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

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 7O REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

1 Inflexis, LLC
(Name of Foreign Limited Lisbility Company: must include “Limited Liability Company,” "L.L.C.." or "LLC.™)

{1 name unaveilable, enter altemate name adopted for the purpose of transacting business in Florida and attach n copy of the wriren
consent of the managers or managing members adopting the olternate name. The aiternate name must include “Limited Liability
Company,” "L.L.C.." "LLC.™)

o Delaware 3, .:;U - £970 %4

.(Iurisdtcfion under the law of which foreign limited liability { FEI number, if applicable}
company is organizcd)

May 3rd, 2007

5. Perpetual I
(Datc of Ongantzation) (Duranen: Year limited lirbility company will cease to
exist or “perpetuak’)
g January 1, 2006 . A ?p
[Date firsi tronsacted business i Flonda, tf prior to registration. [ L
(See scctions 608501 & E0B303 TS 10 Geicionime ponalty Tabify) E; Z =
; 4325 Woadland Park Dr. Ste 103, W, Melbourne, Florida 32904 E :ﬂ
v/
el om0
— g %‘ d 4
(Street Address of Principal Office) '_\f/._ - Cg
8. Tf limnited liability company is a manager-managed company, check here X %%\ ;'Zn

9. The name and usnal business eddresses of the managing members or menagers are as follows:

See attached.

10. Attached i an original certificate of existence, no more than 90 days old, duly authenticatod by the official having custody of records in
the jurischiction 1nder the brw of which it is organized. (A photovopry is notacceprable. Ifthe certificale s in a forcign language, &
treralation ofthe contificateuncer cath of the trerslamor oust be submitted )

11. Katre of business or purposes to be conducted or promoted in Florida: _L° Undertake and

carry on any lawful business, purpose, activity permitied under the Act.

RN P, %chﬁ 228/ 04

Signature of a mfmbax or an authorized representative of a member.
{In accordance with sedjpn 60%,408(3), F.8,, the exceution of this document constitules
an affirmation under the pefraitfes of perjuty that the facts staled hercin are true.)

~ \'\nw-.g [N oS = fwnwe bt
Typed or printed name of signee




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:
Inflexis, LLC

If name unavailable, the aliemate name to be used in the state of Florida is:

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

Todd E. Speak

{Name)

4325 Woodland Park Dr, Ste 103
Florida Street Address (P.O. Box NQT ACCEPTABLE)

W. Melbourne FI 32904
City/State/Zip

Having been named as registered agent and 10 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 10 act In this capacity. 1 firther agree to comply with the provisions of all statutes

reiating 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, Florida Statutes.
2

BY: -oa/ M

‘(Signature)

$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent

5 3000 Certified Copy (optional)
$ 500 Certificate of Status (optional)

#5830079_v1



INFLEXIS, LLC
List of Managers

Name

Address

Thomas J. Stames, Chairman of the Board of Managers

4325 Woodland Park Drive, Suite 103,
West Melbourne, Florida, 32904

Garrett L. Clark

4325 Woodland Park Drive, Suite 103,
West Melbourne, Florida, 32504

William Dennehey

4325 Woodland Park Drive, Suite 103,
West Melbourne, Flarida, 32904




Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INFLEXIS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS QFFICE SHOW,
AS OF THE FIFTH QA? OF JANUARY, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INFLEXIS,
LLC" WAS FORMED ON THE THIRD DAY OF MAY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

2 . ﬂ . ga_.
Harriat Smith Windsor, Secretary of State
AUTHENTICATICN: 7060338

4346167 8300

090003244

You may verify this certiflcats online
at corp.delaware. gov/authver.shiml

DATE: 01-05-09



