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

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

VRICON SYSTEMS LLC

1
(Name of Foreign Limuted Liabilrty Company, must (nciude ~Limited Lizbiity Coanpany,” "L.LC..” or "LLC.™

{If nroe unavalsble, sotor alt=matz namw sdoptad for the purpaze of tramacgng business in Fiorids The wltrmats owrme must include " Limsed Liabibty Compaay,” "LLC" o “LEC.")

DELAWARE
2 3.
(ans Zenion urder te baw of which Drign Tionted Fabibty compamy 1 orgwured) (FEJ rumber, i appheablc)
4,
{D-m fext wrrawcred Busioess @ Ponds, s pner o repaoation )
See sections 605 0504 & £03.0905, F.5. 1 detennine poaalty lisbdiry)
1351 INGENUITY DRIVE, SUITE 150 <o Aegis Technologies
3 6.
(502l Adk sy of Prioempal Uffice) "‘ (kg Addrs)
ORLANDO, FL. 32826 13501 INGENUITY DRIVE, SUITE 150
ORLANDO, FL. 32826
S
"i’t. e
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) Yo -
i # > e
gk kol
Corporate Creations Network Inc. -t !
Name: AN ..
- RE
11380 Prosperity Farms Road #221E Ty T
Office Address: e . ~
. S <
Palm Beach Gardens 33410 ‘
. Florida
(Cim) (Zip code}

Registered agent’s aceeptance:
Having been named as registered agent and 1o accept service of pracess for the above stated Bmited liabllity company at the place

designated in this appileation. I hereby accept the appointment as registered agens and agree to act in this capacity, I further agree
to comply with the provisions of all starutes relative to the proper and complcte performance of my duties, and | am familiar with
and accept the obligations of my pouition as registered agent.

W Joscph Parholzer, Special Secretary
T

(Registaend ageat’s signanue)



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

Title or Capacity: Name and Address: Title or Capacity: Napw and Address;
W Manager Name: ISAAC ZAWORSKI [ Manager Name:
ag
CIMember Address: [J Member Address:
Drive, Suite 25 .
DAuthorized 8280 Greensboro Drive, Suite 250 [ Authorized
McLean, VA 22102
I'erson Person
[Jother [Oother CJOther Oother
[IManager Nare:; (] Manager Name:
(Member Address; (] Mermber Address:
(CJAuthorized [ Authorized B om
= 5
Person Person Sy -
ol - - v
[CJother Clother Oother CIother o
—_— e — . !-;"L L ‘
[OManager Name; (] Manager Name: .t - PR
.‘&»_j'.' )
{IMember Address: [ Member Address: -
[Clawhorized O Authorized
Person Person
[CJother Cloner [other CJother

Imponant Notice: Use an attachment to report iore than six (6). The anachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing your Fiorida Depariment of State Annua] Report form,

9. Attached is » centiticate of existence, 1o more than 99 days old, duly authenticated by the official having custody of recards In the
jurisdiction under the law of which it is organized. {1f 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}, Florida S1atutes. [ am aware that any false information
submitied in a document to the Department of State constitutes g third degree felony as provided for in 5.817,155, F S,

P
7‘/ Signatwe of 1 suthonzed pursan

Joseph Panholzer, Attormey-in-Fact for ISAAC ZAWORSK], Manager
Typed or printed name of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THZ STATE OF
DELAWARE, DO HEREBY CERTIFY "VRICON SYSTEMS LLC" I8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SNOW, AS
OF THE NINTH DAY OF AUGUST, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VRICON SYSTEMS
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF DECEMEER, A.D. 2006.

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

FAID TO DATE.

4270949 8300
SR# 20156443136

You may verify this certificate online at corp.delaware_ gov/authvar. shtmt

Authentication: 203385408
Date: O8-09-19




