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FLORIDA DEPARNT OF STATE
Katherine Harris

Secretary of State

August 7, 2001

CEIA USA, LTD.
9177 DUTTON DR
TWINSBURG, OH 44087

SUBJECT: CEIA USA, LTD.
Ref. Number: W01000018250

We have received your document for CEIA USA, LTD. and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):
The name of a foreign limited liability company must end with "L.L.C,” "L.C.,”
"Limited Liability Company," or "Limited Company.” Please amend. your
application accordingly.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concering the filing of your document, please call

Y
{850) 245-6043.
Letter Number: 501A00045397

Shawn Logan
Document Specialist

65:01Hy 4 Ny 160z

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
TUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

IN COMPLIANCE WITH SECTION 608503, FLORIDA STA
LIMIZED HABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(Narre of Toreign limited liabilily company) ™

1. -
0, _ORIO 5z souio
(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable)
company is organized)
(Date df Organization) (Duration: Year limited liability company will cease to
exist or “perpetual™)
eSS in the State of Florida _

M [P -tiave not +rangacted bus

(Date first transacted business in Florida, (See sections 608.501, 608.50Z, and 817.155 . F.S)

6.
7. Q7 Dotton D -
Twinsburq  O% U40%E T B B .
—) (Street address of principal office)
8. If limited liability company is a manager-managed company, check here [ | L
A
9. The name and usual business addresses of the managing members or managers are as £ :r&-&‘" 5: E
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days old, duly authenticated by the official having custody of records in
acceptable. I the certificate is in a foreign language, a

10. Attached is an original certificate of existenice, no more than 90
the jurisdiction under the Iaw of which it is organized. (A photooop:
uanslaﬁonofﬁleoelﬁﬁmteunderoaﬂlofmeuanslatormustbembnﬂﬁed)
11. Nature of business or purposes to be conducted or promoted in Florida: Wa W Thyoua h

Y

$ tand Hold Metal detecisrs, 0)s0 agess conval éQz\ur{

Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), F.8., the execution of this document constitutes
an affirmation under the penalties of petjury that the facts stated herein are true.)

ottt Dernison

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

%’URSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA 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:

CETH ISR 47, ¢.L:C

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

Guilherme \/p;m/uc}&,s |
(Name)
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Florida street address (P.O. Box NOT ACCEPTABLE) P g .
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Having been named as registered agent and to accepi service of process for the above Stated limited
4 b

liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

. b’

$ 100,00 Filing Fee for Application
Designation of Registered Agent

$ 25.00
$ 30.00 Certified Copy (optional}
$ 5.00 Certificate of Status (optional)




UNITED STATES OF Amizgic o
STATE OF OHIO,
OFFICE OF THE SECRETARY OF STATE.

I J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the records of Ohio and

Foreign corporations; that said records show CEI4 USA, LTD., an Ohio Limited Liability

Company, Registration No. 968194, was organized on February 11, 1997 and is currently in FULL

FORCE AND EFFECT upon the records of this office.

WITNESS my hand and official seal at
Columbus, Ohio on

June 26, 2001

&L@WW

. Kenneth Blackwell
Secretary of State




