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COVER LETTER

TO: Registration Section
Division of Corporations
Consolidated Smart Systems, LLC dba Smartaira
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 submisted to register the above referenced foreign limited liability company to transact business in Florida.

Picase return all correspondence concerning this matter to the following:

Julia Bermuder

Name of Person

Consolidated Smart Systems, LLC

Firm/Company

620 West 135th Street

Address

Gardena. Ca 902438

Civ/State and Zip Code

Jbermudezi@smartaira,com

E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter. please call:

Julia Bermudez 310 748-3392
at | )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Reyistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee O $130.00 Filing Fee & & $135.00 Filing Fee & O $160.00 Filing Fee, Ceruificate
Centificate of Status Centified Copy of Status & Certified Copy

1242020 Wollers Kluwer Onling



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

IN COMPLLNCE T SECTION 6030602, FLORIDM STATUTES, THIE FOLLOWING B SUBMITTTE 10 REGISTER A FORFIGN 1INITED LIABILITY
COMPANY TOTRANSACT BUSINERS INTIE STATE OF FLORIDA:

| Consolidated Smart Systems, LLC

{Name of Foreign Limited Lability Company. must include “Limited Liabilily Company.” L L.C.Tor "LLTT)

(1 name un silable. emer altermate nanie adopted for the prrpose of transacting business in Florida The aliemate name must inclode “Lionied Liabilay Company " "L L C.7or "LLC.T

Calitronia 95-3932998

I

{Tursdiction under the Taw of which foreign Tomised Tiabilny company 1 orgamsed)

{FET numbcr, 17 applicable)

November 2, 2022

(Dase Drsi iransaceed business i Flonda, 1§ prior to regisization |
(See sectians 605.0904 & 605.0%%, F 5. 10 detenning penaliy lability)

620 West 135th Strre 620 West 1351h Street

5 6.

Steeet Address of Prncipal Gificel

(Mailing Address)

Gardena. TA 90248 Gardena CA 90248

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

C T Corporation System
Name:

|
AL

1200 South Pine Island Road _
Office Address:

1€ :9 Wd - 230800

Plantation 33324

. Flarida

(Cuyd {Zip coxle)

Registered agent's acceptance:

Huaving been named as registered agent and to accept service of process for the above stuted timited liability compuny at the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in thiy capacity. [ further agree
te comply with the provisions of all statutes refative to the proper and complete performance of my duties, und I am familiar with
and accept the obligations af my pasition as registered agent.

L)
C T Corporation System ‘I!m
13y f

(Registered agent’s signature)

1 FIOST.1,.37°0°0 Waliers Kiuwer Online



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers O persons authorized

manage [up to six {6} total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and_Address:

&l Manager Name: Darren Rish
CIMember Address: 620 West 135th Street
(JAuthorized Gardena, CA 90248

Person
Dother_EOQ OOther
T3 Manager Name: >0 Hamedani
CiMember Address: 620 West 135th Street
@ Authorized Gardena CA 90248

Person
Other VP of Finance CiOther
CiManager Name:
Civember Address:
D Authertzed

Person
LlOther L1Other

CManager Name:

COMember Address:

T Authorized

Person

OOther OOther

O Manager Name:

TMember Address:

J Authorized

Person

OOther OOther

OManager Name:

O Member Address:

O Authorized

Person

[OOther OOther

mportant MNotice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depanument of State Annuzl Report form.

9. Attached is a centificate 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. (If the certificate is in foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accardance with section 605.0203 {1) (b), Florida Statutes. [ am aware that any false information

submitied in a document to the Depa ate constitutes
[4

rtiment ¢

third degree felony as provided for in s.817.1 55,F8.

sy

/

Saba Hamedani

Sigrature of au suthurized person

FLOYT - /212020 Wolters Kluws O sline

‘Typedt ar pantad name ot signee



Secretary of State
Certificate of Status

[, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: CONSOLIDATED SMART SYSTEMS, LLC
Entity No.: 200420210096

Registration Date:  (7/06/2004

Entity Type: Limited Liability Company - CA

Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is autharized to exercise all
its powers, rights and privileges in Galifornia.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
November 13, 2023,

SHIRLEY N, WEBER, PH.D.
Secretary of State

Certificate No.: 158725523

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State

——-——~Gartification-Verification-Search-available-at-bizfileOnline:sos:ca:gov: - Eial



