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TRANSACT BUSINESS IN FLORIDA
1

Wi f)
LIMITED LIABILITY COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:
. INCEPTRA LLC

APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 8 bUBMfHﬂ) 10 REGISTER A FOREIGN

Company,” “L.L

(Name of Foreign Limited Liability Company; must include “Linited Linbility Company,® "L.L.C.," of "LLC.™

(If name unaveilable, enfer alternate name adopled for the purposs of trunsacting business in Florida and attach a copy of the written
consent of the managers or mamaging members adopting the alternate nawe, The alternate name must inelude *Limited Liati(ity
C (L] ul LC ib)

2. Delawae

{Jurigdiction under the law of which foreign Emited Tiability
company s organtzed)

3, 21-3513410
inbili { FET nuinber, it dpplicablo)
4, 0%/14/2010 5. Porpelual
{Date of Organizafion) (Duration: Yedr limited llabilily company will cease to
exist or “perpetunl”)
6. Upon Qualification
Date first wansacked business in Florida, iF prior o registration.) -
{Sce sections 608,501 & 608.502 F7.3, to deteymine penalty liability) ; R~
o

7. 1655 North Commerce Parkway, Suite 201, Weston, IFL 33326 E‘:: @
A I - B
7oy U
(Streel Address of Principal Office) B m
g (o

8. If limited liability company is a manager-managed company, check here X ;_, R

, 2% o

9. The name and usual business addresses of the managing members or managers are as follows %‘_ S

Jean Ballcidier, 300 Coneord Avenue, Concord, MA 01742
Mticone Droit, 10 tue Marcel Dagsaole CS 40501, velizy Villucoublay Cedex FRANCE, 78946
Thomms Emmvich, 10330 David Taylor Drive, Chastoite, NC 28262
SEE ATTACHMENT
10. Attached is an original cenificate of existenoe, 130 o than 90 days old, duly suthenticaied by the official having eustody of records in

the jurisdiction under the law of which il is organized. (A photocopy is notacceptable. If'the certificats isin & forvign language, a
translation of'the cextificate under oath of the translator youst be subimdtted.)

11. Nature of business or purposes to be conducted or promoted in Flarida:
SEE ATTACHMENT

A s

Signatwre of & member or an authorized representative of a membe:

(I necordunce with seetion 608.408(3), 7S, the execution of this ducumaent constitutes
an aftinmation under the penaltics of perury that the fucls stated heroin ure {ruis)

Deboruh Dean * b barived Reprepentat fve of Wenbey
Typed or printed name of signee
N7+ F2ATY T3 Pillig Mewagec Oandune



Attachment to Florida
Nature of the L1.C's Business

, without limitation, any and all lawfui business, and activities incidental thereto, in which
foreign limited liability companies may engage in the state, province, or country where

the foreign limited liability company is organized, including for software distribution and
services

]

Member / Manager Information
Full Name:

Member/Meanager:
Business Address:
City:

State:

ZAP Code:

James Rysn

Manager

103306 David Taylor Drive
Charlotie

NC

28262
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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 STA'TE OF

FLORIDA.

I. The name of the Limited Liability Company is:

INCEPTRA LLC |

If unavailable, the altetnate to be uged in the stute of Florida is:

2. The nume and the Florida steet address of the registered agent and office sre:

C T Corpugation Sysicin

{Name)

1200 South Muw lsland Road

Mlorida Steeet Addeess (P.O. Box NOT ACCESTABLE)

PMantution ¥l 33324

Chy/StaterZip
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Having heen named as registered agent and (o accept service of process for the above stated limited
Liability compuny af the place desiynated in this certificaie, I hereby accept the appointment as regisiered
agent and agree lo act in this capacity. 1 further agree o comply with the provisions of all statuies
ralating 10 the proper and complete performance of my duties, and I am familiar with and accept the
oblipations of my position as registered agent as provided for in Chapler 608, Florida Staiutes.

C T Corporation Systgi

By:

(Signature)

§ 10000  Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certitted Copy (optional)

§ 5.00 Certificate of Status (optional)
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PDelaware ...

The ‘First State

I, JEFFREY W. BULLOCK, GECRETARY OF STRTE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "INCEPTRA LLC" IS DULY FORMED UNDER

THE LANS OF THE STATE CF DELAWARE AND 15 YN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHON,
AS OF THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2010.

AND I DO AEREBY FURTHRER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Jeffory W, Bullock, Swcretay of State ey
AUTHEN TON: B8B254950

4860941 8300
100847097

You may verlfy this certificates opline
at coxp.dalavare,gov/authver. shtml

DATE: 09-28-10

a3aid



