person
TJOther TiOther OOther TOther
Impeortant Notice: Use an attachment 1o repori more than six (6). The
mdexed individuais may be added 10 the index when nling v

attachment witl be imaged for reporting purposes only. Non-
our Florida Department of State Annuat Report form.

Y. Atlached 15 a certificaie of existence, no more than 90 days old. duly anthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in o forcign fanguage, a translution of the certificate under vath
of the translator must be submited)

10, This document is exceuted in accordance with section 605.0203 (11 (b). Flortda Suututes. | am
submiticd in g document to the Department of State consiitutes a third degree felony as provided f

aware that anv false informanion
or ins.817.155. F 8.
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Sipnature of an authensead person

FILES

Taped or printed nams o signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

11/01/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

Butler Business Systems, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have heteunto set
ary hand and caused the Seal of the Secretarv’s
Office to be affixed, the day and vear above wntten

/Jafn—,...; -Ln.). &5 /\&?

Acting Secrelary of the Commonr~eatth

Certification Number: TSC211101100625-1

Verify this certificate online at http://iwww.corporations.pa.gov/orders/verify
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