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COVER LETTER
TO:  Registation Seotion
Divigion of Corporations
SUBJECT: SMR, LLC
Nume of Limited Liability Cornpuny
Deer Sir or Madam:

The enctosed Anticles of Correction und fee(s) are submined tor filing.
Plense return alk correapondence conceming, this matier to the following:

Frank Bongrezio,Sr VP & CFO
Names af Panson

SMR, LLC
Pl Company

1001 N US Highway |
Addrass

Jupiter, FL 33477
Cily/Stalz wd Zip Cothe

. frankbongrnslo@helivc.com
T-inail address’ (1o be wsed Tor futurs wnnuul report notification)

Fot further Informmilon concerning this matter, plonse calk:

Frank Bangrazio w( 856 3 797-0000 Ext 639
Nume of Person Ares Code & Duytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisurution Section Registration Section
Division of Corporations Division of Corporationy
Clifion Building P.O.Box 6327
2661 Lixecwive Center Circle Tallahassee, Floridy 32314

I'nllahasses, Florida 32301
Enclosed is a check For the following amaunt:
qszs Fling Fee  [)$30Filing Foc&  [7] 555 Filing Fea & [ ] 560 Fiting Fee,

Certificaw of Stsns Centified Capy Centificme of Slaws &
Ceatified Copy

CRZE062 (08X5)
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ARTICLES OF CORRECTION
FOR :
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.411 5, F.S., this document is being submitted within the required 30
business days to correct the attached articles of organization or application to transact business
in Florida.

FIRST: The name of the limited liability company is:
SMR, LLC

SECOND:  The articles of organization or the application to transact business
.H THE AP PRIATE BOX AND COMPLETE TH LICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the staternent is

incorrect, and the correcied statemenl are as follows:
Incorrect Statement: The LLC Was Not To B A Manager-Manuged LLC .

The Reason The Statement In Incomrect: LLC Will Be Manager Manugod .

Corceoted Statemnont; LLC Will Be Munager Managed-Managar Ls Frenk Bongrazio, CFO

OR

D Was defectively signed. The manner in which the document was defuctively signed and
the appropriate correction nre as follows:

Dated: Deecrnber 28 , 010

g e, (X0 Y RWAG GR
Signature of 8 member or Wﬂpéwnmive of a member

Fragk Bongrazio, CFO, Manager P S~
Typed or printed name of signee Lo .
- EOS s
Filiay Fee: 525.00 S
Certified Copy: $30.00 (optionzl) giow
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FILED
100EC 15 an 8: 27
SEURE LARY OF 3TATE

[A SOGE
AVPLICATION BY FOREIGN LIMITED LINILITY COMPANY FOR AUTHORIZATIOR T L - - ORIEA
TRANSACT BUSINKSS IN FLORYDA

& COMPLIANCE WITH SECTION $08.508, FLORIDA STATUTES, THE FULLOWING IS SUBMIOTED 10 REGETER 4 FOREIGN
LBATED LIABI Y OOMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORITA!
], SMR,LLC

TN of Vorelgn Limilod TSIy Cottpany; musl melude "Limlted Linbifity Compeary " "C.L.C_¥ o "LIL ™)

(1 nams unaveiluble, entes alvemate nams adapted for he purpade of teansecting busisss in Flotdy und ansch o copy of thw writien

conkent of e rudnsgens or manuging memben sdopiing the allomats pene. The Alicreaiv pams must include *Limiwd Lisbility
Compauy,” “L.L.G," “1LLL."

