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Incgrporating Services, Ltd .. . | i ncse r\;‘g

1549 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail: accountina@incserv.com

ORDER FORM
?6—] Florida Department of State 'Eﬁb_—M 4 Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE, 12/18/2024 PRIORITY ., Regular Approval OUR REF_# (Order ID#), 1333214

'ORDER ENTITY___|
ATS APPLIED TECH SYSTEMS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:

R e Al e T )

ATS APPLIED TECH SYSTEMS, LLC ( FL)

File the attached merger document and provide a certified copy.

NOTES: ___ . - - .
$80.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: ___ I
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to inchude our reference number on the invoice and
courer package if applicable. For UCC orders, please include the thru date on the results.

Wednesday, December 18, 2024 Page Tof'!



COVER LETTER

TO: Amendment Section
nvision of Corporations

wieer: ATS Applied Tech Systems, LLC

Name of Surviving Pany
The enclosed Certificate of Merger and fee(s) are submitted for tiling.

Please rewarn all correspondence concerning this matier to;

Jill Garwood

Contact Person

ATS Applied Tech Systems, LLC

Firm/Company

47800 Gratiot Ave., Suite 110

Address

Chesterfield, M1 48051

City. State and Zip Code

jill.garwood@ats-global.com

E-mail address: (10 be used for future annual report notfication)

For further information concermng this matter. please call:

Jill Garwood (248  406-4800 ext 210

Name of Contact Person Arca Code  Davtime Telephone Number

Certitied copy (optional} $30.00

STREFET ADDRESS: MAILING ADDRENSS:
Amendment Section Amendment Section
Division of Comporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. FLL 32314

Tallahassee, FL 32301

CRIEOSO (2/20)
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Florida Limited Liability Company
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The foltowing Articles of Merger is submutted o merge the following Flonda Limited. Liahility E..o[nhaﬁy(lus] in accordance
\ - - . o S h

with s. 60510235, Florida Statutes. )

FIRST: The exact name. form/enuty type, and jurisdicuon for each merging party are as follows:

Namie Jurisdiction Form/Lintity Type
ATS Lean Scheduling International, LLC Florida limited liability company
ATS Applied Tech Systems LLC Delaware limited liability company

SECOND: The exact namwe, form/entity type, and junisdiction of the surviving party are as follows:

Name Jurisdiction Form/Enuty Tvpe

ATS Applied Tech Systems LLC Delaware limited liability company

THIRD: The merger was approved by cach domestic merging entity that is a limited liability company in accordance with
55.6035.1021-603.1026: by cach vther merging entity in accordance with the laws of'its jurisdiction: and by cach member of
sich limited liability company who as a resuli of the merger will have interest holder liability under s.603.1023(1)(b).



Docusign Envelepe I0: 170E5408-216F -49EE-87A3- 786205163267

FOURTH: Please cheek one of the boxes that apply 1o surviving entity: (if applicable)

O This entity exists befure the merger and 15 a domestic filing enuity, the amendment, i any (o its public organic record
arc attached.

J This entity is created by the merger and 1s a domestic filing entity. the public organic vecord is attached.

| This entity is created by the merger and is a domestic limited liability limited partnership or a domestic limited
liability partnership. its statement of qualification is attached,

This entity 1s a foreign entity that does not have a certificaie of authonity 1o transact business in this state, The
mailing address w which the department may send any process served pursuant to s, 603.0117 und Chapter 48,
Florida Statutes is:

5454 Lena Rd., Bradenton, FL 34211

FIFTH: This entity agrees 10 paty any members with appraisal rights the amount. o which members are entitled under
35.603.1006 and 603.1061-605.1072, F.S.

SIXTH: If other than the date of filing, the delayed effective date of the merger, which cannot be prior to nor more than 94)
davs afier the date this document is filed by the Florida Deparunent ot State:

December 31, 2024

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed
as the document’s effective date on the Departinent ol State’'s records.

SEVENTH: Signatureds) for Facih Party;

Tvped or Printed
Name of Individual:

Travis Goertz
Travis Goertz

Name of Entity/Organization:

ATS Lean Scheduling International, LLC
ATS Applied Tech Systems LLC

Corpurations: Chairman. Vice Chairman. President or Otticer
fIf na directors selected, signature af incorporator.)

General partnerships: Signature of a general partner or authorized person

Florida Limited Partnerships: Signatures of all general partners

Nan-Floridu Limited Partnerships: Signature of a generad pariner

Lumited Liability Compunies; Signature of an authorized person

Fees:  For cach Limited Liability Company: $25.00 Faor cach Corpuration: $35.00
For cach Limited Partnership: $32.50 For cach General Partnecship: $25.00
For cach Other Business Entity: 3$25.00 Certified Copv (optional): $30.00




