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

IN COMFLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGLS@? A FURETGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: <,

Ll <(\ /2
o o
1. ?ebc&\ Test Eavioment, LLC T . 6\0
(Name of forefgn limited Hability company) 7 S
: Lo ih, B
S T8
2 New Tersey 3 N - & g
(Jurisdiction under the Taw of which Foreign Timjted Lability { FEI number, if applicable) - ,0“’//?;, e
company is organized) ) (0,9 %4/
2
s 4-33-1399 s Qevpetual 4
(Date of Organization) " {Duration: Year lintited | liability company will cease {0
exist or “perpetual”)
6. 19/ 2002 _
{Date first transacted Husiness in Florida. (See sections 608.501, 608 502, and 817.155, FS.)
7 2613 8™ ST.\W

Le‘f\w\« feves . FL 3397

(Streét address of principal office)

8. If limited liability company is a manager-managed company, check here |_]

9. The name and usual business addresses of the managing members or managers are as follows:

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in

the jurisdiction under the law of which it is organized. (A photocopyis niot acceptable. If the certificate is in a foreign language, a
translation of the certificate under oath of the translator must be submitted)

11. Nature of business or purposes to be conducted or promoted in Florida: ‘But\}nc- _,Sel ‘N3

Re nerg,\_e.msmS .Se,(mcw\ New ¢ Used ELeciron cTe,d' c—:c?u‘, p-

an dythorized representative of a member.
7 E.S., the execution of this document constitutes

Tames Malizio,
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF _
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 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: 2, ”:%, A
it iy
. ; 7% </(\G
"Repeal Test Equ poent, LLC < (%
Toll
2. The name and the Florida street address of the registered agent and office are: JJ}\%G £
% 2
O,
‘. fo ey,
20
dawmes Walizioo o &%

(Name)

2613 ST <treet W.

TFlorida street address (P.O. Box NOT ACCEPTABLE)

Lehch Acres  FL ~
~ {City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther 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.

Ao
/ gﬁlgnature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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STATE OF NEW JERSEY . ,_;;‘2;0, “,‘;},ﬂ :::;-4'_.
DEPARTMENT OF TREASURY (A= =2
SHORT FORM STANDING %, °|EER
0O )
REPCAL TEST EQUIPMENT, L.L.C. PN ="
%’2 1
e =)
I, the Treasurer of the State of New Jersey, @
do hereby certify that the above-named =
New Jersey Domestic Limited Liability Company was @f
registered by this office on April 23, 1999. =)
=

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current.

I further certify that the registered agent and
registered office are:
Mark Cohen
1 Executive Drive
Tinton Falls, NJ 07701
IN TESTIMONY WHEREOF, I have
= hereunto set my hand and
"~ affixed my Official Seal
7 at Trenton, this 7
11ih day of July, 2002

John E McCormac, CPA
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