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"' FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DR

TALLAHASSEE, FL 32309

(850) 524-5437 / (850) 524-6243 / (850) 491-9625

Please use funds from this account: 120210000160: $160.00

Authorization Signature: /[W__ iy ,(,(,._,.‘s
d

CTSS IT LLC
BUSINESS NAME DOCUMENT #

_X__Certified Copy
_X__Certificate of Status

NEW FILINGS AMMENDMENTS

_ ___Profit Corp ___Amendment

____Not for Profit __Resignation of R.A. Officer/Director
___Limited Liability ___Change of Registered Agent

__ Domestication ___Revocation of Dissolution

I __ Merger

___CORP ___Articles of Conversion

___Other __Restated Articles of Incorporation
___Other __ Statement of Authority

OTHER FILINGS REGISTERATION/QUALIFICATIONS
___Apostille __X_Foreign filing

___Country ___Reinstatement

___Annual Report __Qualification

__ Fictitious Name _ Other

EXAMINER'’S INITIALS:



COVER LETTER

TO:  Registration Section
Division of Corporations

CTSSITLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida,” Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ajay Narang

Name of Person

Equations LL.C

Firm/Company

16 Osborne Hill Drive

Address

Salem, MA 01970

Citv/Siate and Zip Code

ajay@equationstlc.com

E-mail address: (to be used for future annual repon notitication)

For further information concerning this matter, please call:

Ajay Nurang 978 394-9477
at ( )

Name of Contact Person Area Code PDaytime Telephone Number
Mailing Address: Strect Address:
Registration 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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Piease make check pavable to: FLORIDA BEPARTMENT OF STATE

01 $125.00 Filing Fee O $130.00 Filing Fec & O $155.00 Fiting Fee & = $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN  LIMITED LIARILITY
COMPANY TOTRANSACT BLSINESS IN THE STATE OF FLORIDA:

CTSSITLLC

(Name of Foreign Limited Liabiliy Company: must include *Limited Liability Company.” "L.1.C.." or *LLC™)

1

(If name unavarluble, enter alternate anme adopted for the purpose of ransacting business in Florida. The alternzxie pame must include “[imited Liability Company,” “L.L.C.” or "L.LC.")

MASSACHUSETTS 93-2781627
2 3.

(FET number. if applicable)

{Junisdiction under the taw of which foreign hinuted habahty company s organized)

4,
{Date first ransacted business in Flonda, 1f prior 1o regastration )
(See sections 605.0904 & 605.0905, F. 5w determine penalty liatality)
765 Jackson Ave 301 Edgewater Place
5 6.
(Mailing Adkiress)

(S.Ln:ﬂ Address of Pnincapal Office)

suite 100 L oW Eeld . M |4

New Windsor, NY 12253 01880

7. Namc and street address of Florida registered agent: (P.0. Box NOQT acceptable) ie

r}'},k\(}(\]',!:!v‘.—

Ajay Nuarang S
Name: T

E1:01HY 62 43S ghnz
4

4052 University Blvd §
OfYice Address:

Jacksonville 32216
. Florida

(Cuy} (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and o accept service of process for the above stated limited liability company ai the place

designated in this application, [ 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 relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pesition as registered agent.

= 1

(Registered agent’s signature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Damian Colane CIManager Name:
= Member Address: 754 Jackson Ave OMember Address:
O Authorized New Windsor. NY 12253 O Authorized
Person Person
OiOther GiOther OOther OOther
COManager Name: OManager Name:
U Member Address: COMember Address;
Ol Authotized O Authorized
Person Person
OlOther UOther OOther (1Other
CiManager Name: {JManager Name:
COMember Address: CMember Address:
UAuthorized O Anthorized
Person Person
COnher OOther OOther COther
Important Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a forcign language. a ranslation of the certificate under vath
of the translator must be submited)

10. This document s executed in gccordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes @ third degree felony as provided for ins.817.155. F.S.

7,.,._#-/ C'zﬁ‘

Signature of an authorized person

Damian Colarte
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William Francis Galvin
Secretary of the
Commonwrealth

September 22, 2023

TO WHOM 1T MAY CONCERN:

Vhereby centify that a centificate of organization of a Limited Liability Company was filed in this
office by

CTSSIT LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on August 8, 2023.

I further centify that said Limited Liability Company has filed all annual reponts duc and paid all
fees with respect to such reports; that said Limited Liability Company has not filed a certificate of
canceliation; that there are no proceedings presently pending under the Massachusetts General Laws
Chapter 156C, § 70 for said Limited Liability Company's dissolution: and that said Limited Liability
Company is in good standing with this office.

I also centify that the names of all managers listed in the most recent filing are: DAMIAN
COLARTE

[ further certify. the names of all persons authorized to execute documents filed with this office
and listed in the most recent filing are: DAMIAN COLARTE

The names of all persons authorized to act with respect to real property listed in the most recent
filing arc: DAMIAN COLARTE

In testimony of which,

1 have hereunto affixed the

Grear Seal of the Commonwealth
on the dare first above written.

Secretary of the Commonwealth

Processed Byisam



