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CT CORP
(850)656-4724
3458 Lakeshore Drive,
Tallahassee, FL 32312

Date: 09/14/2023
¢ G- w

Acc#120160000072

Name:

Stream Systems, LLC

Document H:

Order #:

15126391

Certified Copy of Arts
& Amend:

Plain Copy:

1-2 FILING

Certificate of Good
Standing:

Certified Copy of

conversion 1st - qualification 2nd,

Apostille/Notarial
Certification:

Country of Destination:

HgiEjninn

Number of Certs:

Filing:

Certified: Email Address for Annual Report Notifications:

Plain: |:|

cogs: [ ]

Availability

Document
Examiner

Updater

Verifier

w.P Verifier
Ref#

Amount: $ 155.00




COVER LETTER

TO: Registration Section
Division of Corporations

Stream Systems, LLC
SUBJECT:

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 matter to the following:

Michael Cammarata

Name of Person

Stream Svstems, LLC

Firm/Company

2018 Lake End Road

Address

Mermmick NY 11566

City/State and Zip Code

CamMELSIreamsysiems, i0

E-mmil address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

John E. Andrews 202 637-3324
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the following wmount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fec G S130.00 Filing Fee & O $155.00 Filing Fee & 01 $160.00 Filing Fee, Certificate
Certificate of Status Centificd Copy of Status & Certified Copy

BEOAY . 12170 Wolters Kluwer Online



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

IN COMPLLINGE WITE SECTION 6050902, FLORIM STATUTES THIE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN . LI EDIWBHNY
COMPANY T TRANSACT BUSINENS INTTIE STATE OF FLORIDA:

. Sueam Systems, LLC

TName of Foreign Limited Lty Company. must include ~Limued Liability Company.” "L 1. CorLLCT)

(It maame unasailable, enter ahiernate namic adopied for the purpose of yansacting business in Florida | he alteenate name must include “Linuted Labiluy Company,” "1 1. C.7or “LLE 7}

Delaware
2. 3.
TTimrediction under The Lw of winch torergn hnnted hablity company 15 organized [FEI number, if applicable}
NIA
4.
(Datc first wransacted busingss i Flonda, 1of prior to registration )
{Sce sections 60§ 0903 & 605 0905, F S to deternune penalty habihity:
727 Bocce Court 727 Bocee Court
3. 6.
(Stzcel Addiess of Prncipal Office) (Mailing Address)
'alm Beach Gardens, FL Palm Beach Gardens. FL
33410 33410
. r~2
. . - Tk =
7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) =" o
L 92, -
oy m 2
.- L > -
C T Corporation Systens I e 1 T o
Name: U A
' T s
) T - T hnt -
1200 South Pine Island Road . K e
Office Address: i O -
Plantation ERERANS o
. Florida
1Cuy) 1 code}

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the uppointment as registered agent and agree o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the obligations of my position as registered ugemt.

C T Corporation System

By Qa/ﬁm%uv Assistant Secretary

/ ﬂ (Registered agent’s signature)

FLOST - 1212020 Wolters Kluwer Unbine



8. For initial indexing purposes. list names, title or capacity and addresses 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:
CiManager Namc: Michacl Cammarata O Manager Name:
Cidtember Address: 727 Bocee Cour CIMember Address:
O Authorized Palm Beach Gardens, FL 33410 S Authorized
Person Person
= Other cLo O0Other ClOther OOther
O M anager Name: O Manager Name:
CiMiember Address: CIMember Address:
CiAuthorized O Authorized
Person Person
COiher (1 Other (3Other OOther
CiManager Name: O Manager Name:
O Member Address: CiMember Address:
O Authorized OAuthorized
Person Person
COther OOther O Other OOther

[mportant Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing your Florida Department of State Annual Report form.

9 Auached is a certificate of exisience. no more than 90 davs old. duly auhenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If 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. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.81 7.1535,F.8.

/s/ Whichael Cammaratla

Signature of an authurired persan

Michae! Cammarata, CEO

Typed ar printed name of signee

FLOST - 12102020 Woliers Klower Unhine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STREAM SYSTEMS, 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 THIRTEENTH DAY OF SEPTEMBER, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 204158222
Date: 09-13-23

7673645 8300

SRi#t 20233486861
You may verify this certificate online at corp.delaware.gov/authver.shtml




