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COVER LLETTER

TO:  Reglstration Section
Division of Corporations

CMS DATA SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

GlL STERNBACH

Name of Person

LEVERAGE BUSINESS STRATEGY

FirnvCornpany
4935 KENSINGTON CIRCLE
Address
CORAL SPRINGS, FL 33076
City/State and Zip Code

GIL.STERNBACH@LEVERAGEBUSINESSSTRATEGY.COM

E-mail address: {to be used For future annual repont noti hcation)

For further information concerning this maticr, please call:

GIL STERNBACH 954 263-6336
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Dtivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Fiting Fee [J5130.00 FilingFee & O $155.00 Filing Fee & [ $160.00 Filing Fec. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 65,0802, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN {MITED LIARITITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDMA:

CMS DATA SOLUTIONS LLC
' (Name of Foreign Timited Liabifity Company. must incfude “Limited (aability Company,” "LI-C.." or "LLC.™

1

{lf cane unavailable, enter ahermite name sdopted fov the purpose of traneacting businass in Florfda. The altenmse name must inchide Limitad Liability Company,” ~L.L.C," or "LLC.™)
ARIZONA 37-2154951
. 3.
(urisdiction undey the Bw of which Toreign Nimiled Tability compeny (5 orpanzed) (FEI cumber, i spplicable)
MAY 1, 2025
4.

(Dete hrst mansacted usimiess m Florida, if prior e reguitration. |
{Ser wations 505 0904 & 605.0005, F.S. w determine peralty tiability)

4935 KENSINGTON CIRCLE
5,
{Street Address of Principal Oftice) (Moifing Address)

CORAL SPRINGS, FL

33076

7. Name and gtreet address of Florida registered agent: (P.0. Box NOT acceptable)}

LEVERAGE BUSINESS STRATEGY
Name:

4935 KENSINGTON CIRCLE
Office Address:

CORAL SPRINGS 33076
, Florida
{Cur} | Zip code}

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
designaied in this application, | hereby accept the appoinpnent as registered agent and agree to act in this capacity. 1 furiher agree
to comply with the provisions of oll statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the obligations of my position as registered agent.




8. For initia! indexing purposes, list names, title or capucity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) 1otal}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Mangger Name: GIL STERNBACH OManager Name:
OMember Address: 4935 KENSINGTON CIRCLE OMember Address:
[JAuthorized CORAL SPRINGS, FL O Authorized
Person 33076 Person
D Other {J0ther OOrher OOther
CManager Name: (OManager Name;
OMember Address: OMember Address:
O Authorized QO Authorized
Person Person
O0ther C10ther COther OOther,
[OManager Name: OManager Name:
O Member Address: O Member Address:
(JAuthorized O Authorized
Person Person
OOther [GOther OOther OOther

Important Notice; Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Auached is a certificate of existence, no more than 90 duys old, duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. ] am aware that any fulse information
submitted in & document to the Department of State constitutes a third degree felony as prgwied for ins.817.155, F 8.

- = “‘q‘_"‘_'_'_':_,_,,_’— lgnature of sn suiberwed person

GIL STERNBACH

Typed or peitited name of sigree



25040709529084

STATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

i. the undersigned Exceutive Director of the Arizana Carporation Commission, do hereby certify that:
CMS Data Solutions LLC

ACC file number: 23672303

was incorporated under the laws of the State of Arizona on (4723/2024, and that, according 10 the records of the Arizona
Corporation Commission, said limited Hability company is in good standing in the State of Arizona as of the date this
Certificate is issued.

This Cenificate relates only 1o the legal existence of the above named entity as of the date this Certificate is issued, and
is not an endorsement. recommendation, or approval of the entity's condition, business uctivities, affairs. of practices.

IN WITNESS WHEREOF. [ have hereunto set my hand, affixed the atficial seal nf the

Arizona Corporation Commission, and isssed this Certiticate on this date: 0007/2115

M/(M

Dounglas R. Clark. Executive Director




