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

IN COMPILLANCE WITH SECTRON &5.0%02, FLORIDA STATUTES. THE FOLLOWING &5 SUBMITTED T0O REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS IN THE STATE OF FLORIDA:

ITSA Solutions LLC
t~ume of Foreipn Limied Labihiy Company. musd inchide "Lomial Dbty Company™ L. or "LLCT

{1f mame unavailable, enier altemiate name adopied for the purposc of Irnsacting busines in Flonda. The aliemiate name st inelude "Lamited Linbibty Company " "LL C7 or"LLCT)

5 Oelaware 3 475012253

thumJietion unger the Taw nf which Toreign Tamited Tability company 1< orgamized)

(FET number. 1T applicable)

4.
Mate it tramsacied business o Flanda 1 pror o regisiraien ¥
(e sectinas KOS DKW & B8 (FAISF St determne pennly Tatnling )
7601 4th SN STE 300 6 7501 4th St N STE 300

Istrect Addrsss ol Poncipal {hiee) {Malng Andnesc

S1. Petersburg FL 33702 St Petersburg FL 33702

7. Nome and street address of Florida registered agent: (P.O. Box NQT accepiable) %
o
[ -n
T
Registered Agents inc = —
Name: ™y Aranc
= ¢
o  §1
Office Addiess, o0t 4th SUN STE 300 = X
£
St. Petersbur .
9 . Florda 33702 8
itz tZip coded

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place

designated in this applicarion, I hereby accept the appointment as registered agent atid vgree (o act in this capacity. | further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and {am familiar with
und wccept the obligatiuny of my position as regisiered agent.

Dedirdens

{Repstered agest’s signature)
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8. Fou tuitial indexing purpuses, Bistnames, itk or capacity and addicsses of e prinary ihembers/imanugers or pensons authorized o
manage |up to si1x (6) total]:

Title or Capacity: Noame and Address: Title or Capacity: Name and Address:
OiManager Name: Nugen!, Andrianie T Manager Name: .
M Member Address: CiMember Address:
OAauthorized 450 Rasitan Center Phwy STE F CiAuthorized

Person Edison NJ 08837 Person
i 0ther D Oher C1Oher O Other
CiManager Nome: M anager Name:
CMember Address CIvtember Address:
i IAuwharived FiAuthorized

Person Person
Onher Ci Other C1Other COther
UManager Narmic: L!'Manager Nome:
Divember Address: O Member Address:
TAuthurized DA whorizud

Person Person
Ci(nher Tnher O Other I Other

Limportant Notice: Use an atlachment to repont more than six (6). 'he attachiment wilt be umaped for reporttng purposes only. Non-
indexed individuals may be added 1o the indea when (iling vour Florida Bepartment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly suthenticated by the officinl huving custedy of records in the
jurisdiction under ihe law of which it is organized. (Hthe certiticate isin 2 foreign language, a translation of the certiticate under oath
of the translutor must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in 2 document to the NDepariment of Siatc constitutes a third degree felony as provided forin 5.817. 155, F S,

i > . -
re o r :
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Sizroture of an withorized (wevon

Robin Jones

[ypred or printed same of synee
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Delaware

The First Sate

I, JEFFREY N. RBULLOCK, SECRETARY OF STATE OF THE STAIE OF
OFLAWARYE, [0 MHEREHY CERTIFY "ITSA SQLUTIONS LLC" 1§ OULY FUHMEL
UNRER THE LANS OF THRE STATE OF BLAFARE AND IS IN GKOXQD STANDING AND
HAS A LEGAL EXKISTENCE 50 FAR AS YHE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF JANUARY, A D 2035,

AND T DO HERXHY FURTHER CERTIFY THAT THE SAID "ITSA SOLUTIONS
LIC" WAS FORMED ON THE THIRD DAY OF SEFTEMEXR, A 0. 2015.

AND I X0 HEREAY FURTHER CERTIFY THAT IME ANNUAL TAXKS HAVE BEEN

PAID TG DATE,

L ."‘wh_)
] ,"’-_{ ] -~
Q”m W Mumtmcs. Becratped of St T

Authentication: 202692031
Qate: 01-1442%

5E16108 B30

SAR 050127052 el
Yo may wrrthy this cevlilicate anline o1 corp defawsp. povfasitvecatiunl



