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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IV COMPLIANCE BTTTE SECTION (05008, FLORIA STATUTES THE FOLLOWING (8 SUBMITTED TV REGITER A FOREKIN LIMITED LLARITTY

COMPANY TOTRANSACT BUSINESY INTIHE STATE OF FLORIDA:
;. Garrison Systems, LLC

tName ol Fureign Eimnted Tiabiliny Company: must inckrde "Tamied Tl Toumpany, L L. w L

11 naine unanarfable, enter allemate name adopled for the purpose of sramactng: hustiess in Flonda, The aliemate name maesd inchlude "Sumied Liabiliy Compans,” "L C.%or “LLC)

L New Yurk . B7-1869933

Thinsaicion waker the Taw oi winch mreren nmvicd Tabihn compans i~ nrzan cip \FET nember, 1 applicabiz

e ot s Ted B Flonade tTpnon e registraien
e sevtions B2 R Qe i vy S 1o detennme penaliy habaliy

_ 7901 4th St N STE 300 ] 7901 4th St N STE 300
3
lht\':n'\‘l Addnes of 'nicegal e > dailing Adaress)

St. Patersburg FL 33702 SL Petersburg FL 33702

7. Name and alreet ddress of Florida registered agent; (PO Box NOT aceeptable)

Ragistared Agents Inc
Name: e g

7901 4h SIN STE 3C0

Oftice Addiess.

St Petersburg Flarida 33702
10 [PAENTV ]

Registered agent’s aceeptance:

hidl

S 1 ¥yt

AR

L)
™~

Having heen named as registered agent and to gocepd service of process for the ahove stated limited liability company at the place
designated in this application, I hereby aceept the appoininent as registered agent wind wgree to act in this capacite. | further aeree
o comply with the provisions of all statietes relative to the proper and complete pevformance of my dutios, and Fam famifiar with

amd wecept the obligutions of my position us registered agent,

Tk (‘fl.é 205

CRegstered apent’s sipmiiurey
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8. Foumitiad indexing purposes, list manes. itle o cupacity and addiesses of the ooy mebers/managens o persons agthorizd w
manage [up to six (6} wotalj:

Title or Capacity:

O\ anager

Xixiember

ElAauthorized
Person

DiOther

CiNtunuger

CInlember

A uthorized
Person

Citnher

I_IManager

Cinlember

CiAunthonizad
Person

Dlother

Name and Address:

R Raosan, Arnon
Name:

Title or Capucity:

OiManager

Address: 7901 4th SUN STE 200

CIvtentber

Si. Petersburg FL 33702

T A mhorized

Persen

i 1Othe

N

CI0Uher

Cistimagcer

Acldress:

Cixtember

Diauthorred

Person

CHother

Nume:

Cronher

UM anager

Address;

S lember

Cauthorized

Person

ClOther

COther

Name and Address:

Name: |

Address:

CiOzher
Nuine:
Address:

Clother
Name:
Address:

CiOther

Important Nouce: Use an attachment (o report more than six (63, The anachment will be imaged for reporting purposes ondy. Non-
indexed individoals may be added o the index when fihag vour Flonida Departiment of Staie Arnual Report form.

9, Aunched is o certiticaie ol exisience, e more than 90 davs old, duly authenticated by the official basving custody oi records in the
Jurtsdiction under the kiw of which ivis organized, timhe cornificae isin s toreigs lnguage. o transtation ot the ceriticare under omh

v ol the translator must be submitted)

10, This document is exccuted in accordance with section 6050205 (1) thy, Florida Statutes, T am aware that any false information
submitted in o document to the Department ot State constitutes a third degree felony as provided for in s 817135 F.5.

I

.
7.
I E el

N

i

//,-—’!/\_./V A7

Robin Jones

Siznaturs ol an Aihonzad (eon 7

Ly paed v prntef same af sipoee

Fax: 8134265206
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STATE OF NEW YORK
DEPARTMENT OF SEALE

Certifivate of Sratus

LROBERT J. ROPRIGUEZ, Secretary of State of the State of New Yok and custodian of the records required by law 1o be tiled
m oy ollice. do hereby ceniy that opon 2 diligent exansnaion o the records of the Depimtinem of State, as ol the date and time ol this

ceritficaie. the following entity mformainon s retlecied:

Entity Name: OARRISON SYSTEMS, LLC

DOS 1D Number: n2317:0

Kntity Type: DONMES TICLINTTED LIABHATY COMPANY

Enrity Status: EXISTING
Date of Initial Filing with DOS: (729202
Statement Statns: CLIRRENT
Statement Doe Date: 0731 2038

Neinlormmaiien i avalable rom this oflice regardimg the fnancial condition, husmess acin gy or practices of this ctity,

vee WEENESS miv hand and official seal of the Department of State,
» . . . - N .
.t . al the City of Adbany, on March 1202624 a0 (44 28 PN

01 NE n/}

Rouert I ROBRIGUEZ, Secretary of Stale

13 edon & RLosan

i3y Brendan O Hughes

Seennst® Eaceutive Deputy Searetiny of Sune
LR - -

Autherticatiun Number: 100005357504 Tu Verify the authenticity of this docwinent you may access the
Diviston of Carparation’s Document Authentication Website at Qup./ccorpdasiy.goy




