100000619

Florida Department of State
Division of Corporations
Electrenic Filing Cover Sheet

» Division of Corporati

[y

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H11000299830 3)))

(|

H110002996303ABC0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

e Y T———
re— s e

v .
To: BT T
: * r~ oh
_ Division of Corporations ) 2? = -n
Fax Number ¢ (850)617-6383 = o -
T
[Fe N
From: AT N F;
Account Wame ¢ ¢ T CORPORATION SYSTEM M . ..
Aecount Number : FCAODDOQ0023 Mo =
Phone 1 (850)222-1092 = o
Fax Number 1 (850)878-5368 =2 =
R
e, o

**Enter the emall addrese for this business entity tao be used for future
annual report mailings. Enter enly one email addresa pleamse, #+

Bmail Addreas:

o™ %:,;_fé Foreign Limited Liability Company

B & ';;,E TECHNETICS GROUP LLC

s [Centificate of Status [

H o g Certificd Copy |

s g 5E [Pacom .
= gg | Estimated Charge J[_s130.00 ]

https://efile.sunbiz.org/scripts/efilcovr.exe 12/22/2011

N.Guitman DEC 2 7/ opu



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

1N COMPLIANCE WITH SECTION 603303, FUORIDA STATVIES, THE FOLLOWING &S SUBMITIED TO REGISTER A FORBIGN '5
LIMITED LABILITY COMEANY TO TRANSACT BUBINESY IN THE STATE OF FLORIDA!
{. Technetics Qroup LLC .

{Nadic of Forelgn Limlicd LINBINy Company; must nclads “Limied Linbiley Company, "LLO.  or LLET)

———— e et g

(If name unavailable, enter alternate nema adopted fir tha purposc of transacting business in Plosida and sftach o copy of the written
consenl of the managess or manoging mambers adopting the tlismats name. The altarsate name mist include “Limited Liability

Company,” “L.L.C," “LLC.™) )
2, Nusth Cayplina 3, .
(urisdiction under the 1aw OF WhIER fereign Niatcd Ramlly n A i
company is arganized) ‘ B, = l
4, July21,201 e — ‘ s P
' te ol Urganizaty fian; compan) CTTE TR S A == :
e ST Oy S aary oy opy VTS £ BT
. ZE RN,
{Oae 1w vangecicd Busines In VIoran, W omior ©0 rogiieny - ™ T
‘ (See sections 608.501 & 608.502 F.S. 1o ponalty Llability) Mo o O
. ' L = j
4. s/o EaPro Industrics, Inc., 5605 Cacgle Boulcvord, Guite 500, = 0 :'
’ , e & :
s R :
Charlotte, Nosth Carolina 28209 2t 5
. {Sioet Addrees of PRocipal OTfice) - >

8. Iflitnited liability company is 8 manager-managed company, check here

9. The name and usual business ad;:!ressas of the managing membare or managers are as follows:
Coltec Industries, Inc. '

</a EoPro industrics, [no,, 5605 Camnzgio Boulevard, Sulie 500

Charlorte, North Carolina 28209

10, Aftached i an ceigual certifiats o€ exisienoe, 0o mors than 50 dys old, chill autherdicate] by the official baving custody afeeceds in
the jurtsdiction under the v of which it Iy arganiznd, (A photooopy is nof acceptable, Jfithe ceriificateis in @ fwvipn kuguogs, 8
translation ofthe centifices under oath of the trwedator st be sbritied)) ,
1. Nature of bualness or purposes to be conducted or promotod in Florida: Provilers of eigineered

industrial products foc processing, genars] msaufaciuring and other industries.

Kok P

Signature of a member or an avthorized representative of a rember,

(1 secordanon with 1oc1ion 608.408(3), F.5., the swecution of Dl docusment constiiules 0 sfiirmation wader the .‘
peasliios of porjury that tho facts siated harcin am .| am awnre that any flss information submitzd in 8 : !
document to the Department of State constittat & third degree felooy es provided for in s.817.155, .5.)

‘Robert 8. McLean,. Anat. &? of Cohice. Industrios, ne. , ité
' ' Typed or printed name of sigoce W ’
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATLUTES, THE :
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT [
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF :
FLORIDA. - ) i

l. The namne of the Limited Liability Company is:
Technetics Group LLC

Yf unavailable, the alternate to be used in the siate of Florida is:

———

2, Thc name and the Florida street address of the registered agent and office are:

€ T Corporttion Systen ' "J; LT:C‘ T:n.
{Name) P r“_:_ < !
. ‘ K % -1y |
. . - .- -
1200 Bouth Pine latand Roed _ Tioos
Florida Streel Address (P.0. Box NOT ACCEPTABLE) . 7 2 M.
i . “:ﬂ = ¥ O :
) C TS
Plxntation FL 33324 ALY ©
. City/State/Zip % S 3
gl‘f s} -

Having been named as registered agent and 10 accept service of process for the above stated limited

Tiabiitty company at the place designoted in this certificate, I hereby accept the appointment as registered

agent and agree 1o act in this capaclly. 1 further agree to comply with the provisions of ail siatutes

relating to the proper and complste performance of my dutles, and I am familiar with and acoept the -
obligations of my position a3 registered agent as provided for in Chapter 608, Florida Staures. : :

CcCT Cotporaﬁm smﬁm w Hha
. Ly DALL W. MORRIS

g ASSISTANY VICE PRESIDENT

$100.90 Filicg Fee for Application : 3
$ 2500 Designation of Reglsicred Agent '
$ 30.00 Certified Copy (optional) : '
$ 500 Certificate of Status (optional) ' '
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that . -
TECHNETICS GROUP LLC

is a limited liability company duly formed under the laws of the State of North

. Carolina, having been formed on the 21st day of July, 2011, with its period of duration

being Perpetual. .

I FURTHER certify that the said limited liability company's articles of
organization are not suspended for failure to comply with the Revenue Act of the State
of North Caroling; that the said limited liability company is not administratively
dissolved for failure to comply with the provisions of the North Carolina Limited
Liability Company Act; and that the said limited liability company has not filed articles
of dissolution as of this date of this certificate.

N WITNESS WHERECQF, I have hereunto set
my hend and affixed my official seal at the City
of Raleigh, this 22nd day of Degember, 201 1.

Secretary of State

Centification¥ 92151486-1 Referoncest 10790554~ Page: 1 of 1
Verify thin certificate online at www.secretary state.ns us/verification
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