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@ Toll-Free: 1.888.449.2638 Email: info@CorpNet.com @

e Direct:  1.805.449.2638 www.CorpNet.com

March 4, 2022

Registration Section

Division of Corporations

2415 N. Monroe St., Suite 810
Tallahassee, FL 32303

E: TEN4 SOLUTIONS LLC

To whom it may concern:

The Enclosed Application by Foreign LLC and Fee(s) are submitted for filing. Also,
please find enclosed a check for state filing fees in the amount of $155.00 made
payable to the FL Dept of State. For information in regards to this filing, please
contact me at the undersigned.

Thank you in advance and please return all correspondence in regards to this
filing using the pre addressed stamped envelope included.

Sincerely,

Amanda J. Beren, Sr. Document Analyst
CorpNet, Incorporated

888-449-2638 Ext. 105
filings@corpnet.com

0 CorpNet, Incorporated | 31416 Agoura Road, #118 | Westlake Viilage, California 91361
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY ¥

IN FLORIDA
- 4 FOREIGN LIMITED LABILITY
%Cmﬂf”‘cg HITH SECTIQN 6050902 HLORIA STHTUTES, THE FOLLOIVING &S SUBMITTED T0 RATGESTER A FORFIGN
MPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDM:
1. VEN4 SOLUTIONS LLC M
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Delaware
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801 Mapleton Avenuc 801 Mapieton Avenue
(Strect Addreas of Principal Dfticr) 6. (Mg Address}
Middletown, DE 19709 Middictown, DE 19709
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ~
.
Registered Agents Inc, - ‘
Name: .
- )
75901 4th 5t N Stc 300 . iy -
Offlice Address: = it
L. ey
St. Petersburg 313702 i .. hauld
, Florida — s ™o
{Zip cods) m o

(City}

Registered sgent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited flability com

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in th isli‘apacﬁ: ‘"J; ;'.: ::l; Fplace

io camply wlth the provisions of all siatutes refative 1o the proper and complete performance g of my duties, and | ﬂﬂ.lfam";'a:r:f:t
1 g,

and accepl the abligations of my posltlon as reglisiered agent,
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r CSP““)' snd addresses of the primary members/managers or Persons authneizeq
’ ; 17ed tn

| i i itle o
8. For initiol indexing purposes, list names

. ix (6) 1onai}:
manage [up 10 i ( - )
w&dﬂm’-‘:‘ Title or = ame and Address:
. Barry McMongite

Title or Capaghty:
g St Dt

hanager ame: . 356 Seldon Drive
. adress: 7406 Gunn Highway @] Member Address: ' .
lMember Address: ) Smyrna, DE 19977
S Tmmnie D

Authon :

Person

- Person —
(CJother, [JOther

‘ DOthcr T [(Jother__——————

[OManager Name: James ONelll [J Manager Name:
[]Member Address: 12261 Swart Drive . ] Member Address:
[JAuthorized Venice, FL 34293 (] Authorize d

Person Person
[CJorther [CJother [(Jother [Jother
[IManager Name: - [J Manager Name:
[(OMember Address: O Member  Address:
[JAuthorized - [ Authorized

Person . - ' Person
[J0ther Oowmer_

DOthcr_____ [Other

]mponant Notice: Use an stiachmient to report more then six (6). The attachment will be imn

indexed individuals may be added to the Index when filing your Florida Depaniment of Stnteged for reporting purposes only. Non-

Annual Report form,

9. Arteched is 8 certifieate of existence, no more than 90 days old dul )
M- .y , ! s duly authentic .

jurisdiction under the law of \s_hlch it is organized. (If the cenificate is in a fore] l:‘ltl:d by the official havlpg custody of records in the
of the trensiator must be submited) En language, & tronslatlon of the centificate under aath

10. This document is executed in accordance with section 605.020) *lorld
submitted in 2 document to the Depanment of State constitutes u'mirfilt)!c‘;’r};: ;'Zicl:lh —u
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James O'Neill
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TEN4 SOLUTIONS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW,:AS
OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"TEN4 SOLUTIBNS
LLC'" WAS FORMED ON THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2020.

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

PAID TO DATE.

@F

J-rmy W, uuﬂ«\ Bors Lary ©f Slite )

Authentication: 202733296
Date: 02-22-22

4526601 8300
SR# 20220644460

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




