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COVER LETTER

TO: Registration Section
Division of Corporations

sumect:.  EX(ERieNCEOD T SOLUT.-UNS L

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact usiness in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Mease return all correspondence concerning this matter 1o the following:

TOHEP U (oRTENC

Name of Person

ExPelIWLED T Goww TR L

Firm/Company

100l JerAwwO DR &

Address et

Radetiond  FL 33579 X

City/State and Zip Code

S1<Z Hd Gi d3S 2302
"".

Vi .
. 2o
Toe ) ExveliienteD IT SutionS, Comy ) S
E-mail address: (1o be used Tor future annual report notification) I e’
For further information concerning this matter. please call:
THSGEIM ey w998 ) 251 -442D
Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Sireet. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

1 $125.00 Filing fee DI 8130.00 Filing Fee & T S135.00 Filing lFee & @ $160.00 Filing Fee, Certificate
Certiticate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WHTESECIION G053 (X2, FLORIDA SETUNS THE FOLLOWING I SUBNFTED TO REGISTTR A FORFIGN LINFTED LLBITTY

COMPANY TO TRANSHCEBUSINESS INTHE SEATE OF FLORID S

Exfeloonile) T SoudTion

(Name of Foreign Lomted Linbihty Company. must include "Limted Tiabality Company ™ 7101 C 7o "LLC ™

{1 name anavailable, enter alternate aume adopted for the purpase of tmnsacting husenes< m Flornida Phe alternate name muest include “Lumied Labihey Compansy,” "L L O or “LLC ™)

: : . v ' i o
3 JoMEFSET Counm™ , RARTANS pow 3 3. Bl (14,9220
Uurnsdiction under the law of which foretted imued Tiabiiy company s arganreds vELT number, 7 apphicabled

4.
(Date st transacied business i Fronda, i psion W reghstiation |
{Seeaections 605 0901 & 605 0905, F 8 o detenmine penaley Habilis )
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IMating Address)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

2 S LS

51 Wd St 43S 202

TOMIA_ (fEE
[Obul_ JePvwO D
'Tz"tdd-\}?e”\) . Florida 33570‘

[N

Name:

Office Address:

Registered agent’s acceplance:

Having been named as regiseered ugent and o accept serviee of process for the above stated fimited fability company at the pluce
designated in this application, I hereby aceept the uppointment us registered agent and agree te act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties, and T am _fumiliar with

—

and accept the obligutions of my position as registered agemt,

(Repatered agent’s signuture;



8
manage [up to six (0) total|:

Title or Capacity: Name and Address:
-

Name: [ RS

OManager
'}Fd\.\‘lcmhcr Adciress:\“ﬂg\,l 32&&’ o i)_(?-
Dokt (L 33579

O Authorized

Title or Capacity:

Person

Oother____ —

Other

TIManager Nume:

OMember Address:

O Authorized

Person

OGther

OOther

D) Manager Name:

Address:

OMember

OAuthorized

Person
ClOther

TGiher,

For ininal indexing purposes, list niunes, title or capacity and addresses of the primary members/managers or persons authorized o

Name and Address:

CiManager Name:
CInviember Address:
O Authonized
Person
OOther ClOher
Cidianager Name:
TiMember Address:
J Authorized N ~a
- ~
o
Person -t w
L TrT
-~ e
OOther OOther A5, —~
Eg— L= a1
RER
U=
2
=
CiManager Name: gz, Y
T oon
Civember Address:
Ciauthorized
Person
COnker O Other

[T SR

indexed individuals may be added to the index when filing vour Florida Depariment of State Annuval Report form.,

9. Attauched s a certificate ol existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the

Important Notice: Use an attachiment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-

jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath

of the translator imust be submiited)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Stawtes. | am aware that any falsce information

submitied in a document to the Department of State constitutes a third degree felony as provided furins 817,135, F.8

o
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

EXPERIENCED IT SOLUTIONS LLC
0450163905

I, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Limited Liability Company was
registered by this office on May 01, 2017.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

JOSEPH CORTESE
19 ESOMERSET ST
RARITAN, NJ 08869-21011

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
myv Official Seal at Trenton, this
I15th day of Julv, 2022

Ay A S

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 2648329372

Verify this certificate online at

htipstwwwld state.nf us/TYTR_StandingCert/ JSP/Verifv_Certfsp



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2022

JOSEPH CORTESE
EXPERIENCED IT SOLUTIONS LLC
10901 VERAWOOD DR
RIVERVIEW, FL 33579

SUBJECT: EXPERIENCED IT SOLUTIONS LLC
Ref. Number: W22000089171

We have received your document for EXPERIENCED IT SOLUTIONS LLC .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 422A00019950
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2022

JOSEPH CORTESE
EXPERIENCED IT SOLUTIONS LLC
10901 VERAWOQOD DR
RIVERVIEW, FL 33579

SUBJECT: EXPERIENCED IT SOLUTIONS LLC
Ref. Number: W22000099171

We have received your document for EXPERIENCED IT SOLUTIONS LLC and
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

There is a balance due of $72.50.

The form you submitted is for a Foreign corporation, but your entity is a Foreign
LLC. Please complete and return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 922A000169390
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