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April 11, 2411 :
FLORIDA DEPARTMENT OF STATE

CT CORPORATION Duvssien of Corporations

’

SUBJECT: INFOSCAN TECHNOLOGIES, LLC
REF: W11000020078

We received your electronically transmitted document. Eowever, the
document has not been filed., Please make the following corrections and
rafax the complete document, ineluding the electronic filing cover sheet.

The document cubmitted dees not meet legibility requirements for
electronic filing. Please do not attempt teo refax this document until the
quality hag been improved.

Please return your documaent, along with a copy ¢f this lettaer, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of yeur document, please
call (B50) 245-8067.

Neysa Culligan FAX Aud. #: H11000092%66
Regulatory Specialist II Letter Number: 211A00008619

P.O BOX 6327 — Tallshassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

1. Infoscun Technologiv, L.L.C.

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE SYATE OF FLORIDA:

{Name of Foreign Limited LIability Company, must include ~imited Liability Company,” "L.

L.C." or "LLC."}

consent of the managers or managing members adopting the alternate name. The alternute name must include “Limited Liability
9. Delaware

9, 27-3143658
{(Jurisdiction under the Taw of Which tareign Tumited Tability
company is erganized)

4, luly 13,2010

{FET numbser, it applicubic)

§_ Perpetual
{Date of Organization) (Duration; Year limited liability company will cease (o
exist or “perpetual™} a
& March 15, 2011
(Date first transacted business in Florida, If prior to l’eﬁismwn.)
(Seo sections 608,501 & 608.502 P.S. to dutermine pen

ty liability)
7 780 Township Line Road, Makeficld Corporate Center - South, Yardley, PA 19067

{Streat Address of Principal Office)

8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:

Martin J, Caran, Prasidant, 780 Township Line Road, Makeficld Corporate Center - South, Yardley, PA 19047

Ronald A. Berg, CPO, 780 Township Line Road, Makefleld Corporate Center - South, Yardley, PA 19067

10. Attached is an original cetificats of existence, no more than %0 diys old, duly authenticaled by the officiel having custody of records in
the jumtscliction undker the law ofwhich it iscarganized, (A photocopy is et acceptable, Ifthe certificar isn a foreign languags, a
translation of the certificale under oath of the transtator must be Subwmitted )

11. Nature of business or purposes 1o be conducted or promoted in Florida: Seies

S Wea oy S

S_i,gl_mtgm,ni'a wrmber or wy uﬁurimi represemative oF g pemboer,
o+ {tnmorardiane.sish: segion SHEADNT3), 15, al exceilion of thik dooument coustiles w wiTh maran unct the
Poalikss ol perlury: Hint. v Trls ginted Honshs pastiue Lo aware thitgny fitss infacmation submined in s
docunm 0 m:@mwnﬁsm& vapgituses 4 thitd dageee feloby s, provided for i 287,155, P.8.)
" Roadld A, Borg

* Typed orprinted agins of signee

cc @ w 8- adtit.

(If name unuvailable, enter alternate name adopted for the purpose of transacting business in Florida and attach & oopy of the written
Company,” “L.L.C," "LLC.™)



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 6§08.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORTDA.

1. The name of the Limited Liability Company is:
Infuscan Teshnologies, LLC

If unavailable, the aliernate to be used in the state of Florida is:

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

.2
- Bin
C T Corporation System -’ G
(Name) i gﬁ
v “ . |
' 1y Ao
1200 South Pinc lslppd Rond @ r'wﬁ{:
Florida Streot Addruss (7.0, Box NOT ACCEPTABLE) = i
= z i
; s
Plantation Pl 33124 ®* T
: T [ 5 ol
City/Swte/Zip 3 %ﬂ-\
Having been named as registered agent and to accspt service of process for the above stated limited
liabiliy company at the place designared in this ceriificate, [ hereby acceps the appointment as ragistered

agent and agree 10 act in this capacity, 1 further agree to comply with the provisions of all standes
reluiing to the proper and compplyte performance of my duties, and [ am fumiliar with and accept the
obligations of my position stered agent as provided for in Chapter 608, Florida Stanes.

C rpocation §
By p‘m,é Sharon R. Kresz

Assistant Secretary
(Sigrasuiy= X

$100.00 Filing Fee for Application
s 25.00

Desigunation of Registered Agent
§ 30.00 Certified Copy (optional)
$ 500 Cerlificate of Status (optional)

FLOG7 = 150572010 ¢ F Ryowni Onten



Delgware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATB OF TRE STATE COF
DELAWARE, DO HEREBY CERTIFY “INFOSCAN TECENCLOGIES, LLLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF TAIS
OFFICE SHOW, AS OF THE SEVENTA DAY OF APRIL, A.D. 2011,

AND I DO HERERY PORTHER CERTIFY THAT THE ANNUAL TAXES RAVE

NOT BEEN ASSESSED TO DAIE.

SN

selfiey W. Bullock, Sncmm pfsme =

4847658 8300 AUT CATION: 8675212

110392315

You mey vmrify this qexcificate ocoline
at am:g Mnn{u gav/suthvesr.vh

DATE: G4-07-11




