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

IN COMPLIANCE WITH SECTION 6050902, FLORIRA STATUTES, THE FOLLORTNG IS SUBMITTED TO REGISTER A FOREIGN TIMITED LIABILITY
COMPANT T TRANS{CTBUSINESS IN THE STATE GF FLORKIDA:
! ComTzc Solutions, LLC
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Rochesier, NY 14424

7. Mamte and shreet addreys of Florida registerad agent: {P.0. Hox NOT accepable)

CT Cotporation Sysiem
Mame -

1200 South Pine Istand
Office Address:

Plantation

33324

, Flarida
hy) (Zig <wle)
Registered agent’s acceptance:

Having been nanted as registered ageni and ta aceept service of procass for the ahove stuted limited fiability company
designated in this application, I herely aeec

at ihe place
ipt the appoiniment ds registered ageit and agrec v ot inn this capacity, I further agree
ta comply with the provisions af nil siatutes relative (o the proper and ¢
and accept the abligerions vf yy position as registered agent.

mm\ﬁ& Rachel {¥Conpar - Assaistant Seeretary

{Regittered epen:’s signanas;

omplete performance of my duties, and I am familiar witk
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%, For inilial indexing purposcs, 1ist names, title or capacity and sddresses of the primary members/inandgers or persnns suthorized 1o

manage {up o six {0) wiall

Name and Address:

‘Citde or Capacity:
Robert Moyer

OManager Name:
= Member Address: 65 Elingrove Park
] Rochester, NY 14824

O Authorized

Persen
DOver Oother__
CIManaeer Nane: —
Oivember Address:
(JAuthorized .

Persen .
O0ther | OOther_
CiManager MNarme:
COMember Address:
Clauthorized

Person
T0wer 3 0rher

Important Notice: Use an etiachment 1o reposl mare S

Title or Capacity: Nameand Address:

Robers Bellanti

& Manages Name:
Dtember Address: 63 Elmgrove Park
(1 authorized Rechester, NY
Person
Dother__ B
CIMeanager Name:
Oniember Address:
CiAuthorieed _
Person
i Ober__ L Other e
CiMvianagey Mame:
Onember Addorss:
Oauhonzed
Person
THOther _ _ CiOher

han six (6). The anachment will be imuged for ieporing purpeses ouly. Men-

indexed individuals may be added (o the index when filing yaur Flonida Department of Siaie Anneal Report torm,

9 Autached is & certificats of existencs, no tnote than 90 days oid, duly wthenticaied by the official having custody of records in the
jurisdiction under the law of which it is orgarized. (i the semtificste is in a foreign language, u ransiation of the cemiicate under oath

of the translator must be submitied)

L0, Fhis document is execuled in accordance with section £05.0203 (1} (b), Fiurida Statues. 1 2m aware that any flse infornuiion
submuitied in a decument 1o the Department of Stute consiitutes & third degres felony as provided for ins.317.155, F.S.
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Signanire of an zuzboiiie pHIn

Robert liellanti, Ditector of Finunce

Famed ar pinked reme of signee

From: Kaity Toon
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STATE OF NEW YORK
DEPARTMENT OF STATE
Crertificate of Status i

[ BRENDAN C. HUGHES, Acting Secretary of Stale of the Staie of New York and custodign of the records
required by law to be filed in my office, do hereby centify that upon a ditigent examination of the records of the
Department of State, as of the date and tme of this certificatz, the following entity informarion s reflected

Fontity Name:
DOS 1D Number:
Enti¢y Type:

Iontity Status:

Date of Initial Filing with DOS:

Statement Starus:

Statement Due Date:

2304635
DOMUESTIC LIMUTERD LIABIITY COMPANY k
EXISTING . o
et ¥ S
01/2942001 . ;
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CURRENT - i
ook - 3% 27
0173172023 2w F #
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certify that the following is 4 list ol documents on file in the Deperiment of State for said entity
ARTICLES OF ORGANIZATION §

Document Type:
Date of Fiting:
Entity Name:

Document T'yvpe:

Date of Filing:

Document Type:
Date of Filing:

Document Type:
Date of Filing:

E.ffective Date:

COMTEC SOHLUTIONS 1L1LC

0172972001
COM TEC SOLUTIONS OF NY, LLL.C

AFFIDAVIT OF PUBLICATION
()3/30/2001

AFFIDAVIT OF PUBLICATION
(03:30/2001

BIENNIAL STATEMENT
01/29/2003
010172003

Pagz 1 ard
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Document Type: BIENNIAL STATEMENT
Date of Filing: 017282045

Effective Date: OH/01/2005

Document Type: BRIENNIAL STATEMENT
Date of Filing: 02/09/2007
Fffective Date: 014012007

Document Type: BIENNIAL STATEMENT
Date of Filing: O1/12:2009
Fifective Date: 01/01/2609

Dacument Type: CTERTIFICATE OF CHANGE
Date of Filing: 082712010

e e A e+ % tetetins | <mn 22e e seemr s et = e A smmtme e e e mar o - —

Document T'vpe: BHINNIAL STATEMLENT '_: P §
Date of Filing: 03/06/2011 & ; %’ﬁ
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E ffective Date: 0170172011 o =
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Docunment Type: BIENNIAL STATEMENT
Date of Filing: 0172572013
Filcetive Dale: OHOI2013

Document Type: CERTIFICATE OF AMENDMENT
Date of Filing: [0/09/2014
Name Chaonged To: COMTEC SOLUTIONS. LLC

Document Type: BIENNIAL STATEMENT
ate of Filine: G200

Fifective Date: OL/O120135

Document Type: BIENNIAL STATEMENT
Date of Filing: OH032017
F.ffective Date: LNty

Page 20l 3
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Document Type:

BIENNIAL STATEMENT
Datte of Filing: OLI2019

Effective Date: 010172019

Document Type: BIENNIAL STATEMENT

01/05/2021 !
GL/O12024

Date of Filing:

F.ftective Date:
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No informatian is available from this oflice regarding the financial condition, busingss activity or practices of this eruty.

WITNESS my hand and official s2al of the Departiment
of State. at the City of Atbuny, an Pecember 0%, 2021

at03:21 .M.

R & ’
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% i BrENDAN . HUGHES, Acting Secreiary of State
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Authenticatron Number, TGOONTS0:410 Ty Verify the authentcity of this dugument you muny access the

Division ol Corpotation’s Document Autheniication Website af Bupiiiecory dug ny poy
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