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CORPORATION SERYVICE COMPANY
2
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ORDER DATE : January 24, 2011
ORDER TIME : 8:35 AM
ORDER NO. : 652482-005
CUSTOMER NO: 7378448
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NAME : XTENSIBLE SOLUTIONS, LLC ANC UL&&{LCbnakjjajlw
XXXX QUALIFICATION (TYPE: LL) /4%ﬁ%ilcx}J£$iJr
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: IjL{Lf :5
WL poOCL '

XX PLAIN STAMPED COPY (
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CONTACT PERSON: Kimberly Moret -- EXTH# 29409

EXAMINER:




COVER LETTER
2
TO:  Registration Seetion z}d‘c"‘
ceistratior : 2 e
Division ol Corporations 4 Gr‘}.g\
. v, [
%, %k
. . P
SUBJECT: Xlensibie Selutions, LLC ‘.3\ :.‘?p%o
Name of Linuted Liability Company P ’2};.%\'
The enclosed *Application by Foreign Limited Liability Company lor Avthorization to Transact Business i Florida," Cevtificale of g ) ’%)fﬂ
Existence, and check are subunitted to register the above referenced toreign limited liability company to trunsact business in Florida,, 'o *a

Please return all correspondence conceming this matter to the following:

Alyson S. Barclay

Name of Person

ESCO Technologies Inc.

Firm/Company

9900A Clayton Road

Address

St. Louis, MO 63124

City/State and Zip Code

abarclay@escotechnologies.com
E-mail address: (1o be used for future annusl report notilication)

For further information concerning this matter, please call:

Michael B. Cooney 314 ) 2137220

at {
Name of T'erson Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Sectiun
P.O. Box 6327 Cliftony Building -
Tallahassee, FL 32314 266] Executive Center Circle

Tallalassee, FL 32301

Enclosed is a check for the following amount:
[Js125.00 Fiting Fee  [[]$130.00 Filing Fee & [[]5155.00 Fiting Fee & [ J#160,00 Filing Fee, Certilicate
Cenilicale of Statuy Cenlilied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACTBUSINESS IN THE STATEE OF FLORIDA:

1. Xtensible Sclutions, LLC
{Name of Foreign Limited Liability Company; must mclude “Limited Liability Company,” "L.L.C. " or “LLC.7}

i
(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and atlach a copy ol the written ‘}\

consent of the managers or mannging members adopling the alternate name. The altemale pame must inclode “Limited I.inhi]ilé %
Company,” “L.L.C.” “LLC.™ Zon :
: - TR
2. Delaware 3 16-1656078 . TR
{Junisdiciion under the [aw of wilich foreign limited liability (FEI number, it applicable) p “é’\-q
cowpany is orgaized) f) m“,},?
oL
4 February 28, 2003 5 Perpetual L %ﬂ?ﬂa
(Date of Organization) (Duration: Year limited liability company will cease 10 f;_ QN
H [ L1} ’C’ ’q
cxist or “perpetual”) P
‘\‘) YA
e .:_5#!'\
d <
(Date first transacted husiness w Flovida, 1f prior to regastration.) ™~ g

(See sections 608.501 & 608.502 F.S. to delermine penalty lability)

6312 S. Fiddlers Green Cir. Suite 210E Greenwood Village, CO 80111
(Streel Address of Principal Office)

&, I[limited liability company is a manager-managed company, check here [l
9. The name and usual business addresses of the managing members or managers are as follows:

Sale Membpy: Anlara Saftuwars Tno.
16 Laurrl Ave. Wellesley. MA 02481

10, Attached is an oniginal certificate of existence, no more than 90 days old, duly mithenticated by the official having custody of records in
the jurisdiction under the law of which it is orpanized. (A photocopy is notacceplable. 1 ihe certificaie is in a foreign language, a
translaion ofthe cerificate \nder cath of the transtnor must be subnitted )

!'l. Nature of business or purposes to be conducted or promoted in Florida: Any lawful activity

including sales, marketing and consulting. =~ 7 -

/Y 7 _

Signature ol'a memWér or an authorized Entative of 2 member,
{¥n nccordance with section 608.408(3), F.S., e exceur 1is document eonstituies an allirmalion under the
penalties of perjury that the focts stiled herein are 1rue’ T am aware that any [alse informution submitted in o
document to the Department of State constitules a third degree felony as pravided tor in s.817.155, I'.8.)

Alyson S. Barclay

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 6018.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Xtensible Solutions, LLC

If unavailable, the alternate to be vused in the state of Florida is:

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

Corporation Service Company
(Name)

1201 Hays Street
Florida Streel Address (P.O, Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Huaving been nomed as registered agent and 1o occept service of process for the above stated limited
liahility company at the place designated in this ceriificate, [ hereby accept the appoinnnent as registered
agent and agree to act in this capacity. [ further agree 1o comply with the provisions of efl staities
relating to the proper and complete performance of my duties, and 1 am famifiar with and accept the
obligations of my position s registered agent as provided for in Chapter 608, Fiovide Statnies.
Corpordtion Service Company

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 500 Certificate of Status {optional)



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XTENSIBLE SOLUTIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "XTENSIBLE
SOLUTIONS, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF FEBRUARY,
A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Nl (S

Jeffrey W. Bullock, Secretary of State T,
3630633 8300 AUTHENTNCATION: 8514380

DATE: 01-24-11

110073009

You may verify this cartificate online
at corp.delaware.gov/authver, sh




