(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phcne #)

(] Pick-up [] war [] man

(Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

HERIRRSENT LA

000432935880

Office Use Only

(12080030 #8130
L
e Ft'_‘}:‘
=
-
- = -
N o
Ly T—— "-—-l
(N (AN ,-u..
-_~"‘.'; T m
I~
: o
oGS EUX
JuL 17 2024



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ( 0 H WJ\ |O\-]'P S Q) CA? o S@KV}C€% LLL

Name of an:!ud Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transzct Business in Florida,” Certificate of
[ixistence, and check are submitied to register the ubove referenced foreign limited liability company to transact business in Flonida,

Plcase return all correspondence concerning this matter to the tollowing:

_jec:xﬂ\\me S\,\c\w ’

wName of Person

Firm/Company

20 Bower L0

Address

st Cockawocou N 191K

City/State and Zib Code

_Xecmh\ﬂe, Sucires @ QoL o

I--mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Nepnwne S C T A A Q9 149 0

Name of Contact Person Arca Codc Daytune Telephone Number
Muiling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee O $130.00 Filing Fee &  [J $155.00 Filing Fee & [ S160.00 Filing Fee, Certificale
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION §5.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

) Colleciate \ns*a\\aﬁOﬂ Secvices | Le

(Name of Foreign J.imited 1aability Compasty, must include “Limited Tiability Company,™ L.L.C. Tor *HLC.T)

{1f name unavzilable, enter alicrmate name adopied for the purpose of transacting business in Florida The alternute name mast inelude “1imiled Liablity Company,” L1 C." or "LLEC™)

2, N ow Moy \C

(Tunsdiction wnder the Taw of which foreign [inited Tabtlity company 1s orgamzed) (FET number, if apphicable)

PP

1. lone

{Datc first transacted business in Flosida, iT poor to registcaton.)
{Sue sections 605.0904 & 605 09035, F.S. 10 determine penaity Liability )

s, VIS \ﬂ\iefcwq, N WO 6. L1571 NV Qy < D\’\v'c

(Street Address of Principal Oftice) {Mailing Address) i

Orlards, FLL 22%20 Orlando, FL, 2380

i

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -

a3

Name: \/\Q\/\ﬂ CU\Y(CK‘(\

AN E AR T

EARMEEH P
:

Office Address: \ ’\ R"l \ NYEY Ay Lh_\“ \\ 1 avVi% ©
O \iindoo Florida 252 (o
{City) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agen!.

% D

(Registered agent’s signature)




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: Title or Capacity: Name and Address:
CiManager Name: K@V C,U ({ V) OManager Name:
qumber Address: \ j 5 —\ \ﬂ\[e { C\\/kt -D g OMember Address:
Ol Authorized O \ \(_U(\f\o i X L 53 %;[0 O Authorized
Person Person
O Other OOther Qother OOther
CIManager Name: O Manager Name:
OMember Address: OMember Address:
(DAuthorized Ul Authorized
Person Persen
OOther CIOther OOther, TOther
OManager Name: (IManager
CIMember Address: OMember
O Authorized (JAuthorized
Person Person
ClOther O Other OOther OOther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purpeses only, Mon-
indexed individuals mav be added 10 the index when filing your Florida Department of State Annual Repont form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under cath
of the translator musi be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Fiorida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

2 e

Signature of an authorized person

b < rmro (&, ceard

I'vped or printed name of signee




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, WALTER T. MOSLEY, Secrctary of State of the State of New York and custodian of the records required by law to be filed it
my office. do hereby certify that upon a diligent examination of the records of the Depariment of State, as of the date and time of thi
certificate, the following entity information is reflected:

Entity Name: COLLEGIATE INSTALLATION SERVICES, LLC
DOS ID Number: 5045854
Entity Tvpe: DOMESTIC LIMITED LiABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 12/01/2016
Statement Status: CURRENT

J Statement Due Date: 12/31/2026

No information is available from this office regarding the financiat condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Departiment of Siate,
at the City of Albany, on June 20, 2024 at 03:27 P.M.

¥
R “ WALTER T. MOSLEY
. ‘ﬁ : Scerctary of State
: * o
H SK 8 ,
n. & - :

A%
* (P]- CO -
'-.fifENT Oe.o' BRENDAN C. HUGHES

L™ . g
feees Executive Deputy Secretary of State

Authentication Number: 100005944861 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at http.//ecorp.dos.ny.gov




