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

N COMPLIANCE WITH SECTION 608503, FLORIDA SIATUIES, THE FOLLOWING 5 SUBMITIED T REGISTER A FOREKIN
LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS IN THE STAIE OF FLORIW.

| Thermo Process Instruments GP, LLC

(Nume of Farmgn Lmuled Liability Company: mus! include [ imed Lisbility Company,” "L.L.C.," or "LLC™)

{1f name unavailable, tnter alermate name adopted for ihe purpose of transacting businesy in Florida and allachk » copy of the writlen
consent of the managers or managing memberx adopting the alternate pame. The alernate asme must include “Limited Liability
Company,” “L.L.C.," “"LLC."™)

3 Delaware 76-0683921
{Joriadiclion under the law of which forergn Nimiled Tty (FEl number, i\l applicable}
gampany is organjzed)
4 06-22-2001 3 perpeiaal
' {Dae of Organizabion) (Duration: Year limiled liability company will cease [0
exist or “perpetual’) — )
ES @
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(Dute sl transacted busincss m Flonda, if prior to mﬁastmuuu J Pt
(Ste rections 608.501 & 608,502 F.8. to determing penalty lishility) 0 “s e
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Sugar Land, TX 77478 AR Tt
(Stweet Address of Prinelpal Office) o gp R
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8. If limited fiability company is a manager-managed cormpany, check here

9. The name and usual business addresses of the manaping members or managers are as follows
ONIX Systems [nc.

8) Wymag Street

Waltham, MA 02454

10. Attacdend Is an origial ceriificate of exisence, no more tan 90 days old, duly sthenticated by the official having cusindy of recortk in
the jurischction umcler the law of witich it is organized. (A photeopy s noraccepable. Ifthe certificare is in a freign binguage, a
rarslion ofihe certifieate tnder cath of the tramslator ormest be sudwried )

11. Nature of business or purposes to be conducted or promoted in Florida: _ o cngee® i the transaciion of

any or all lawful business for which limited lability compunies muy be suthorzed under the Florida Statutes

-

Signature of & member or sn authorized representative of a member.
{In sccordance with section GO8.408(3), F.5., the exccutinn of this dacwment consitutes
an affirmation undor the penaitics of perjury that the [acts staced herein are rue.)
Samuel J. Gesten, Assistant Secretary to ONIX Systems [nc.

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

FURSUANT 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:
Thermo Pruceas Instruments GP, LLC

If name unavailable, the alternate name to bz used in the state of Florida is:

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

» .
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C T Corporution Systern g:) U o
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(Name) Wy =4 ! »
wn sl ;79-',;‘ %
e X 3%
1200 South Pine 1sland Road .y s fﬁﬂ-""g
-l Tk
FTorids Street Addreas (P.0, Dox NOT ACCEFTABLE) P s
2
Plantation FL 33324 -
City/SutelZip

Having been named as regisiered agent and fo accept service qf pracess for the above stated limited

liability company at the place designaled in this certificate, I hersby accept the appointment as regisiered
agent and agree 1o aot in this capacity. [ further agree o comply with the provisions of all stantes
relating to the proper and complete performance of my duties, and f am famitiar with and accept the

abligations of my position as registored agent as provided for in Chaprer 608, Florida Sratutes.
Grapion System '

AVMY TOFTEROO

$100.00 Filing Fee for Application

§ 25,00 Designaton of Registered Agent
$ 30,00 Certified Copy (opticusl)
§ 500 Certificnte of Status (optional)
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Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THERMO PROCESS INSTRUMENTS GP, LLC"
IS DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF
THIS OFFICE SHOW, AS OF THE POURTEENTH DAY OF NOVEMBER, A.D.
2008.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEFEN PAID TO DATE.

Aonnat smatt Pl o
Harrist 3mith Windsar, Secrawry o Slate
AUTHENTICATION: 6967475

3406923 8300
081138518

You may veri this coreificata gnline
at corp.dulaware,guv/authrer, Ahtul

DALE: 11-14-08



