$22)
— LRI

— 600102092986

{City/Stete/Zip/Phone #)

07190701001 --010  ##1585.00

[Jrekur  [Jwar ] ma

(Business Entity Name)

{Document Number}

o <
e — 70
R e
- = 7T
P R
Certified Copies Certificates of Status B oo g}
cE R R
apey 1541
RS &
Special Instructions to Filing Officer. %?:’E‘:..g =
D%m €
g

Cffice Use Only

ACNIINAAS
8S:L WY 9110P 20
ENIE

i

ST G

VOO T3 2 305V VL




CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK. AVENUE
TALLAHASSEE, FL 32301
222-1173  §
FILING COVER SHEET
ACCT. #FCA-14 ¢ o 2 ,.3?
o e e
%ﬁ:‘, /c;“ «;"1\
CONTACT: KATIE WONSCH ToE, o % @
R
DATE: 07/16/07 A; S, Jc\p
o) @%\
o
REF. #: 000638.71625 : =
CORP.NAME: ALLIED PRINTED CIRCUITS, LL.C
{ JYARTICLES OF INCORPFORATION { JARTICLES OF AMENDMENT { YARTICLES OF DISSOLUTION
{ YANNUAL REPORT { )TRADEMARK/SERVICE MARK { ) FICTITIOUS NAME
{ XX ) FOREIGN QUALIFICATION { JYLIMITED PARTNERSHIP ( YLIMITED LIABILITY
{ JREINSTATEMENT ( )MERGER { ) WITHDRAWAL
{ }CERTIFICATE OF CANCELLATION
{ YOTHER:
STATE FEES PREPAID WITH CHECK# 627—1 l/{ FOR § 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
( XX ) CERTIFIED COPY { )}CERTIFICATE OF GOOD STANDING { ) PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials



AFPLICATIUN BY PUORKBEIGN LIVIITED IIABILIE Y COVMIFANY UL AU I HUNRILA L IUN LW
* TRANSACT BUSINESS IN FLORIDA
IN COMPLIAMCE WITH SECTION 08503, FLORIDA STATUTES, THE FOLLOWING 19 SUBMITTED TO REGISTER A POREIGN
LIITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
GES Pamled O o LA C

{Name of Forewgn Limited Liability Comapany; must mclude “Limit tabtity Company,

LC,Tor“LLC™

(If name unavailable, enter aliernale name adopted for the purpose of trazfsa:é;iﬁg Hlisiness in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name, The allernate. name must include “Limited Liability
Company,” “L.L.C.,7 “LLC"}

< 3 RTINS

urisdiction under the law of which Toreign limited Rabihity TFET humber, 1 applicable)
company is crganized)

4. G=r3 - 2.002. g, Perpetual e
{Date of Organjzation) - " {Duration: Year ii;n,itecf' Tiabifity company wili cease to
exist or “perpetial”) S A o
, % e B
6, o ool _ofoa sl P e
“(Date Tirst transacted business i Florida, H prior to fegistration.) BN |
{See sections 608.501 & 608,502 F.S. {o determing pengity Tiability) ?F"?,:J o f{'\
- L %D
7., . tor JooZh EvsZis Swess . T T ¢
et I
Fos iy ' 24— 5 2z 2
Eoslrs | Flegs 7RG —37F/ 2
“(Street Address of Principal Office) e

8. If limited Liability company is a manager—manag,ed company, check here “,2?

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

0?7 Fu s;éagé 21 8 Eortie 87 Ewslic, Froged ot FR273 L

10. Attached is anoriginal certificate of existence, no more then 90 days old, duly authenticated by the official having custody of records in
the jurisciction under the law of which #t is organized. (A photocopy isnot accepiable. I the certificate isin a foreignlanguage.a
transtafion of the certificats under cath of the translator roust be submitted )

11. Nature of business ot pumgwmdmted or promoted in Florida:
_ / -

Signature of a member or an authorized representative of a member.
{In accordance with segtiog 608.408(3), F.S.. the execution of this docurhent conslitules
an aftinmation under the penalties of petjury that the facts stated herein are trug)

:S){{a 17 Bwax éiaj 4

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:
_ALLIED PRINTED CIRCUITS, LLC

if name unavailable, the alternate name to be used in the state of Florida is:

. =

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

National Corporate Research, Ltd,, Inc.
(Name)

- &b East Park Avenue
Florida Street Address {P.O. Box NOT ACCEPTARLE}

ATail_ahﬂassee FL 32301
Ciry/State/Zip

Having been naned as registered agent and to accept service of process for the above stated limited
liability compary at the place designated in this certificate, 1 hereby accept the appoiniment as registered
agent and agree 1o act in this capacity. I firther 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 posttion as registered agent as provided for in Chapter 608, Florida Statutes.

Nationzl Corporate Research,.Ltdd, Inc.

(Signature) -

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



- Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALLIED PRINTED CIRCUITS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JULY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALLIED
PRINTED CIRCUITS, LLC" WAS FORMED ON THE THIRTEENTH DAY OF
SEPTEMBER, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TANXES HAVE

BEEN PAID IO DATE.

Harriet Smith Windsor, Secretary of State
AUTBENTICATION: 5844942

3568586 8300

070817571 DATE: 07-16-07