2, Delawarg 3. 3e-v6B817¢7F
&ﬁ;‘h“ wug:;ﬁu un;'-; Tow oT which Torolgn Tinsiod TabIlGy — — (PE Aumiber, 1T applkabloy

4, [2-/3 -Ho/O 5. Porpetusl
R | Y (T ) ) E— ~Turatlon: Vear Wred TGl
i uiuor‘jau'p?hml') Ty Sompuy Wil et lo

6. _ponn O %ﬁ Aeca 45&
rioLs et prior 1o ve wlon.)
{boo seolions 608.501 & 508,302 F.5.10 e p linbility)

7. 1001 Norh US Highwuy | S

RN —
M ‘r LY c
Jupiter, PL 3I47Y . . 5;_}1 rca )
(SiimaT Address of Frincipe] OHICs) L
- it ':g R
8. If limited lability company fs s manager-managed company, check here [ oA £
Mo 2212
9. The nume and usual business addreases of the managing members or menagers ere as (otlows: - "r’ :_c‘; e
e lngy o
Frank Sungraxlo ’ ) i % E o
ik
355 Lincoln Drive Weal, Markion NJ 08053 =

10. Attrched s an origin certiticass of exisience, no mare han W) days ok, duly authenticterd by the official having custody of records in

the furtdiction under the lawof which i i rpinizat (A phusuopy ' notacceptale, [t ceriBoato isin o foreign g, a
tensksion of e centiicats under oesh 0fthe trarskor st be asbrried)

11, Nature of busingss or purposes 10 be conducted of promoted in Florida: Enginesring Services

——

— &
Signamire of 8 member suthori reentative of » member,
{12 accordnnca with seetion. 604,403(3), F 5., Ui ian of thik doowinasd oahstiuics W afirmation under tha

ponaiuics of perjury Uunt the Lacis Kwlod hortin e trde, | m Swars thet any fals intormalion submived [n o
doturnt 10 the Deparunant of Srate cous(ituted @ third dugreo fsiony as provided for [0 9.817.133, F.5.)

Frank Bongrazle, /a7
Typed or printed name of signes

FUl1) - MBI C T Sy i Ontine



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURBUANT TO THE FROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, ‘1HE
UNDERSIGNED LIMITED LJABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERBD OFFICE AND RRGISTERED AGENT' IN THE STATE OF
FLORIDA.

1. The nume of the Limited Liability Company ls:
MR, LLC '

1t unuvailable, the altmmate o be used In the state of Florids Is:

2. The name snd the Florlda sireet addresy of the regiatered apen and ofﬁua are:

C T Corporstion Systerm

" (Nume)

$200 South Pine luland Roud
Plorida Soeut Addreas (P,0. Box NOT ACCBPTABLE)

Plastaion M
Ciar/SheiZlp

Having bexn named us ragisered agent imd to aceept service gf process for the above siared limiwd
Nability company st the place designesed in this certifioate, 1 hereby aceapr the appoiniment as regisiered
ugent and agree jo act in this capacity. I further agres io comply with the provisions of olf statutes
relating to the proper and complete performance of my duttes, ard { am familiar with and accep the
obligatiums of my poxltion as regixtered agent as provided for in Chepter 608, Fiorida Stanutes.

CT Corparation Jysiem
v Maraants MARGARET E. ROUTZAHN
6 (Sighiat.ne) —Rontist Aasisiant Secratary

$ 100,08  Filing Fee for Applicaton .
$ 1500 Desipoation of Registered Agent

$ 3000 Cenificd Copy (optiopwl)

$ 500 Cenificate uf Status (gptional)

PUOSY - DRI T s Fabent



Delaware .. .

The First State.

I, JEFFREY W. BOLLOCK, SECRETARY OF STATE OF TRE STATE OF
DELARARE, DG HEREBY CERTIFY “SMR, LLE" 18 DOLY FORMED UNDER THE
LAWS OF THE STATE OF DELARARE AND I3 IN GQOD STANDING AND RAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS CFFICE SROW, AS OF
THE FIFTEENTH DAY GOF DECBMBER, A.D. 2010,

AND I DQ RERBBY FURTRER CERTIFY YTRAT THZ ANNUAL 1ANES HAVE
NOT BREN ASSESSED TO DATE.

NN

jeitrey W, Hudock, Socrtnry of Kefw
AUT, ION: 8430067

4912229 8300
1011919564
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