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COVER LETTER

TO: Registration Section
Division af Corporations

Computer Design & Integration 1L1.C
SUBJECT:

Name of Limited Liability Company

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

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

Angie Gomez

Name of Person

Computer Design & fategration LEC

FirmyCompany

500 Fifth Avenuc, Suite 1500

Address

New York, NY 10110-1501

City/State and Zip Code

compliance@cdillc.com

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

For lurther inforination concerning this mateer, please call;

Angie Gomez, 201 G31-1420
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registranon 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

Tallahassce, FL. 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

£15125.00 Filing Fece = 513000 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Stutus & Certified Copy



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

IN COMPLLANCE TR SECTION GO FLORIDA STATUTES THE FOLLOWING IS SUBNVIVTELY TO REGISTER A FORVIGN LINTTED LABILITY
COMPANY TOTRAANACT BUNINESS INTHE SEATE OF FLORIDA:
, Computer Design & Integration LLC

eName of Torergn Timued TrahiTits Compuany Cmostoclude "Tinnted Tl Company . 11

IR
1 name anasatlable, enter aliernate neme adepted 1o the purpese of transacing bussness e Flenda The alternaste wane mastd imehrde * Limtesd Liagbdits Compans L LG o “LLC ™
. New York

ursalicon ender the Taw ol wlndi Torergn Tinnted Tl company s orgomzedn

. 13-3823827
. 10/19/2020

AT aember, i apphicablei

(Date st traeacted duseness an Huotda, ot poern 1o segistzation )

[Ree et A3 R0Y & 608 Gx F S o detenmane penally hablss
. 500 Fifth Avenue Suite 1500

(htreet Address ol Principal Oftiee)

N 500 Fifth Avenue Suite 1500
New York NY 10110
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7. Name and stieet address of Florida registered agent: (P.O. 3o NOT accepiabled e o wa
— Northwest Registered Agent LLC
Nanwe:
Office Address:

7901 4th St N STE 300

St. Petersburg

Wi
Registered agent’s acceplance:

. Florida 33702

1734 conie)

and accept the obligativey of my position as registered ugeni.

Having been named as registered agent and te aceept service of process fur the above stated linsited fiabitiny company at the place
fo comply with the provisions of all statutes refative w the proper and complete performunce of my duties, and I am fumiliar with

designated in this application, I herehy accepr the appointment as registered agent and agree 1o act in this capaciry. f further agree
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (6} total]:

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

. Bnan Jones — Cyrus [am
mm Nanager Name: = ©Manager Name: _ 7
500 Fitth Avenuce 500 Fifth Avenue
OOMember Address: ’ - OMuember Address: c
Suite 1500 Suite 1500
O Authorized CJAuthorized e
New York, NY 101 10-1501 New York, NY 10110-1501
Person Person
{O0ther OOther TOther ClOther
. Richard Falcone
= Manager Name: CIManager
500 Fifth Avenue
CIMember Address: e CIMember
] Suite 1500 — .
C Authorized O Autherized
New York, NY 10110-1501
Person PPerson
{JOther COther 1Other O0Other,
C Manager Name: LIMunager
CMember Address: UMember
5 Authorized O Authorized
Person Person
G Other T Other 1 Other OOther

Important Notice: Use an attachment to report more than six (6), The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departiment of State Annual Report form.

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

10. This document 15 cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

B

Signature ufﬁ authenized person

Bnan Jones

[yped vr printed namg of sigree



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

i. ROBERT J. RODRIGUEZ. Secietary of State of the State of New York and custedian of the records required by faw w be filed
in my office. du hereby certify that upon a diligent examination ol the records of the Department of State, as ol the date and time of this

ceriificate, the following entity information is reflected:

COMPUTER DESIGN & INTLGRATION LLC
1912146

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

Bd/1 11995

Entity Name:

DOS 1} Number:

Entity Type:

Fatity Status:

Date of [nitial Filing with DOS:

CURRENT
04/30/2023

Statement Status:

Statement Due Date:

No information 15 availabie from this office regarding the financial condition, business activity or practices of this entily,

vesans WITNESS my hand and official seal of the Department of State,
.’ L at the City of Albany, on February 28, 2023 at 03:44 P.M.

. ¥ NFE
ie OF NEw

RoOBERrT I RODRIGUEZ. Sceretary of State

1Bedan € Rlorgan

. /',1 \- v Brendan C. Hughes
. O 'o b u . gne:
N T Executive Deputy Secretary of State

e
s ‘e,

Authentication Number: 100003045680 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at http://ecorp.dos.ny.gov




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2023

ANGIE GOMEZ
500 FITH AVENUE STE 1500
NEW YORK, NY 10110-1501 US

SUBJECT: COMPUTER DESIGN & INTEGRATION LLC
Ref. Number: W23000048294

We have received your document for COMPUTER DESIGN & INTEGRATION
LLC and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $777.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon D Franklin
Regulatory Specialist Il Letter Number: 523A00007976

AV

RECEIVED

APR 27 2013
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