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APPL[CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTRW G833, FLORIDA STATUTES TWMMEMWEDTUMERAFURM
LIATED LIABIATY COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

Innaventor Military Systems, LLC
(Nummo of Foreign Limited Lisbility Compuny, must inclade “Limited Tiability Compeny,” "L.L.C.\" or "LLLC.)

(if namy unavailabie, enter alternaio name adopted for the purpose of tangacting business in Florida and sitach a copy of the writica
cansont of the tnanagers or mansging membors adopting the sliomste name, The altornate naoe must wolude “Limited L:abxh':y
Compacy,” "L .L.C.” “L.LC.™)

2. Missouri 3. 26-4815394

{Furisdiction upder the lew of which Toreign mited liability { FET number, 1 applicable)

compaty 1a organized)
4. 4/20/09 s, Perpetual

{Date of Crgunization) (Durstion: Year bouted hability compazy will cesse to
cxist or "perpetusl™)
6 JOuE Eal Tapped basia Gride, 1T pior 10 TegRERE0E,)
or oo, -
(See 508 1 & 6DA. 5 dﬂtnr'r‘:mepc ty linbility}

7. 3600 Ridey Trail

Earth City, MO 63045

{Btrccl Adnruns of ?n.;:lclpa Critice)
8. 1f limited liability company is 8 manager-managed company, check here

9. The name and nsual business addresses of the menaging members or manzagers are as follows: -

1€ :9 HY S| WAr 6o

Paul Tupp — MR

2526 Georgetaws Lane

Ft. Walton Beuch, FL 32547

10. Attacher is an original certificeér of exdstnee, 1o more tan 90 days ald, cuty authentiested by the official having custody of ok in
the jurisdiction under the rw of which 1t is orpanized. (A phomoopy is notacceptable. [ffhe certificate 8 @ fareign language, 2
transkinn of the certificat under cath of the temsetor ot bre sobeiten) )

11. Nature of business or purposes (o be conducted or promoted in Florida:

husiness of procuring. performing, monaging and/or subcantracting ohligations related to federal defense
coutracts that must be performed, managed or subcontracted onl Scrvice-Disabled v

$mall Busincss Concem (as du:l"m:«y R 12 ﬂ,—:’

Signeture of & t{nember or #h authorized representative of a member.
{In accardance with acction $08.408(3), F.8., thw sxecytinn of thiv document copatittes
»n affirmation uader tio peaniticd of perjury that the facts stated herein are true.)

Pual Topp -~ bR
Typed or pricted name of signee
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CERTIFICA'TE 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 S8TATE QOF
FLORIDA,

1. The name of the Limited Liability Company is:

lanoventor Military Systems, LLC

If unavailuble, the alternate 10 be used in the state of Florida is:

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

€ ' Corporation System
(Nume)

1200 Suuth Pine Island Rosd
Flonda Street Address (P.O, Box NOQT ACCHFTAHLE)

y .
Plantstion FL 33324
City/State/Zip

Faving been named as registered agent and 1o accept service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity, | further agree to comply with the provisions of all stonites
relating to the proper and complete performance of my duties, und { um fumiliar with and accept the
obligations of my position us registered gpent as provided for in Chapter 608, Florida Stututes.
CTGC i, Sy
By:

L~ (Signature)

$ 100,00 Filing Fee for Application

$ 25.00 Designation of Repistered Agent
§ 30,00 Certified Copy (vptionnl)

$§ 500 Certificate of Status (optional)
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Robin Carmahan
Secretary of State

CORTORATION DIVISION
CERTIFICATE OF GOOD STANDING

L ROBIN CARNATAN. Sceretary of the Stale of Missouri., do herehy certily thal the records
i my office and in my care and custody reveal that

INNOVENTOR MILITARY 8YSTEMS, 1.1.C
LCOY62896

was created under the laws of this Swate on the 201h day o April, 2009, and 15 10 pood standing,
laving fly complied with all requiremants o' this otiee.

IN TESTIMONY WHEREQE, T have set my
hand and imprinted the GREAT SEATL of the
State of Missoun, on this, the 20th day of My,
200v

Seeretasy of Slatg
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