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

IN COMPLIANCE WIH SECTION 808.503, FLORIA STATUTES, THE FOLLOWING §S SUBMUTID TO REGISTER A FOREXGN
LINMITED LIARILITY COMPANY TO TRANSACT BUSINESS IV THE STATE (8 FLORIDA:

) MICROTEQ LLC o
{Neme of Foreign Limuted Liuﬂlty_Compu_.ny; must include “Limited Liabikty Company,” "LI.C.Y or "LLC™)

EEIR 4 .
Wil : -~

(If name unavaitablo, yater altcmate name adopted for the purpase of trunsacting business in Flosids und uttach 8 capy of the wrinen
consent of the managers or monaging members adopting the nktornate name, The ehernate aame must inelude *T.imited Liabiliry

Company,” "L L.C," “LLC.")

2 :Dcm§?ﬁﬂ;& 3, 22-5F56l%%
Junisdiction under ] aw ol which forelgn fimitod [ebility 7 number, 1 applicablc)

company is orgenized
. 09/04/2002, 5. Pas potva |
(Date of Organication;) {Duration: Year limited [fability compuny will cease to
exist or “perpstust”™)

6. UPON QUALIFICATIGN :
(Data Tirst transsetad business in Flonda, if prios o roglstrofion.)
(Seo secrions 608,501 & 608.502 F.S. to determine ponalty Labllity)

Hile “Dunbmw T4 S'm.“k- T

Taed e Fl BBL3Y
T {Street Addreks of}"rmlqipu.! Offcs)

8. If limited Jiability company is 8 manager-managed compary; check here D
9. Thu name and usual business addresses.of the; managing members. o managers are as follows:

Bryan Truex 521 Belle Tsle: Ave, Delaive Beach FL 33786

10, Attached is an ariginal cetificats of gxistence, 10 more than 90 days old, duly autherticated by (the official having custody of reconds i
the: jurisdiction under the kiw of which i s arganized, (A phoocopy isnotacoepiable, Ifthe certificar is in a fonsign lengusge, 2
rarslation of the cartificats under cath of the tegsbstor rmwst b submited )

11. Nature of busineas or purpeses to be conducted or promoted in Florida: —
E: \e_. aC &,._‘lu;r.-‘k'\m-. Jza}oeq. - g[‘? g
g e o |
FM.LIVM" . I, ::
Signature of a member or un aéthorized representative of 2 member, aor on
(o wcordance with soatian 808, 408(2), F.8., the cxwcution of thiv documen? constitutes (20
a0 sffirmation under the penulties of pirjury that the facw steced heren e tras.) Me. 2w
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Typed or prinidd name of signees =%
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLCRIDA STATUIES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TGO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE 8TATE OF
FLORIDA, .

1. The neme of the Limited Liability Company ix:
MICROTED LLC . ’

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

2. The name and the Florida strest uddress of the registered agent ang office are:

CT CORPORATION SYSTEM
{Neme)

1200 SOUTH PINE ISLAND ROAD
Florida Street Address (P.O. Box NOT ACCHPIABLE)

PLATATICN = * Rl 3334
; T ChylStald -'

Having been named as registered agent and 1o accept service of process for the above stared limited
liability company at the place designated in this certificate, I hereby accept the appoiniment s registered
agen! and agree to act in this capacity, [ further agree io comply with the provisions of ull staites
relaring o the proper and complete performance of my dutles, arid I am fumiliar with and accept the

ohligations of my position as regisiered ager as provided for in Chapter 608, Florida Statutes.

{Signatum)

Madonna Cuddihy s 100.08™~Fting Feo for Application
Special Assistant Secr 2500 Desiguation of Registered Agent

§ 30,00 Certified Copy (optional)
$ 500 Certificate of Status {optional)
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- Delaware ... .

The FHrst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFBY CERTYFY "MICROTEQ, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS YN $0OD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS OFFICE SHOW,
AS OF THE PRENTY-FIRST DAY OF OCTCBER, A.D. 2009.

ANB 1 DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TQ DATE.

g ————

OSSR

[eitey W Uulinek, Seciulury of State e
35¢5529 8300 AUTHENTCATION: 7595748

DATE: 10-21-089

080953261

You may verify Chis cwgtificate online
at corp.delawirce. gov/authver, shtml



