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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Dd+d§pae,c COW\Q\JJMW gQ[\/Ice< LLC

Name of Linfited L l(lblllL\_Cl)Hlpm\

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificaic of
Existence. and check are submitted (o regisier the above referenced foreign limiled liability company to transact business in Florida

Pleasc return all correspondence concemming this maer 1o the following:

#44/1/\ Baﬂh:ﬂq , Mewnber

Name ol P

Do’lﬂ‘sd ced  Campiting No ruvices, Lic

Firnﬂdomp;m_v

(120 Virginis ST

Address

/4& et Fio 33040

Cm/Sl’ne and Zip Code

Ko AND) datagpeed campting. cam

E-nuil address: (to be used for future annual repbrt notificatign)

For lurther informomion concerning this matter, please call:

7'%‘ J\‘[/\ Y VA 74 at ( SL}‘ } g}SquL[ 0

Name ol‘Com.nc_:J Person Arca Codc Davtime Telephone Number
Mailing Address: Street Addiress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL. 32303

Encloscd is a check for the following amount:
\?zlsc make check pavable 10: FLORIDA DEPARTMENT OF STATE
1 $125.00 Filing Fee T $130.00 Filing Fee & T $135.00 Filing Fee & 3 $160.00 Filing Fee. Certificate
Certificate of Status Certificd Copy of Statns & Centifted Copy



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

IN CONPLIANCE B SKCHON 6050002, F-LORI STATUTEN THE FOLLONWING IS SUBVETTED 1O REGINIFR A FORPGN JINETRD LARILATY
c COVMPANY TOARANNACT BUNINESS INTTHE ST OF FLORIDA:

i, ‘D"A“‘Li@’—eé Comﬂou""mm Seruﬂqe.%, L

(Name of Moragn Limited Tabiliy Capany mustinflude “Tamyied Ty Tompany.” T T.1.C.7 o “TI.CT

{1t name umavatlable, enter allernale name adopted for the purpose of Lansacting business in Flonda The aliernate name must inchude "Limited Liabihily Company,” "L L (2,7 or “LLE ™)

O on V. 20—t g¢&204

(Jurisdiction undg}'nc Liw ot which toreign hmited habality company 12 organized) (FEI number_ 1 applic \Bk)

N 6/}0/2 92 2~

(Date first ransacted business 1 Flomda, 1f pros to regastration )
{See sections 605 ONRL X SO05 0905, F 5 o delermine penally habihiy)

. 430 Uirginte ST 6. “‘BO erc,, nied ST

{Street Address of Principal Otlice) d (Mahing Address)

JZv;‘/' (/Jf;-Jr,, L 530"10 J<.>,- L\/z,c\"!‘i F L 350486
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7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) TR Y
A — H

WY

(]

Namge: ‘/44"&’\ qun:ij
“30 Vifﬁ;h:d ST
]
KQ\/ (/\/6«;}' . Florida 3—201"/0

{Zuv) {Zsp eode)

0¢e:

Office Address:

Registered agent’s acceptance:

Having been named axs registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T further agrec
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with

and accept the obligations of my position ay rcgntcred agent.,

_-——-—‘-_‘_

__-:’"_-—-$
"ﬂ\‘chslcch Agent's signalure)




8. For initial indexing purposces, list nnes, title or capacity and uddresses of the primary members/imanagers or persons suthorized to
margge [up to six (0) wal]:

Title or Capacity:

Name and Address:

CIManager Namg: f<elf"l’\ Bfmn ““j
. . -
/EfMembcr Address: “”30 V':_j ind S-i—
TJAwthorized ‘L/E?y L‘\/?§+; p(_ g%()LJO
Persen
Other ClOnher
DIManager Nan;
7
~
OiMember Address: 7
OAuthorized e
.'/
Person <
C10ther TOther
TIManager Name: /
TIMember Address: /
//
O Authorized e
Person /
OOther Z TOter

Title or Capacity:

CIviomiger
;E’S_.kmbcr
TAuhorized

Pcrson

C10ther

Name and Address:

Nane: T '(\(/' S 30‘”’7 the
Address: ;L’] ;0 V;’O’i:'h ) o g‘%
Keyule J £E 2309,

CJOther

CiManager
CIMember
Authorized

Person

JOther

Ovtamager
OMember
ClAuthorized

Person

OOther

Name:
/
Address: /
.-/’/
7
e
1Other
Namg: /
Address: /
//
e
el
/ OOther

Impornant Notice: Use an aliachmenl to report more than six (6). The attachment will be imaged for reporting purposcs only, Non-

indexed individuals may be added 10 the index when {filing vour Florida Department of State Annual Repon form,

Y. Attached is a centificale of cxisicnce. no more Hun 90 days old. duly authenticated by the official having custody of records in Lhe
jurisdiction under the law of which it is organized. (If the centificate is in o foreign language. & translation of the cenificate nnder oath
of the translatar must be submatled)

0. This document is executed in accordance with scction 603.0203 (1) (b). Florida Stnutes. | amawaie that any false infornuation
submitted ina document to the Departinent of State constitutes a third degree felony as provided for in s.817. 1535, F.8.
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Kol Rynn: g

Signature of an authorsed persan

il &m/}él’

Tomed or nrinted 0 nl W Aee



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 618M748W?7

L SHEMIA FAGAN, SECRETARY @ STATE, and Custodian of the Seal of said State, do

hereby certifv:

DATASPEED COMPUTING SERVICES, LLC
I
Organized
wunder the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof. [ have hereunio set
my hand and affixed hereto the Seal of the
State of Oregon,

. 772/;

SHEMIA FAGAN, SECRETARY OF STATE

6/10/2022

Come visit us on the internet at €O Areaon aav/blisinecs



