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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: AT Spect (LLL

Name of Limited Liability Company

The caclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Centificare of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florids.

Pleasc return all correspondence cunceening this matter to the following:

Draishee Gaslecn

Name of Person

WAL Soeedl LG

Y Firm/Company
Lo Srond- S v & 300
i Address
Vo, Lt L 38 Y
‘ Ll

City/State and Zip Code

Ay ey ac-ils L ce e

; . .
E~-mail address: (to be used for [uture snnual report notthication)

For further information concerning this matter, please call:

‘D;\\_\SL’U«_ CYRE IR a 312y 963 -23F 3<
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 Strect. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcosc make check payable 10: FLORIDA DEPARTMENT OF STATE

T1$125.00 Filing Fee [ $130.00 Filing Fee & 01 S155.00 Filing Fee & O S160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUT

IN FLORIDA

HORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WWITH SECTION 650X ALORINA STATUTES THE FULLOW IMG 18 SUBMITIEDS 10 REGISTER .4 FOREIGN LIMITED LIABRITY
COMPANY TO IRANSACT BUSINESS N THE STATE OF FLURILW
]
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7. Nome snd sireet address of Fiorida registered agent: (PO, Box NOJ scceptable) :_.-{— ?’\
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Namc: C T (evporaion  System
A
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Registered agent’s acceptance:
Having been named as registered agent amd to accept sevvice afp
designated in this application, I hereby accepi the appoin
(0 comply with the provisions of all statules relative tp the

rocest for the abuve stated limited liabllity company at the place
tnent as regisiere,
and accapt the obligations of my position as registered agent

o agent and agree to act in this capacity. | Jurther agree
proper and compiete performance of my duties, and T am familiar with

C T Carperation System /7%14{1 @d

\Regutrrod v s Lomalued

Linda Stauffer

Assistant Secretary



&. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six () total]:

Titleo ity: Name and Address: Title or Capacity: Name and Addreys:
OManager Name: ’-Rulne_; e Ue g CMannger Name:
OMember Address: | 1139 $ € Lamee ‘u.' . (& OMember Address:
& Authorized TU‘(H tf—r; FL 334¢Y O Avthorized
Person Person
O Other — = ZOther e — GGilier —— JICiher
CIManager Name: OManager Name:
OMembher Address: CIMember Address:
O Authorized ClAuthorized
Person Person
COther Z Other OOther OOther
O Manager Name: OManager Name:
OMemhber Address: OMember Address:
O Autherized O Awhorized
Person Person
[[10ther SOther QO other T0ther

Impopant Notjce; Use an aitachment w teport more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annusl Report form,

Y. Attached is a certificate of cxistence. no more than 90 days old. duly authenticated by the ofTicial having cuslody of records in the
jurisdiction under the law of which it is organized. (I the cenificate is in g foreign language. a translation of the certificate under oath
of the translator must be submited)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Starutes. | am aware that any false information
submitted in a document to the Department of State copstitutes a third degree felony as provided for in s.817.155, F.S.
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Typed ot priried nume of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WAI - SPECIFI LLC" IS DULY FORMED
UNLDER 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 SHCOW, AS
OF THE NINETEENTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WAI - SPECIFI

LLC" WAS FORMED ON THE FOURTEENTH DAY OF JULY, A.D. 2015.

Authentication: 203213296
Date; 04-19-22

5784975 8300
SR# 20221446468

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




