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

N COVPLLANCE T SECTION &3 (2, FLORIDA STATUTES THE FOLLONING B SUBMETTED TO REGISTER o FOREIGN LINITED [L4BILSFY
COMPANYTOTRANSACT BESINESS (N THE STATEOF FLORIDA

Data traovation Solutions CFL. LLC
{hame of Foteign Cimatee Dradibiny Comoary mastiaciuce “Limeed Latslity Campany,” L LLC. o "LLC 7

1.

i1 e ueavailable. cnier akernate rame adopiod for zhe purpase of ramaching beingss n Flondy Thae alierraie nama sl inchiale = Luanned Liabiin Compam "L LC " ar “LEC T

Delaware
. 3
tutisdscizan wrder he tae el winch Yaczim bmned labilmy tompimy o d2ganizad: (FET nuniha, (T apphicable)
1
TDate Lirs: 10ataacied busitwsy i Flosuby 1l poior 1 repitnen §
(See pecupns 425 0004 & M08 0y F 5§ 1o determune ponain hsbling
3619 Kizssel Road 3619 Kiessel Road
i 6.
1Street Adidress nf Proncrpal Cfies ) thlading \edrescl
The Villages, Florida 32163 The Villages. Florida 32163

7. Name and gireet address of Florida regisiered agent: {P.0. Box NOT acceptable) ____h"i", =

v il g
[ [ *-?-r.

. r-
Brian D. Hudson, Esq. > rg - i
Name: =t ~_2_ 1 E--:u-
- — a
-l

3515 Kiessel Road S -
Office Address: :1'?-, = % W !
.. FUS s ~N ED

The Villages 33163 T o

. Florida I

&=

[{ghh] 14y eodet [

Registered agent's acceptance:

Huving been named as registered agent and to accept service af process for the abave stated limited liability company at the place
dexignated in this application. | hereby accept the appointinent as registered agent and agree (o act in this capacine. [ further agree
te comply with the provisions of afl stanutes relative to the proper and camplele performance of my duties. and | am familiar with

and accept the abligations of my position as registered agent. .
—
-

el
(Repstered ageet § tpnanoe}
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3. For initial indeaing purposes. lisi names. :itie or capacky and addresses of the primary members/managers or persons authorized o

manage {up 1o six (6) otal ]

Title or Capacity: Name and Address: Title or Capacity:
B \anager Nane: MG Central Fi. Holdings, LLC O Managzr
H\fember Address: 3619 Kirssel Road. The Village O Member
OAuthorized G Authorized
Person Person
OOther T Other CCther
IManager Name: ZIManager
IMember Address: TIMember

SAuthorized

Jauthorized

Persan Person
JOrther ZOther T Other
DM anager Name: CidManager
OMember Address: Onember

O Authorized

T Authorized

Person

Person

T Other D) Other

JCOther

Name and Address:

Name:
Address:

ZOther
Name:
Address:

“Other
Name:
Address:

OOther

tmpgnant Noice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of Siate Annual Report form.

4. Anached 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, (i1 the centificate is in a foreign language. a translation of the certificate under oath

of the ranslator must be submitted)

10. This document is exccuted in accordance with section-405.0207 (1) (Bj-Flowida Stanntes. | am aware that any false information

Brian D. Hudson. Esq.

Sianature ¢f 30 Juharized pervon

Typcd or princed neme ef signer

(((H24000225290 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "DATA INNOVATION SCOLUTIONS CFL 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 TWENTY-SEVENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DATA INNOVATION
SOLUTIONS CFL LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF NOVEMBER,
A.D. 2023.

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

PAID TO DATE.

Qum—qw Bubech_Jacreisry of Ste )

Authentication: 203816443
Date:; 06-27-24

2686455 8300

SR# 20243009642
You may verify this certificate online at corp.delaware.gov/authver.shtml
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