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COVER LETTER

TO: Registration Section
Division of Corporations

Liwson Technology Commercial Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization o Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Steven b Weber

Name of Person

Liaison Technology Comimercial Services, LLC

Firm/Company

3130 Woodland Shores Drive

Address

Decitur, Hlinvs 62521

Cinv/Stte and Zip Code

2
o

sweber(@hiaisontechgroup.com

F-mail address: (1o be used for future annueal report notification)

i“or further information concerning this matter, please call:

Steven B Weber 217 52010738
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Maiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporiations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32314 2413 N Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a cheek for the following wmount:

Please make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE

T S123.00 Filing Fee = S130.00 Filing Fee & O S153.00 Filing Fee & T $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLANCE W SECTION 030002 FLORIDA STATUTES, THE FOLLOWING IS SUBMNITTILD 1O REGISTER A FORIIGN TINTTED LABITY

CONPANY TO TRANNACT BENINFNY INTHE STATE OF FLORIDA:
TLLC or "LLC, T

Liaison Technology Commercial Services, L1LC
iNune of Fererga Lunited Leabiliy Company, must ineTude “Limited Liability Company™ "LL.C

YY-269] 368

(It namne unavaslable, enier aliernate name adopted 1or the purpose of tumsacting busmess m Flonda The alternate name must include “Lumted Liabibity Compam "L 1L C.7or "LIC 7

(FEI number, 1t applicable)

ted

Delaware
2.
(Junisdiction under the Taw of which tirergn Tnmted Tabidng company is organizeds
NIA
4.
tDate first tansacted business n Flonda, i prios 1o regstzation )
(See sections 005 0904 & 605 0005 F S to deterimine pesalty habsihity)
288 N, Purk Street 288 N, Park Street
h) 0.
(Sireet Addiess of Principal Otfice) (Misling Addsess)
Pecatur, 11, 62323

Decatur, (1L 62323
- R . . o N W
7. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable) +~ =

S

x

Steven B Weber A

Name: =

=

G100 Vanderbilt Drive. Unit 304 -

e

™~y

34108 <

Otfice Address;
. Florida
(Z1p coddet

Naples

{Cuyd

Registered agent’s acceptince:

Having been named as registered agent and to aceept service of process for the above stated limired Hability 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
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and D am fumiliar witlh

and uccept the obligations of my position ax registered agent.

Staven "Weber

tRegistered agent’s sigmature )




8. Forinitial indexing purposes, hst names, Gtle or capacity and addresses of the primary members/managers or persaens authorized to
manage [up o sis (63 wtal]:

Title or Capacity:

& N anager

Cinfember

O Authorized
Person

O Other

Name and Address:

N Steven 13 Weber
PN

Title or Capavity:

CiManoger

3130 Woodlund Shores Pr,

Address:

= Member

Decatur, 11, 62521

T Authorized

Person

COther

CiNianager

COMember

T Authorized
Person

TIOnher

OOther

N

Name and Address:

[Lison Home Autemation, L1LC
Nume:

IRS N, Park Street
Address:

Decatur. 11 62523

OOther

Address:

M anager

Onfember

_Authorized

Person

Ciother

COINManager

CiMember

CiAuthorized
Person

CiOther

TJOther

Nume:

Nuame:

Address;

CJOther

O Manager

Address:

CIMember

i Authorized

Person

Cither

TOther

Nume:

Address:

Orher

Linportant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly suthenticited by the official having custody of records in the
Jurisdiction under the law of which it s organized. (11 the certificate is in a foreign language, o translation of the certificate under oath
ol the translator must be submited?}

10 This document is exeeuted in accordance with section 603.0203 (1) ¢b). Florida Statutes. | am aware that any false inlormation
submitted in a document to the Department of State constitutes o third degree felony as provided for in s. 817,135 F.8.

Staven C‘—W&éu

Steven B Weher

Sighature oF an authonized petson

Taped or pninted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIAISON TECHNOLOGY COMMERCIAL
SERVICES, 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 EIGHTEENTH DAY OF

APRIL, A.D. 2024.

YU

J-n 7 W, Bulloed, Secrrlary of Strie )

3477826 8300
SR# 20241493752

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203278545
Date: 04-18-24




