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

IN COMPLIWNCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED Tt REGDTER A FORFIGN
LIVETED LIABLITY QOMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORDA,
L

Assel Intelligencs, LLC
{Name of Foreign Limiced Liabilicy Tomipany; must include "Limited Lizbility Company,

ULLC, or TLLCTY
{1 name unavailable, enter altermate name adapted for the purpose of transacting businesa in Floride sned attach 1 copy of e writien
consent of the manngers or managing members adopting the alternate name, The alternate name must include “Limited Liahility (m
Company,” "L LC"YLLC.™)
2, o
A Deiaware 3 - (f=
{Jurisdiction under the law of Which foreign limited Tbility {FEl amber, 1T applicabley . =4 -
company g organized; =0 O
1. 12410100 5 perpeust . p- :": ("__'i ‘{"'
(Dale of Organszatian) " {Durntioh: Vear Tim umxtcd Habaliey tompany will ce?’;’: o :
exist or “perpeeunl!"} .. = ‘ﬂr‘
‘_ﬂ'iv“. o 4 .r,_...‘j
6 L o @ St
ale [rst ransacted buginess 0 Floeda, 1 prier @ tcgjustrguqﬂ o "
(Su sections 608501 & 608.502 F.5. to determine peaalty Jiabiiity) - -
B P
7. 901 Main Avelue ™
Norwalk, CT 06851

{Sireet Addrets of Prncipst OTTe)

8. It limited liability company is a manager-managed company, check here D

9. The name and usual buginess addresses of the managing members or manegers arc as follows
GE Aaset Intelligence, LLC

901 Main Avenue

Norwulk, CT 06451

10, Arzched 5 an onginad contificate of exisience, no more than 90 dayy old, duly authenticated by the official having aissody of records i
the jurisdiction Lewker the b of wiich i ks organized. {A pholooopry wnotaccepeable. [Fithe cortificate isin a forsign brgege, a
tnskation of the cerdficatn under vathof the ramslator pmust be subrnited )

L.

Nature 6f business of purposes to be conducied or promoted in Florida

Tetemnatic zquipment

. for carg0 container

P —

Signature of a member or an suthorized representative of & member
(I worordunce with section 6U2, 4081, F.5., 1ha vaccution of this decument constitutes
sn affimation under the penalties of petiury that the favts wiated herein are 1w,

Mork Londia, Ansistant Secrctary of Sole Member
Typed or printed name of signee
Flod? - upswm3iim " T Dyoen) (e




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

SR 1l

e e s

1, The neme of the Limited Liability Cornpany is:

Asset Intelligence, LLC

if unavailable, the altemate (o be used in the state of Florida is:

2, The name and the Florida street address of the registered agent and office are:

=
- €T Corporution System . ) s': “'w
{Name) : Zn
pr
B
1200 South Pine Island Read P
Florida Strvel Address (P.0. Box NOT ACCEPTABLE) e
oo,
o
Planntion pr, 333 _q?;
City/S tare/Zip ;?, '

Having been named as registercd agent and to accept service of process for the above stated limited
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liability company at the place designated in this ceriificate, I hereby accepi the appointment as registered

agent and dgree to act in this capacity, 1 further agree to comply with the provisions of all statutes

relating o the proper and complete performance of my duties, and I am familiar with and accepi the

obligations of my position as registered agent as provided for in Chapter 608, Florida Siatutes.
. CT Comporstion System )

-—

By: Ternell Kearenr %ot Segretary

(=)

Ternell Kearney Asst, Secretary

§ 100.00
$ 125.00
$ 30.00
3 500

Filing Fee for Application
Desipnation of Replstered Agent
Certified Copy {optional)
Certificate of Status (optional)

FLOS? - B3/0622008 C T Symers Osling

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.
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Delaware ...

The First State

I, JEPTREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE., DO AFRREBY CERTIFY *“ASSET INTELLIGENCE, LLC" @IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN (COD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RFECORDS QF THIS
OFFICE SHOW, AS OF THE THRIRTIETH DAY OF DECEMBER, A.D. 2009.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL YTAXES HAVE

NOT BEEN ASSESSED TG DATE,

———

[effray W, Bullock, Secratany of State
AUTHEN ION: 7730313

DATE: 12-303-09

4763285 8300

091150788

you may vorify thia certificato ealine
at cogp. talawdrs. gov/authver. shiml



