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COVER LETTER
H23000311645
TO: Registration Section
Division of Corporations

SUBJECT: Computing System Innovations, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabllity Company for Authorization to Transect Business in Florida," Cerificale of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida,

Piense return all correspondence concemning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team
FimvCompany

IMPORTANT: | 515 East Park Avenue 2nd FI

The email address
entered here will
5'be utliizéd for, .
“futureannual | Tallahassee, FL 32301 o

report notifications City/State and Zip Code

and possibly other

NOTIFICATIONS
from the STATE
“to the enﬁ}i}‘] : E-mail address: {to be used for future annual report notilicaiton)

Address

For further information conceming this matter, please call;

w(__855 498 - 5500

Name of Contact Person Arca Code Daytime Telephaone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporatiuns
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 31314 2661 Exceoutive Center Circle

‘Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payuble to: FLORIDA DEPARTMENT OF STATL

DSI25.(}O Filing Fee D $130.00 Filing Fee & D $155.00 Filing Fee & D $£160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cettified Copy

H23000311645
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLANCE WITH SECTIQN 6650903, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN  LIMITED LABILITY
COMPANY TV TRANSACE BUSINEXS IN THE STATE OF FLORIDA:

1. Computing System Innovations, LLC
(Name of Forefgn Limiled 1iabllity Company; must include ~Limited Liabitity Company,” "-1.0, " or "T1.C.7)

(if rarne unavidlable, enter alterrate nagie adopled for e purpose of trantwctizg Buviness in Floriéa. The alternate name rust include *Limskted Liabilily Compeny,™ “L.L.C.* or ‘L:C')

, Delaware , 593512778
(Torladletion uedee the kaw of wkich Torcip Tnviied Sability companry fs orgmmized) (FET mmiber, 1 applicankc )

4 08/03/2023

Dte Bral trkatactsd busineas in Elanida, If prior tn regitoiion §
}3« seclions 603.0904 & 6050903, P.5, 10 determine pouity lisbitiy)

5. 5101 Tennyson Parkway 6. 9101 Tennyson Parkway
(Street Addreas of Praicipal OFice) (Mmbng Addrees)

Plano, TX 75024 Plano, TX 75024

7. Name and girect pddiess of Floride registered ugent; (1.0, Box NQT acceplable} =

Nome: Capitol Corporate Services, Inc. !

GS:6 WY 9- dBSELlY

Office Address: 215 Easi Park Avenue 2nd FI

Tallahassee , Florida 32301
(City) (Lip code)

Registered agent's ucceptance;

Hauving been named as registered agent and fo nccept sarvice of process for the above stated limited Uability company at the place
designated In tidls application, I hereby nccept tiie appofiiment as registered agent and agree to act in this eapacity. 1 further agree
to comply with the provisions of all statules relative to the proper and complete performmice of my dutles, and Iam familiar with
arul accept the obligations nf my position as registered agent.

Sadi Boyette, Asst. Secretary on behalf
,L\/?[)oh f_\mlﬂjﬂ‘ of Capitol Corporate Services, Inc.

ll{;p'sk:td agral's sigatun)

H23000311645
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers o persons authorized to
manage fup to six (6 total]:

it Capacity: Npmne and Address; Title or Capacity; Name and Address:
(OMansger Nume; JYyler Technologies, Inc. (7] Manager Name:
BIMember Address: 5101 Tennyson Parkway (] Member Address:
CJAuthorized Plano, Texas 75024 e [] Aushorized _
Person Persan
C)Other T lOther (Jother {Tother
CManager Name: (] Munager Naine;
[OMember Address: [ Member Address:
JAutharized ] Auvthorized _— _
Person Person
[Jother_ Clother (CJother {_Jother
[Manager Name: [ Mannger Name:
[CMember Add:ess: ] Member Address:
LlAuthorized ([ Authorized
Person . Person
Oother Oother Cother___ Jorher

lmportant Notice: Use an aitachment to report more than six (6). The ottachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparutient of State Annuel Report form.

9. Attached is 4 cerlificate of existence, nu mure then 90 days old, duly suthenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the cettificate is in a foreign lenguage, a translotion of the certificate under cath
of the translator must be submiltted)

10. This docuent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that eny false information
submitted in a document to the Depariment of State constitutes a third degree feluny as provided for ins.817.155, .58,

s/ Abigail Diaz
Sipoature of an nuthorired penicn

Abigail Diaz

Typed or printed name of signcc

H23000311645
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Delaware

The First State

I, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "COMPUTING SYSTEM INNOVATIONS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAI EXISTENCE 50 FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF AUGUST, A.D. 2023.

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

ASSESSED TO DATE.

7603754 8300

SR# 20233172764
You may verify this certificate online at corp.delaware.gov/authver.shtm!

Authentication: 203901218
Date: 08-04-23
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