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Incldrpor_atling Services, Ltd. | ncse r\;":"

154Q Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INncserv.com

e-mail; accounting@incserv.com

ORDER FORM
JO Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE ' 10/21/2022 PRIORITY Regular Approval OUR REF # (Order ID#) | 1081533

ORDER ENTITY _ ..
AUTOAGENT DATA SOLUTIONS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
AUTOAGENT DATA SOLUTIONS, LLC { FL)

File the attached foreign qualification document and provide a certificate of status.

NOTES:. _ | . _ L
$1,740.00 Authorized ($1,610.00 penalty and annual report fees, $125.00 filing fee and $5.00 certificate of status fee).

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include cur reference number on the invoice and
courier package if applicable. For UCC orders, piease incluge the thiu date on the resuilts.

Thursday, Octeber 27, 20122 Page I of 1



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

IN COMPLEANCE WITTLSECRON a3 0002 FLORID NTUTEN THE FOLLOWING I SUBMTTTED 10 RECGINTTR A FORIIGN LIMITED IABILITY
COMPANYTOTRANSACT BUNINERS INTHE ST OF FLORIT Y

I Autoagent Data Solutions LLC

tvame of Farergn Lamted Liabdity Company: must iclude “Tnnted Leshehty Company,” 7L L C o "LLC T

(If name wnavadable, entes adiernate naene adopted tar the purpose of amsacung basncss i Flonday The afterace namie must inchude “Lamsted Liabudasy Conspansy . "L LC " ae "LIC ™)

Delaware
2. J.
thutsdiction under the Liw ol which toreign hinuted Labdis company s argamizeds (FEE number, it applicihle)

January 1, 2014

4.
1Dale fiest wansactedd business m Flonda 11 priot to 1egisitauon
1See vections 603 D90 & 605 0903 F S 1o determine penalty irabhiy )
3497 Pine Haven Cirele Boca Raton, F1L 33431 3497 Pine Haven Circle Boea Raton, FL 33431
5. 6.
(Strcet Addiess of Principal Ofticey (Maling Aditress)

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Nikolaos Spyridonos
Name: ]

3497 Pine Haven Circle
Office Address:

Boca Raton 3343
. Florida
iy ) t7Zap code)

Registered agent’s acceptance:
Having been named as registered agent und to aecept service of process for the ahove stated limited Hability company ai the pluce
designared in this application, I herehy accepr the appointment as regisiered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
amd accept the ohligations of my position as registered agent.

4 (Regstered agenl’s signasture



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;

Nikuvlzos Spyridonos

loannis Valsamas

CiNfanager Name: O Manager Name:
DM ember Address: 3397 Pine Haven Cirele OlMember Address: 3497 Pine Haven Circle
& Authorized Boca Raton, FI. 3343 D Authorized RBoca Raton, FL 33431
Person Person
CiOther ClOther CiOther O Other
CiManager Namc: CIManager Nume:
Cidember Address: Cdiember Address:
Ll Awthorized CF Authorized
Person Person
CiOther OOther ClOther dOther
CiManager Name: O Manager Name:
CiMember Address: OMember Address:
C Authorized O Authorized
Person Person
C Other OOther O Other OOther

important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be udded ta the index when filing vour Florida Department of State Anpual Repert form.

9. Attached is a certificate of existence, no more than 90 davs old. duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submirted)

[0. This document is executed in accordancy with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a document to the Departiment of State constitutes a third degree felony as provided for ins. 8171535, F.8.

==

loannis Valsamas

Sygmature ol s authonired person

Ty ped 1 ponied wame ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AUTOAGENT DATA SOLUTIONS, LLC" IS DULY
FORMED UNDER 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 SHOW, AS OF THE SEVENTH DAY OF OCTOBER, A.D. 2022.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "AUTOAGENT DATA
SOLUTIONS, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF SEPTEMEBER,
A.D. 2012.

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

PAID TO DATE.

Authentication: 204579633
Date: 10-07-22

5218938 8300
SR# 20223727199

You may verify this certificate online at corp.deiaware.gov/auvthver.shtml




