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COVER LETTER

TO:  Reglslrntion Section
Division of Corporations

SUBJECT: 1AP C4ISR, LLC

Noine ol Limited Liability Compimy

The enctosed *Application by Forcign Limited Liability Company for Authorizaion to Transact Business in Floridn,”™ Cenifieaic of

Existence, and cheek are submittedd to register the above referencad foreign limited linbility company (o tmasact bitsiness i Florida..

fease ceturn all cormespondence caucerning this matter 1o the follawing:

Michelle Trepanier

Name of Persan

IAT Worldwide Services, Inc.

Firm/Conmpuny

7315 Norh Allantic Avenue

Address

Cape Cunavernl, FL 32920

Chty/Sinte ond Zip Cade

Michelle Trapanier@iapwa.com
T-nunl nddress: (1o Le ased for e s repart aoiflicatian)

For further information cancerning this maner, pleasc call:

Michelle Trepmive a2 } 7847249
Name of Contnet Pesson Arce Code Naylime Felephone Numbey
MAILING ADDRESS: '‘REET ADBRESS:
Division of Corporations Division of Carparations
Reglsiration Section Registralion Section
B.0. Box 6327 Clilton Duilding
Tallahassce, FL 32314 2661 Exeeniive Center Circle

Tallohassee, FL 32301

Enclosed is a check for the following amount:
3512500 Filing Fee D S130.00 Filing Fee &  TJ 5155.00 Filing Fee & O §160.00 Filing Fee, Centificae
Cerlificate of Statug Cenified Copy of Stetns & Certified Copy

FLOST - 0pA1 & KD Wolinte Kluwrs Oalizer
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPILLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

| IAPC4ISR, LLC
{Nanw ol Forcign Uimited Liability Company; must mchde " Limiled Liability Company,” 14,87 o1 ~LLCTY

(I neme unavailable, enter aternate panie adopied for the purpose of transacting basiress & Flotida The alieaare nmne must inchinde "Limied
Liability Company,” . 1.C.7 o ~11C™Y

2, Deloware 3

{Jurisdiction under e law ol whiich foreign imied hiabihity ' (FET wnenber, W0applicuble)
conipaily is organized)

4, NIA

{Dnic (rst trnasacted business in Florida, 37 prior (o registanivn. |
{See sections 605.0904 & §05.0905, F.8. w detennine peoalty Tiabilityy

> o3
5, 732} North Ailantic Avenue e &
= B
e e,
Cape Cavaveral, FL. 32920 zN =
(Sticer Addsess of Prinwipul Ulliee) I L —

6. 7321 North Atlantic Avenug AN,
. = -
- X
Cape Canavenal, FL 12920 =
TMutling Addressy s Fr
[o i | V)

7. The name, title or capacity and adkress of the person{s) who has/have suthority 10 manage isfare:

Fraderick Nolmer, Manager, Chaimumn - 7315 Nonh Atamie Avenue, Cape Canuveral, FL 32920

David Ceaig, Manager - 7315 North Atlantic Avenue, Cope Conaveral, FI. 32920

Michelle Trepanier, Assistant Secretary - 7315 North Atlentic Avenue, Cape Caisveral, FL 32920

8. Autached is an original certificate of existence, no imore than 99 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a (ranslation of the certificate uncer oath of the translmor

must be submitted)

; !
R L S B U1 | P T L
AR ;Li.;'i'.u.. “—.‘}'LL.H)f" roe -
Signature of &l nuthorized person

{In gecordance with section 605.020), .5, the execiion of lhus dacumens contilutes in stfinnaten sintes the pensttics of gerjuty shat the focts stoted lievein are srye |
i aware tit any fadse information submilled in a document va the Departiment of Siwte constituies o thisd dugiue fulony us provided for in s.817.158, F 34

ﬂﬂ&f’ieﬁ{( ¢ Tvepaniés

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6G5.01 13 ar 605.0902 {1 }(d), FLLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

JAP C415R, L1L.C

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of (he registered agent and office are:

C T Corporation Sysiem

HY 1Y
<

1200 South Mine Island Road

{Name}

Florida Street Address {P.0. Dox NOT ACCEPTABLE)

Plantation

4°335SYRY
540 JUYIIN0E

61:8 WY Gi 4dy¥SIN

£
Fl 33324 E

City/Stae/Zip

Hurving been named as regisiered agent and 1o accept service of process Jor the above siated linised
liahility campany at the place designeled in this certificate, [ hereby vecept the appointinent as
registered agent and ogree 1o act n this capacity. 1 further agree 1o comply with the provisions of alf
statutes relating 1o the proper and complete performance of my duties, oned { e familiar with end
accept the obligations of ny position as registered agent as provided for in Chaper 605, Florida

Statutes,

C°I' Corparation System

By:
{Signalre}
$100.00 Filing Fee for Applicatiun
§ 25.00 Designation of Registered Agent
$ 3600 Certified Copy (optianai)
$ 500

FLUST 0L 16 IDES Wolsns Kivwrt COaline

Certificate of Stutus {optionnl)
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Delaware .. .

The First State

I, JEFFREY N. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "IAP C4ISR, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE
SHOW, AS OF THE FIFTEENTH DAY OF APRIL, A.D. 2015.

AND I DC HAEREBY FURTHER CERTIFY THRAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NS

sefirey W. Oullock, Secrctory of State

5727383 8300 AUTHE CATION: 2282077

150513106 DATE: 04-15-15

rou my varify this corcificata onlina
corp.dalavaro, gov/avtheos. shinl




