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COVER LETTER

TO: Registration Section
Division of Cerporations

Sistemsoftware LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transaet Business in Florida,” Centiticate of
Existenee, and check are submitied o register the above referenced forcign limied liability company o trunsact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

Cusar Shlain

Name of Person

CCS REPRESENTATIVES LLC

Firm/Company

20200 W DIXTE HWY Ste 707

Address

Miami, FL 23180

Citv/State and Zip Code

infofdesstax.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call;

Cesar Shlain 786 J 84870
ay )

wName of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street_ Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclesed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

X §125.00 Fiting Fee {0 S130.00 Filing Fee & T3 $135.00 Filing Fee & O $160.00 Filing Fee. Certificale
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE IWWTTT SECTION G50002 FLORID STATUTES, THE FOLLOWING IS SUBMITTELD 10 REGINTER A FORFIGN  LINITRD LIBILITY
COMPANY TUTRAANRICT BUSINISS INTHE STATEON FLORID A

[ Sistemsoltware LLC

{Nwmne of Foragn Limated Liahility Company, must nclude “Linuted Liatlity Company™ L L € 7 or "LILC.T)

¢f name unayvailable, enter aliernute name adopted for the purpose of transacting business i Florda The alternare name must include “Lamited Liabidity Company,” "L 1.C," 0 "LI1C ™)

5. 33189409,

Delaware

(Jurnsdiction under the Taw of which foreian himited Tabiliy compuny 13 corganizedy TFFI number. i1 apphcable)
0171072025
4.
(Date Tirs! transacted business 1n Fronda. 11 prior to registration )
(See secnons 605 0903 & 60$ 0503, F 8 1o deternune penalty Liabnhizy)
720200 W DIXIE HWY Ste 707 20200 W DIXIE HWY Ste 707
3. b.
{Strect Address of Principal Office | 1Mabing Address)
Miami FLL 33180 Miami FL 33180

7. Name and sireet address of Florida registered agent: (P.O), Box NOT aceeptable)

CCS Representatives LLC
Name:

20200 W Dixie Hwy Ste 707
Ofttice Address:

Miami 33180
. Florida
(Ciny ) (Fap code)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, | hereby accept the uppoiniment ax registered agent and agree to act in this capacity. | further agree
10 comply with the provisions of all statutes relative-torthe proper and complete performance of my duties. and I am familiar with
and accept the ohligations of my position as pegistered apent, ™.,

\(\ \
| \ L




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manige [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
- N aniger Name: Duvis Gonzalez CIManager Nagne:
O Member Address: 20200 WDIXIE FWN' Ste 707 C Member Address:
OJ Authorized Miami Fi. 33180 L Authorized
Person Person
OOther OOther COther OOther
OManager Name: CiNlanuger Name:
CJMember Address: CiMember Address:
OAuthorized T Authorized
Person Person
Tinher DCoiher C Other TJ(ther
O Manager Wame: T Manager Name:
OMember Address: C Member Address:
O Authorized TiAuthorized
Persan Person
Oother CiOther, D0ther OOther

Important Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes onby. Non-
indexed individuals may be added 10 the index when filing yvour Florida Depanment of State Anaual Repont form.

9. Attached is a ceriificate of exisience, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (I the centificate is in a foreign language, a translation ot the certificate under oath
of the translator must be submitted)

10, This document is ¢xecuted in accordance with seetion 605.0203 (1) (b). Florida Statues, I am aware that any talse information
submitted in a document 1o 1he Depanment of State canstitutes 2 third degree 1elony as provided for in s.817.135, 1.8,

b’ol:-ib Qmm by

Signature ol an authurized person

\r)UU'Q QQ\\B_D\QL_

I'vped ar printed name of signee




Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "SISTEMSOFTWARE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTY-FIRST DAY OF JULY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SISTEMSOFTWARE
LLC"” WAS FORMED ON THE TENTH DAY OF JANUARY, A.D. 2025.

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

ASSESSED TO DATE.

Charuni Patibanda-Sanchez, Secretary of State
Authentication: 204349900

Date: 07-31-25

10062847 8300
SR# 20253529647

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




