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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Ccdc%m Sojution g
-l Name of Limited Liability 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 maiter to the following:

H, cheel U"{-‘lccz_zo

Name of Person

CQ‘\"Cﬂoru[ Solution s
T2

Firm/Company

&34 J‘“U}(jlt{__ Wur\

Address

e V.'HQ%S; MMonde. 34702

City/Siate and Zip Code

. . 2 OLd{ ook, |
(}(. {Ct_?_‘lo (] C'D “n .
E-mail addtess: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

(]Dri'*\'u..d J'{L"CLZIO a( L SIEY 925 ‘9000
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

7%125.00 Filing Fee (3 $130.00 Filing Fee & 0O SE53.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0902 FLORIDA STATUIES, THE FOLLOWING IS SUBATTED T REGISTER A FORFIGN  LINMTED LIABILIT ¥
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

1. CaJ—(qo.u‘ Qolution s LC

fName of Foroign Limited Labiity Company: must inclede ~Lemted LiabiMiny Company,” "L or "LLUTY

{If name enavailable, enter alternate name adopted tor the purpase of iansacting busiaess in Florida The alienate name musi include “Limitcd Liabihty Company,” “L L C. 7ot "LEC.}

DE

tes

gd - 4955060

TIurisdic ian under e law of which Jorerga hmied fabilits coospany s ongamesed) TFEL nuntber, 1 appheablel

4, )\”Pr

1Date first tramsacted business o Florda, 18 prior te regasization )
(See sections 605 0904 & n05.0903, F .8 10 determine penalty Tabihiyv)

5 08394 Hii,lee Ron 6. 6839 Hickylee Rom
(Sueet Address of Prancipal Office) J (Maling Address 4
v 7 v T

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}
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Naine: GD”"‘\"\OL_ ,}'{. !%Z‘La " - —
- o\ -};ml
Office Address: 39 H C'Kj lee ?uv'\ s ) - I
i o e

' i P .

\Tf\ [ Vf H(L&( S . Florida __M_ = —

d (City) 1A code) -d

Registered agent’s acceptance:

Having heen named us registered agent and to accept service of process for ihe ahove stated fimited fiabitity company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes retative to the proper and complete performance of my duties, and fum Samiliar with
and accept the oblipations of my position as registered agent.

{Regasteted agent™s :.ig#ﬂrc)

2



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized 1o
manage [up 1o six (6} total]:

Title or Capacity:

{iManager

ﬁlembcr
E’ﬁuthorizcd

Person

CiOther

Name and Address:
Name: __HiChael
Address: 6839 Mitky Jee Run
The l/.‘”q?:;.; Flonde. 34762

M lazzo

1 Other,

DIManager

Tfember

l:%(ulhorizcd
Person

OOther

Name: ij;"’?‘v .ﬁ;{ffLw

Address: 539 J‘“U(j If,f...?\-b\

“The V. HQ%"?S; Hondeo 3412

O Other

O Manager
OMember
O Authorized

Person

COther

Name:

Address;

OOther

Title or Capacity:

O Manager
CiMember
O Authorized

Person

O Other

Name and Address:

O Manager

CMember

O Authorized
IPerson

OOther

OManager

OMember

CiAuthorized
Person

CIOther

Name:
Address:

TlOther
Name:
Address:

DCiOther
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged {or reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Repon form.

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

10 This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the De

partment o :_constitutes a third degree felony as provided for ins.817.153. F 5.

7 L) A
/oA

Sigl@n authonszed person

Hichoel

Al azze

Tsped or prnted name of stgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CATEGORY 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 EIGHTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CATEGORY
SOLUTIONS, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF MARCH, A.D.
2018.

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

PAID TO DATE.

e

Authentication: 203293187
Date: 05-08-23

6810760 8300
SR# 20231867376

You may verify this certificate online at corp.delaware.gov/authver.shtml




