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COVER LETTER

TO: Registration Section
Division of Corporations

Prosystem Group, LLC
SURJECT:

Namc of Limited Lsability Company

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

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

Keaton Hyman

Name of Person

Firm/Company

6241 N Dixic Hwy #A

Address

Fort Lauderdale, FLL 33334

City/State and Zip Code

101 Istat32@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information voncerning this matter, please call:

Kcaton Hyman 786 434-4100
at{ )

Name of Contact Person Area Code Daytimc Telephone Number
Muailing 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 Street, Suite 810

Tallahassee, FL 32303

Encloscd is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [18130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPUANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA:

Prosystem Group, LLC
l {Name of Foreign Limited Lisbility Company; must include “Timited Lisbility Company,” "L.L.C..~ or "LLC.")

l

Prosysiem
¢If name umvailnble, enter ahemaic name adopted far the purpose of transacting business in Floridn. The nltemate name must include = Lirnited Lizhility Campany,” "L.L.C," or “LLC.™)

L2

{FEI number, 1f applicable)

New Mexico
2,
(Jurisdiction under the low of which forcign limited lability company 15 organized)

4/20/2022

(Date firdt mansncied business in Elorida. if prior o regstmtion.)
s sections 605.0004 & 605.0905, F.S, to determine penalty liability)

4.
(See

6241 N Dixic Hwy #A Fort Lauderdale, FLL 33334
6.
Mailing Address)

2,
{Streat Address of Principal Office)

0
oy
P
7. Name and strect address of Florida registered agent: (PO, Box NOT acceptable) C'S’
Lo >,
—t =
Keaton Hvman = O
Narmng: =X
! mS o
s )
e O- <
6241 N Dixic Hwy #A A ™
Office Address: = - e
TLTen
33334 § el

, Flarida

Fort Lauderdale
{Zip codel

{City)

Registered agent’s acceptance:
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this eapacity. 1 further agree

Having been named as registered agent and to accept service of procesys for the above stated fimited liahility company at the place
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with

and accept the obligations af my position as registered agent.

iila:gi:‘lcr:d agen!'s signaturc)




8. Tor initial indexing purposes, list names, title or capacity and addresscs 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:

Keaton Hyman

O Manager Name: OManager Name:
= Member Address; 6241 N Dixic wy #A OMember Address:
OAuthorized Fort Lauderdale, F1. 33334 D Authorized
Person Person
CiOther COther O Other UOther
TManager Namc: CManager Name:
OMember Address: CMcember Address:
O Authorized O Authorized
Person Person
C1Other CiOther OOther OOther
COManager Name: TOManager Name:
OMember Address: EMember Address:
O Authorized D Authorized
Person Person
{JOther COther (Other O0ther

Important Notice: Use an altachment o report 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 Annual Report form.,

9. Atrached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with scction 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc information
submiited in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

A

Signature of an suthorized person

Keaton Hyman

Typed or printed name of signee



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

PROSYSTEM GROUP, LLC
5200954

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on April 4, 2016, and Certificate of Organization issued as
of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate [ssued: October 14, 2022

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

")
2 1815.- O

Certificate Validation #: 0070404

A certificale 1ssued electronically from ihe New Mewico Secretary of State's office s immediately vahd ang effective. The validity of a certifichte may be
estabiished by viewing the Certificate Validation aption on the Busingss FiIling System at Aitps://portal.sos.state.nm.us/bfs/onling ang follow:ng the instruchions
displayed unger Caortificate validation.



