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

IN COMPLIANCE WITH SECTION (050002, FLORIDA STATUTEX THE FOLLORWING IS SUBMITTED TU REGETER A FOREION TINTTEDY LIABILITY
COMPANY TU TRANSHCT BUSINEXS INTHE STATE (OF FLORIDA: [
| DS Connected Solutions. LLC

tName of Foretgn Limied Liability Company: must include ~“Limited Liabilty Company.™ LL.C.7 0 "LLET)

{11 name nnavarlable. cnter altemare nanwe adopted lor the purpose of transacting business in Florida The alierale mame mant include *Limited Liability Company,” "LL €. of “LLU)
Delaware
5

3
Hunsdictman under the law oM whh foroign Tamited Tubilny company o orzanieed)

{FET number 1F applicabke)

(Date first transacted business o Morida, of PrIor W 7¢gisaralKkin )
[Sec swections (5. 0WH & K05 (RS F.S. to delertmine perully tability)

i 4450 E. Adamo Drive

4450 E. Adamo Drive
5, 6.
{Stréet Address of Prmcapal CHTee ] (Maihing Address}
~ r“-’
@ B
Suite 5018 Suite 3018 =0 =
STy = T i
I."'_ § '.‘. ' :‘.‘j e
Tampa. FLL 33606 Tampa, FL 336606 B T -
= o
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) :; A
! (@]
Corporale Creations Network Inc :
Naine:

&1 US Highway |
Office Address:

North Palm Beach 33408

. Florida
{Cny)

{Zip coute)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at 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 1o the proper and complete performance of my duties. and | am familiar with
and accepr the obligations of my pasition as registered agent.

~
/ ; S ) . ‘
o . Kevin Dutesu, Special Secretary

(Regaslered sgent’s signatiire)
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8. Fur initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up te six (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Namw and Address:
(OManager Name: Chunnel Parners Iniermediateco. 11.C DlManager Name: Katie Mﬂc(ii”i\'ﬂf;'l
& Member Address: 4430 E. Adamo Drive Otember Address: 4450 E. Adamo bri\'c
O Awthorized Suite 5018 ) Authorized Suite 3018
Person Tampa, FL 33606 Person Tampa, FL 33606
QOOther COther = Other CFO OGiher
C'Manager Name: O Manager Name:
OMember Address: OMember Address:
O Autharized DO Authorized
Persen Person
SOther OOther OOher T Other
O Manager Name: CIManager Name:
DO Member Address: CIMember Address:
O Authorized O Awthorized
Person Person
i }Other OOther OOther TOther

Important Notice: Uise an attachment to report more than six (6. The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

5. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

. - . A . - .. - . . . 1.
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a trunslation of (he ccmﬁcmg under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in & document t the Department of State constitutes & third degree felony as provided for in 5817158, F 8.

My oot—

Signeture of un suthurized penon

Kevin Duteau, Attorney-in-Fuct

Taped or printed mame of vignee “
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF )
DELAWARE, DC HEREBY CERTIFY "BDS CONNECTED SOLUTIONS, LLC" IS DUL!’
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 FOURTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BDS CONNECTED
SOLUTIONS, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF MARCH, A.D.
2016.

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

PAID TO DATE.

Authentication: 203183711
Date: 04-04-24

You may verity this certificate online at corp.delaware.gov/authver.shiml |

6004256 8300
SR# 202413098735




