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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2023

STACY HURLBUT
605 N. JOHN RODES BLVD.
MELBOURNE, FL 32934

SUBJECT: DATA FLOW SYSTEMS LLC
Ref. Number: W23000150172

We have received your document for DATA FLOW SYSTEMS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist |l Supervisor Letter Number: 823A00025625

www.sunhiz.org

Mivicion of Cornorations - PO BOX 68327 -Tallahas<ee Florida 32314



COVER LETTER

TO: Registration Section
I}ivision of Corporations

SURJFECT: Data Flow Systems, 1.1.C

MName of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Cenificaie of
Existence, and check are submitted to register the above referenced foreign limited liahility company w transact business in Florida.

Please return ali correspondence conceming this matier to the following:

Stacy Hurlbut

Name of Person

Data Flow Systems Inc

Firm/Company

605 N. John Rodes Blvd

Address

Melbourne

City/State and Zip Code

stacy@dataflowsys.com
E-mail address: (lo be used for future annual repornt notification)

For further information concerning this matter, please call:

Stacy Hurlbut ar ¢ 32! y 259-2009
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Remstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce. FL 32303

Iinclosed is a check for the following amount:

Plegse make check payable 10: FLORIDA DEPARTMENT OF STATE

%25.00 Filing Fee 0 $130.00 Filing Fee &  [J 5155.00 Filing Fee & ] $160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE BWITH SECTHON 6050802 FTORIDA STATUTEN, THE FOLLOWING [S SUBMITTED T0) REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Data Flow Systems L LC

1
(Name of Foreign Limited Liability ¢ ompany: most include “Limited Laability Company,™ "LL.C. " or “LLTT)

(1} name unas siluble, crter alicrrate name adopted or the purpose of tranvac ing basiess in §leoda The aliernaie name must include “1onsteel | ubiity Compaay,” <3 17 ar 2L1EE *y

7 Delaware 3
TTandwiton uder the Liw af w hich forcign Bmited habibty compans n erganized|

tFFI ngmber,  apphoables

1 51¢ Trrat ramacted business n Flanda, 1T prios to regnargton )
[See sections 605 1904 & 605 0905, F.S. te dotzrmine penalty labaliny g

6. OUIN. John Rodes Blvd.

5 605 N. John Rodes Blvd
{Mailmg Address)

1Sureet Addreae ol Francipal 0iTwe)

Melbournc, FL 32934 Melboume, FL 32934
~3
—— —
L ~3
_ [ ]
7. Name and street address of Florida registered agent: (P.0O. Bax NOT acceptable) o C_-‘Di 2
L i s
Lo T
Name: Stacy Hurlbut _ § o ;
Office Address: 345 Penguin Dr. —
wn
Satellite Beach Fiarida 32937
ity y (4 conle)

Registered agent's acceptance:
Having been named as registered agens and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duries, und | am famifiar with

and accept the obligations of myzpasition as Yegister ent.

{Regrtored apemt’™s g




.

¥. For initial indexing purposes, list names. titke or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) toral]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

O Manager Name: DFS Sciier, Ine, _ C1Manager
= Member Address; 605 John Rodes Blvd. C1Member
= Authorized Melbourne. FL 32934 [ 1Authorized
Person  _ _ __ __ _ _ Pcrson
O Other T 10ther - IOther __
OManager Name: IManager
CMember Address: _ L _ 1Member
ClAuthorized ] Authonzed
Peeson Person
Oher JOther DOOther
OManuger Name: L IMunager
CiMember Address: TMember
CAuthorized CtAuthorized
Person Person
ClOther C1Other JOther

wame: . =
Address: . _ -
_ OOther__ -

Name:

Address: . . _-
COther

Name: 0 _ o ___

Address:
CTOther

Important Notice; Use an attachment 1o report more than sia (6). The attachment will be imaged for reporting purposes only. Non-
indcxed individuals may be added 10 the index when filing your Floridu Department of State Annual Report form.

9. Attached is a certificate of eaistence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organived. (1f the certificate is in a foreign language. a translation of the cenificate under oath
of the translater must be submitied)

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

submitted in a document to the Deparimgni of State constitutes a thiz

{ 2n authonized persan

egree fedony as provided for ins.8i7.155, F.8.

\ﬁf\ omaS_F. SwmedaS_

T speal or primted name of 1 pmec



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DATA FLOW SYSTEMS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE THIRD DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DATA FLOW
SYSTEMS, LLC" WAS FORMED ON THE SECOND DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TO DATE.

T

)cr!u-, W Buboch, Secretery of Sists )

2574974 8300
SR# 20233894397

You may verify this cestificate enline at corp.delaware.gov/authver.shtml

Authentication: 204519465
Date: 11-03-23




