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COVERLETTER

TO:  Reghtration Seclion

Diviston of Cotporations

susser, LKCM CPI Distribution, LLC

Namg of Limited Liability Company

Tho enclosed "Application by Foreign Limited Liability Compuny for Authorization to Tranguct Business in Fleride,” Certificate of

Existenco, and check are submitted to regisior the above refersniced Foreign Jimited liabitity sompany to traneact business in Florids.,

Tleass retum all correspondence concerning this matter to the following:

Capitol Services Corporate Filings Team

Neme of Person

Capitol Services, Inc.
PiemvCormpany

800 Brazos, Suite 400
Address

Austin, Texas 78701

City/State ond Zip Code

E-tonil ackress: (1o be used Tor Tulure ganunl IRReA nottendany

For further information concoring this matter, please call:

«( 800 ,345-4647

Name of Person Area Code & Daytime Tolophons Number
H DRESS:
Divislon of Corporations Division of Carporations
Registration Section Registration Section
P.O. Box 4327 Clifon Building
Taltahasses, FL 312314 2661 Executive Center Circle
Tallahasses, FL 32301

Enclosed is u check for the following amount:

D $125.00 Filing Pee D $130.00 Filing Feo & DSlSS.OO Filing Fee & E] $160.00 Filing Yes, Certificale
Coertificate of Status Certified Caopy of Status & Certifled Copy




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

IN COMPLIANCE WITH SECTION G08.503, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED T REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. LKCM CPI Distribution, LLC

ame of Forelgn Ty Compahy; muat elude " Limited Liabilty Compeny,” "L.L.Cey OF "LLGTY

(If name unavailable, enter altarmate neme edopied for the purposo of transacting busineas in Florida and attach a copy of the written

conzent of the menafers or managing members adopting the altormate name, The altemato neme must inciude “Limited Lisbility
Company,” “L.L.C," "LLC.")

2. Texas

(Jurisdiction under the Tow of which foreign Umlted TablTiy
coinpany is oxganlzed)

4, November 19, 2010

{Dnts of Organizution)

) 27-4029241
{FETnwmber, If appHoeble)

5. perpetual

(Duration: Year irited Nability company Wikl conse to
oxlst or “perpetual")

6. N/A

inlo first trangncted business in Florida, ifprior to reglstration,
(Soo mlona SRSt o o ST FLS- s Setohnion SR aeon)

7. 301 Commerce St., Suite 1600

(Strect Address of Princips] Office)

Ft. Worth

{City)

TX
(Biate)

8. If limited liability company i3 8 manager-menaged company, check here

76102

(Zip Coda}

9. The name and usual business addresses of the managing members or managers are as follows:
(Nama) (Busintss Addron)

Andrew Zachariag 301 Commerce St., Suite 1800, Ft. Worth, TX 76102
Jacob Smith_ 301 Commerce St., Suite 1800, Ft. Worth, TX 76102
Bryan King 301 Commerce St., Sulte 1600, Ft. Worth, TX 76102

Bradley Wallace 301 Commerce St., Suite 1600, Ft. Worth, TX 76102
10, Atwched i3 an original pestificate ol existonios, no o than S0 days otd, duly avdhenticated by the official having custody ofsoondsin
thejurisdiction under the law cf which it is ofganized. (A photocopy isnotacceptable. If the certificeie i in g foreign langege, o
tiarstation of the certficarzunder cath of the tanstator o be submitied.)

11, Nature of business or purposes to be conducted or promoted in Florida:

sale of automation, Instrumentation, ard control products and services

Stgnature of & member or an authorized representative of a member.
{In acoordanpe with section 608.408(3), F.8., the executlon of this document canalltutes
an affinnation under the penaltios of prrjury that the facts stated hereln are rue}

Andrew Zacharias
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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 STATE OF
FLORIDA.

1. The name of the Limited Liabilitj Company is:
LKCM CPi Distribution, LLC

It unavailable, the afternata to be used in the state of Florida is:

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

Capitol Corporate Services, inc
(Nawme)

155 Office Plaza Drive Ste A

Florida Sivest Address (P.O, Box NQT ACCEPTABLE)

Tallahassee FL 32301
TiylSwwelzlp

Having been named os regisiered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certiflcate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provizions of ail statutes
relating to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes,

@,@ &)%Léz Gayle Windle, Assistant Secretary on

Gignature) — hanhalf of Capitol Corporate Services, inc

$100.00 Fillng Fee for Application

5 2500 Designation of Registered Agent
$ 3000 Certifled Copy (optional)

$ 500 Certificate of Status (optional)



Hope Andrade
Secretary of State

Corporations Section
P.Q.Bex 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for LKCM CPI Distribution, LLC (file number 801345743), a Domestic Limited Liability
Company (LLC), was filed in this office on November 19, 2010.

Tt is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 16, 2011.

Hope Andrade
Secretary of State
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