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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: 3 HoCcapie. TECHIIMAY :f’zgguu:e e .
(Name of Limited Liability Company)
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:
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(Firm/Company) ?‘3 % 2,
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(Address)
Woodaodt | A 2018V
(City/State and Zip Code) '

For further information conceming this matter, please call:

Miclaael &oz:\m’g 2\ a(_F#0y_Qhe~13515 x v
(Name of Person {Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount: _
E1$125.00 Filing Fee  [I$130.00 Filing Fee & [J$155.00 Filing Fee & [1$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITEDIIABALITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L. = = <
(Name of Foreign Limited Liability Company

2. Ot © 3, O - )

(Jurisdiction under the Taw of which foreign Timited Tiability FET number, it applicable)
company is organized)

4, 03/ ' _Jao0d 5. ?@‘?‘Q‘w&\

{Date of Organization) {(Duration: Year limited liability company will cease io
exist or “perpetual™}
6. s

'(Dééé ﬁrsi transacted business m Fiondg, if prio pnor to T gstrat:on .)
{See sections 608.501 & 608.502 F.5. to determine penalty liability)

7. O A2 D HILL PARRKY SUTE 46D
LoosDoock 44

(Street Address of Principal Office)

8. Iflimited liability company is a manager-managed company, check hereM

)=

10. Aiiached isan original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the juziscliction under the law of which it is organized. (A photocopy isnotacceptable, Ifthe certificateis in a foreign linguage, a
transiation of the certificate under oath of he translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: oo “195

‘?99&3;3 sg!:\f\g £ o ;%‘ ??l\&)\f‘\ on ) L. .
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Signature of a member¥dnfan authorized representative of a member.
(In accordance with section 608%4$8(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)
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Typed or printed name of sign




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:

__OVOCE GOPWE. TECCAL, STBRZOKE 7118

2. The name and the Florida street address of the registered agent and office are:
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& {Name)
5131 N E. Counry Kopp ZHO Fe 8
Florida Street Address (2.0, Box NQT ACCEPTABLE} iy Ty
it SPRINGS _ pL 2426473 R
ity /StatelZip L o
I_I‘Zl} —-—

Having been named as registered agent and to accept service of process for the above stated [ %Ed
liability company at the place designated in this certificate, I hereby accept the appointment as registeied
ageni and agree to act in this capacity. Ifirther agree to comply with the provisions of all statuies
relating fo the proper and complete performance of my duties, and I am familior with and accept the
obligations of my position as registered agent as provided for in Chapter 508, Florida Siatutes.

3 160.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30400 Certified Copy (optional)

$ 500 Certificate of Status (optionai)
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United States of America
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
SHOCKWAVE TECHNICAL SERVICE, LLC, an Ohio Limited Liability
Company, Registration Number 1451974, was organized within the State of Ohio
on March 24, 2004, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 26th day of January, A.D. 2006

(ot Bt

'Ohie Secretary of State

Validation Number: V200626JB2D60



