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COVER LETTER

TO: Registration Section
Division of Corporaticns

INTEGRATED SYSTEMS COMPANY, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida,” Centificate 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:

CRISTIAN MARTILLO

Name of Person

INTEGRATED SYSTEMS COMPANY., LLC

Firm/Company

302 CARDINAL GLEN CIR

Address

STERLING / VA 20164

City/State and Zip Code

cristian{@iscelectric.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

CRISTIAN MARTILLO 371 346-0432
at( }

Name of Contact Person Area Code Davtime 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. FI. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

AN COMPLENCE W SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER 4 FORFIGN  LIMITTL LIABIITY
COMPANY TOTRANSICTBUSINEXS INTHE SEATE OF FLORIDA:
| INTEGRATED SYSTEMS COMPANY, LLC

(Name of Foreign Lunned Trabality Company. must include " Timiied TabMiy Company,™ L L C.."or "LIET)

COMMONWEALTH OF VIRGINIA
5

(If name unanailable, enter alternate nane adopted for the purpose of transacting business in Flonda The afternate name must include *Eimited Liabitiny Compary.” "L.1L.C." o *LLC™)

822685534
.
2.
Cunisdictian under the Taw of which Torcagn Tnueed Tabiliny company s organieed )

(FEI sumber. i apphcuble)
4.

{Date first sransacted business in Florda, 1f prior to registiation |
{See sections G050 & 6050905, F.5 to detcrmine penalty liabilny)

302 CARDINAL GLEN CIR
5

(S.lrecl Address of Pancipal Office)

302 CARDINAL GLEN CIR
6.
{Mauhng Address)
STERLING. VA, 20164

STERLING. VA, 20164
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : ~3 e
< <o :
¢ - L e d
ANA MARIA FREIRE 1 = =1
Name: o N fanms
9344 DUBOIS BLVD LA 2
Office Address:; C
ORLANDO

32825

. Florida
{City )

(Zip code}
Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated limited Hability company at the place

designated in this application, I hereby accept the uppointment 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 position as registered agent—~__

e

chﬁlncd agent’s signaturc)
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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:

. CRISTIAN MARTILLO

Name and Address:

= Manager Nam OManager Name:
Onember Address: 302 CARDINAL GLEN CIR OMember Address:
DJAuthorized STERLING, VA, 20164 O Authorized
Person Person
OOther COther OOther OOther
OManager Name: OManager Mame:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
O Other 0Other O Other OOther
CManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized CiAuthorized
Person Person
OOther Other CIOther DOther

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. Antached is a certificate of existence, 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 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 ( Jf (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Depaniment of State gonstittitesia thi ?;ee ony as provided forins.817.155, F.5.

gnature of an authorized person

CRISTIAN MARTILLO

Ty ped or printed naine of signee
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3 State Qorporation ommission

CERTIFICATE OF FACT

! Certify the Following from the Records of the Commission:

That INTEGRATED SYSTEMS COMPANY, LLC is cluly organized as a Limited Liability
Company under the law ofthe Commonwealth of\/irgin{a;

That the Limited Liability Company was formed on September 5, 2017 and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

That the limited liability company is current in the payment of all registration fees
assessed against it by the Commission pursuant to the Virginia Limited Liabilil‘y
Company Act as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

February 21, 2024

ﬂa—«i%w

Bermard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2024022119884023



