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COVER LETTER

TO: Registration Sectiog
Division of Corpordtions

Comtrex Systerps LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed "Application byl Fareign Limited Liability Company for Authorization to Transact Busiress in Florida,” Certificate of
Existence, and check are subrhitted to register the above referenced foreign limited liability company to rransact business in Florida.

Please return all correspondence concerning this matter to the following:

Kimberly ¢. Kirkpatrick

Name of Person

Husch Blagkwell LLP

Firm/Company
501 N. Bropdway, Suite 1100
Address
Milwauked, WI 353202
City/State and Zip Code

Rachel Gervhise@zonat.co.uk

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

For further information concgrning this matter, ptease call:

Kimberly C. Kirkpaprick 414 978-5349
at { )

Namne of Contact Person Areca Code Daytime Telephone Number
Malling Address:
Registration Section Registration Secuon
Division of Corpbrations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahagsee, FL 32303

Enclosed is a check Jor the following amount:
Please make check fayable 10: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fée 0 $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Swius & Cenified Copy




APPLICATION BY FORK

¥ COMPLIAMCE WITH SECTIO
CUMPANY TO TRANSACT BLSIM

I Comirex Systems LLLC
’ {Name of Fareign Lim

IGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TU} REGISTER A FOREIGN  LIMITED LIABILITY

(17 et ilsbic, creer all

ted Liability Company. must include - Lamited Lighility Company,” L.LC. o "LLC.")

Delaware

d for the purposc of tramsacting business n Flonda The aliermate nanme must inchode “Limited Liabibity Company,” "L.L.C." or “LLC.™)

222353604

T Tasditon wikr e Taw ol which

Upon filing
4.

orctxn Bautcd Tabibty company i+ arpenzed)

(FEY oumber, 1 gpplicebia)

(Date firs
{Sce

1 trursacted Buness in Flonds, sT proto megistranion.)
scctiom 605,0904 & 605,0905, F.S. to determine penalty liabiliry)

520 Fellowship Road, Suife E 508

520 Fellowship Road, Suite E 508

(:sllrm Adcitss ol Pancipel Ofle)

Mount Laurel, W] 080354

(Muling Address)

Mount Laurel, NJ 08054

7. Name and street address o

Name:

OrTice Address:
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Florida registered agent: (P.O. Box NOT accepiable) - @ f: :_"‘ F’_“:
= T
- = .
Rjchard Hammond R o h
LW
265 Hunt Park Cove £
Lengwoaod 32750
, Florida
{Ciny) (Zip code)

Registered agent’s zcceptange:
Having been named as regisi,

pred agent and to accept service af process for the above siated limited llability company at the place
designated in this application

to comply with the provisions
and accept the obligations of

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
of ail statures refative to the proper and complete performance of my duties, and I am _familiar with

tny position as registered agent.

{Remstered agem’s vignaure)




8. For initia! indexing purpases, list names, title or capacity and addresses of the primary members/managers or persans authorized to

manage [up 10 six (6) total]:

jtl apaci Name and Address; Title or Capacity; Name and Address:

B Manager Name: btudrt Mclean & Manager Name: Richard Hammond
CMember Address | Tenficld OMember Address: 263 Hunt Park Cove
O Authorized Edinbufgh, Scotland O Authorized Longwoed, Fl. 32750

Person Person
Oother CJOther CiOther DOther
CManager Name: T Manager Name:
OMember Address TOMember Address:
O Authorized CAauwhorized

Persan Person
O0ther GOther COther O Other,
OManager Name: TIManager Mame:
O Member Address CMember Address:
G Authorized O Authorized

Person Person
C30ther O0ther Dother TOther

Important Naotice: Use an attdchment to 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 Department of State Annual Report form.

9. Anached is a certificaie offexistence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of vhich it is organized. (If the certificate is in 2 foreign language, o translation of the certificate under oath
of the translator must be submited)

0. Fhis document is executq

d in accordance with section 6§05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1 te Depariment of Siate constituies a third degree felony as provided for in 5.817.155, F.S.

SF e

Signalure of an uutharized person

Stuart McLean

Typed or printed name of signee




Delaware

The First State

I, JEFFREY| W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMTREX SYSTEMS LLC" IS 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 SHOW, AS
OF THE THIRD Y OF JANUARY, A.D. 2023.

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

PAID TO DATE.

TR

nrrnyw Butioc b, Sacratery of State )

Authentication: 202407490
Date: 01-03-23

2175113 8&300
SR# 20230012079

You may verify this certificdte online at corp.deiaware.gov/authver.shtmt




