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September 6, 2023
FLORIDA DEPARTMENT OF STATE

Dyvis Y f T i
LAZARUS CORPORATE FILING SERVICE C¥ior of Corporations

/

SUBJECT: INDEPENDENCE SYSTEMS GP, LLC
REF: W23000120180

We received your electronically transmitted document. Howevar, the
document has not been filed. Please make the following corractions and
refax the complete document, includingfthe electronic filing cover sheet.

A certificate of existence or a certificate o good standing;)dated no

more than 90 days prior to the delivery of the the
Department of State, duly authenticated by the secretary of stgte or other
official having custody of the records in the jurisdiction uadeX the laws
of which it is incorporated/organized, must be submitted to thisMoffice.

A translation of the certificate under oath of the translator mush be
attached to a certificate which is ir a language other than the Enjlish
language. A photocopy of this certificate is not acceptable.

If you have any further questions concerning your document, please kall

{650) 245-6051.

Andrea Andrews FAX Aud. #: H230003¢7913
Regulatory Specialist II Letter Number: 623A0C020481
Ragistration Secticn

@A,{jgguapf %/i -
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P.O BOX 6327 - Tallshassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 F1L.ORIM STATUTES THE FOLLOWING 5 SUBMITTED TO REGBTER A FOREIGN LIMITED {IABLJTY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORITM:
| INDEPENDENCE SYSTEMS, LLC

Wirzr of Forelgn Lignlct [Jabihiy Company; must mchuge - Limited Liahifity Company, ™ T 1L Ter ATEY T

Thdepwndnce  Sskems GP, Lig.

(sl'mrn- vnaveilable, enter slicrmar zanw n!nplgd for the pupase of Tansacting tusiness in Florda. The alizrratc nempe muvgl Inr.!udc Ll'm cd l.ilh lh, Ccrrpn-y

NEW MEXICO 63-3115668
2.

{Tarisdietion undes the Jaw of which loreign limned Hadility company U ocganisec) T o

“LLCS e LG

TTVET Aumter, i wppleable]

- - (Tate Test mamacied bisiaest o Flonds, il pRer 1 regutraiion, ) T e
{See sectivns £05.0904 & £05.0905, F5. 10 determine penally liabitiey)
1955 BRANDYWINE RD 1955 BRANDYWINE RD
s, 6.
[Sircet Addiess of Prisaipal OfVee) T ARmg Addeasy T T T T T T
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 35409
o B3
7. Name and $ireet addeess of Florida registered agent: {(P.0O. Box NO'T accepiable) ;rg ~
- (%24
—E | T
‘] v . 'I-"—" el T
JEREMIAH'S SERVICE CORP = i rmsen
Name: e aan . ——— - - - _:';ié o !
o YR
2332 GALIANO ST iR~ S
Office Address:  __ _ (T py 4
it \9
CORAL GABLES 13134 R Y)|
S o (V11147 RO m o
{Cy) {dip mﬁc}

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the obove stated limited liehility company at the place
designated in this application, ] hereby accept the appointment as registered agent and agree o act in this capacity. I further agrec

1o comply with the provisions of ail statutes relarive to the proper and complete performance of my duiies, and 1am familiar with
and accept the obligarions of my position a5 regisiered agent.

Y

lineirig ;e,z.y,p_.c el
7}’ gutered agent’s sigpanire)

\‘\.

l

.
r
o r
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§. For initial indexing purposcs, lisi numes, title or capacity and addrcsses of the primary members/maragers or persons authorized ic
manage [up to six (8) total]:

Title or Capacity; Name ond Address: Title nr Capagity: Name and Address:

— MIGUEL MOREL —

= Manager Name: UMarnager Name: ___ o
1955 BRANDYWINE RD

DOMember Address: ___ “IMember Address: _ .

WEST PALM BEACH, FL 33409

OAuthorized O authcrized
Person : : Person

QO 0Other . OOther COther .. - Cicsher .

OMunager Name: _ . CiMarager Neme: ... _

OMember Address: T OMember Address: _ .

iJAuthorized i _ O Authorized . . -
Person Person .

CiOther OOther. - COtber ____ o COther

CManager Nante: . {3 Manager Naroe: _ .

TIhember Address: e CMember Address:

O Authorized O Authorized .
Person: Person

Oother OQther Oother OOther_

Lnperian: Notice: Usc an attachment fo report more than s:x (6). The attachment will be imaged for reporting purposes only. Nun-

indexed individuals may be edded to the index whea filing your Florida Depertment of State Annual Feport form.

9. Attached is a certificate of existernce, no more than 50 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, {If the certificate is in a foreign language. & translation of the certificate under oath
of the transtator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Ploride Statutes. | am aware that any false informativn
submitted in a document to the Department of State constitutes third degeee felony as provided for in s 817, 55.F.5.

Signature of an authorzed petson

MIGUEL MOREL

Tyires o printed namo of signee
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STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY QF STATE

Certificate of Good Standing and Compliance

T 1S HEREBY CERTIFIED THAT:

INDEPENDENCE SYSTEMS, LLC
5092981

the above named entity, a8 Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Compary, under the

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

having filed its Articles of Organization on July 28, 2015, and Certificate of Organization issued as
of said date.

It is further certified that the fees due totne Office of the Secretary of State which have been
assessed against the above named entity have been paid to date ancl 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 tusiness activities and practices.

Certificate [ssued: August 19, 2023

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 hereta.

Maggie Toulouse Oliver
Secretary of State

o2 s

Ervaeprry]

Certificate Validation #: 0078492

A cortificate isaumd alactronicalty from the New Hexico Gacretary of Siate’s affion s immeciatery vahd and effectisu. The vahdity of a tertihcate may te
aszablished by viewing the Caertificate Volldation sbtion on tne Hysiness F.hny Systom at hiips-//oartal.s0s.state.nm e /ots/onhne and following the Ingiructions
c:salavec ynder Cartifleate Validation,



