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

IN CONPLIANCE WTTFESECTION 03002 FLORIDA STATUTER THE FOLLEWVING [S SUBAITTED T REGISTER o4 FORFXGN  LIMOTFD LIABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

t. PLS Sotutions. LLC
Name of Toretgn Timited Trabilis Compaay . stast nelude " Tanfied Tiability Company,™ L1 7 or "ELCT

Eclipse Advantage Corporate, LLC

11f mame wnay ankabde, cnter ahermate nam. adopted for the prupose ol franraeting busmess o Flooda  Fhe slicmale natme st icbude “Laimited Liataliny Company . L LC o *LLET)

4 Delaware 3.0 R} ;
tlunsdiction under il b of whith torayo hinited Tabdin compans 13 ocameed) (FLT numbwer., ot applicable)

4, UYpen Qualification
(Date first treosacied bustness i Flonds i pooe to acqistration. )
({So¢ sections 605 0901 & (05 QGRS F 5 ta derermine ponalty Tiobalan
5 7185 Murrell Road. Suiwe 101 6. Sanw
{Miobinge Addrery)

t5ireet Addece o Principal (e}

Mclboume, FL 32940

. o
.l [ 1
i [ §

7. Neme and street address of Florida registered agent: (P.0O. Box NOT acceptabie) - o 7
rey o f.
oy

Lats )
.\ 1 TN
3 . C T Corporation Syslemn T v
Name: . - i }
il — =y
Oftice Address: 1200 South Pine Island Road - - ~d “wan
(%]
Plantation . Florida 23324
iy 173p code)

Registered agent’s acceptance:
Huving been named as registercd agent and to accept service of procesy for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and ugree to actin this capacite, 1 further agree
o comply with the provisions of all statutes refative to the proper and complete performunce of my duties, and | um fumilior with

and acceps the obfigations af my position as registered agent.
C T Carporation Syslem d‘: ' bk’;d*
¥ =

{Reantarsd agent ' upnatue} i
Ternell Kearney issistant Secretary

FEAST 0320 G0 C T Nibng Manager Onlipe
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8. For initinl indexing purposes, list names. title or capacity and addresses ol the primary members/managers or persons autherized to
manage [up to six {6} total]:

Title or Capacity: Name and Address: Title or Capacity: Same yod Address:
i Mhanger Nagne; Tony Anderson — Manager Namw:
O ember Address: 7182 Murrell Road, Ste 101 — Member Address:
T Authorized Melbourne, FL 32040 — Authorized
Person Person
Jrher, Z{nher, —{nher, —1Onher
] Manager Name; __ Brian Kares — Manager Name:
TN tember Address: 7185 Murrell Road, S1e 101 = Member Address:
TJAuthorized Melbourne. FL 32940 — Authorized
Person Person
JOther, I(her, Z Chher, Tuher,
Tl lanager Name: — Manager Name:
Ihtember Address: —Member Address:
] Authorized — Authorized
Person Persun
JOther iOnher — (Oher, dnher

Important Notice: Use an attachment to report more than six {6). The attachiment will be imaged for reporting purposes oniy. Non-
indexed individuals may be added 1o the index when filing your Florida Depurtinent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language.  translation of the certificate under vath
of the translator must be submiwed)

10. This Jocwment is executed in accordance with seetion 605,0203 (1) (h). Flerida Swatutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

w Stgnaturs of an authoized persea

Tony Anderson Manager

Ty ped or peintcd name of sgnee

20 T Dhng Marager Unlire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PLS SOLUTIONS, 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 THIRD DAY OF NOVEMBER, A.D. 2023.

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

PAID TO DATE.

Authentication: 204519136
Date: 11-03-23

7137479 8300

SR# 20233894011
You may verify this certificate onlire at corp.delaware.gov/authver.shtmt

From: Kaity Toon



