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Incorporating Services, Ltd.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953 :
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO . Florida Department of State FROM . Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810
! 50.656.7953
Tallahassee, FL 32303 8
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE ! 6/12/2020 PRIORITY | Routine OUR REF # (Order ID#). 832432
ORDER ENTITY __
SENSONOR NORTH AMERICA, LLC
PLEASE PERFORM THE FOLLOWING SERVICES:: * - v 7, i 07 -
SENSONOR NORTH AMERICA, LLLC ( FL}
File the attached foreign qualification document ~
E-E‘J)
NOTES: T 7 LS <N RS e L TR S T ?Z
$125.00 Authorized
Email address for annual report reminders: marek@paradigmcounsel.com -
RETURN/FORWARDING INSTRUCTIONS: .~ 7 78 G 283 e 70 70 o

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Plegze bili us for your services and be sure to Include aur reference number on the invoice and
courier pacikage If applicable. For UCC orders, plesse include the thru date on the results,

=

Friday, June 12, 2020
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV CLRPLLAM E WTTTE SECTION SB.0X02 FLORITH SEATUTES THE FOLLOWING IS SUBAITTED 70 RICSTER o FUREXGN LS LAKILTY
CONPANY T TRANSACTBUNINENS INTHE STITEOF FLORIDE
N Senzonor North Ameriea, [ 1.C

TRame of Tacaign 1amitad Tiandity Company, musl inchado “Tinnted Lisbisty Conpany,

{0 S ST F o]
{1f P cnsvaihible, cier sBermate naens sdoptod fov tbe parpas of rarsacing bustss o Flonds Tho awrmuse mne nual inchudo *Limod Liabulwy Company.” "1 LC.” ar "LLC.T)
 Delaware 3 85-1329879
O rnloon w1 57 R Toreign Tmaed bty compazy 1 apaniaal] - TPiTeumber. o wpphcabia)
4.
Do 1 ripmacten Pasinens v FIongs, d prior 4o rogmis sleca. |
{Scc wxbocg. olYS 0904 & €08 1505, .3 1o detormeans pesadry liakakicy)
T3IR0 W. Sand Lake Road, Suite 500 73RO0 W. Sand Lake Rosxd, Suite 500
. 6,
{ Sireny Address of Principal Olle) (RGiding Addnsa)
Orlando, F1. 32819 Orlando, i1, 32819
=
7. Name and street pddress of Florida registered agent: (P.0. Box NOT acceptable} =2
Kevin Swain
. —
Name: ~o
7380 W, Sand l.ake Raad, Suite 500 —
Office Address: ~
Orlando 32819 2
. Florida [an
(Cay) {Tap cimde} 2
Registered agent’s acceptance:
designated in this application,

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agrec
to comply with the provisions of all statutes relative to the proper and camplete performance of my dulies,
and accept the ablipations of my position

and I arm familiar with
as registered agent.
S 7’/",2\, 527 220

(Hegiterad agend’'s sighating}

Having been named as registered agent and to accept service of process for the above stuted fimited liability company at the place




8. For initin) indexing purposcs, list mames, title or capacity and addresses of the primary menibers/managers or persons muthorized 10
mamge fup to sis (6) al]:

Title ar Capacity; Namg and Address; Tille or Capacity; Name and Addrece
EMarager Name: Revin Swain CIMamager Name:
TIRO W, Sand [ak
ClMember Address: nd Lake Ruad ClMember Address:
Sinte 300
OAuthorized wile O Authorized
Ordando, I'L. 32819
Person Person
OCther DOther OOher OOiher
OManager Name: DOManager Name:
OMcmber Addrcss: OMember Address:
OAuthorized TtAuthorized
Pcrson Person
[OO0ther. Diher, DOOther, OOther
—
Faawed)
2
OMamger Nanx: OManager Nname: - <
OMembet Address: CiMcniber Address: e
B ("]
OAuthorized T Authonzed
Person Person "
e
OOher O0wher {30ther TOther )
€ad
imponant Notige: Use an atischment to report mare than 5ix (6). The nilach

ment will be imaged for reporting purposes only. Non-
indexed individuals may be ndded to the index when filing your Florida Departiment of State Annual Repont form.

9. Attnched is a certificate of existence, no more than 90 days old. duly authenticated by the official kirving custody of records in the

jurisdiction under the law of which it is organized, (If the costificate is in a foreign language. o tmnslation of the centificate under oath
of the mnslator must be submitted}

10. This document is cxecuted in accordance with seetion 05,0203 (1) (b). Florida Statules. | am awan: that any falsc information
submitted in a decument to the Depaniment of Sm;ijul/cs:lthird degres felony ns provided for ins.817.1585, F.5.

K s)27 220
o Regnatre ol W BZherizal penon
Wey v Sgaua
Typul of pristed pame o sgnee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SENSONCR NORTH AMERICA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWELFTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SENSONOR NORTH

AMERICA, LLC" WAS FORMED ON THE FIRST DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.

gl

T

7996000 8300
SR# 20205658977

Authentication: 203096824
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 06-12-20



