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APPLICATI()N‘ BY FOREIGN LIMITED LIABILITY COMFANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE WITH SECTION 603503, FLORIDA STATUTES, THE FOLLOWING iS5 SUBMITTED {0 REGISIER A FUREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. FLOMETLLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.I..C.." or "LLL."}

(1f name unavailable, enter alternate nane adopted for the purpose of trensueting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the altemate name The aliernute name must include “Limited Liability

Company,” “1.1L.C." "LLC.") 2
o S
2. Delaware 3, o IO,
(Junsdictionunder the Tnw of which lorcign Timited Tiability {(FET number, iT_applicable) » T
compiny 1s erganized) ‘g‘ A
¢ 06/30/2011 s Perpetual o ‘%G;‘:;
(Date of Oiganization) {Durabion: Year hmifed [tabilily compuny will cease 1o -0 '1~..‘,".'_"
exist or “perpetunl”) = ?_.fa'-:,
3 .,
6. Upon filing of this application T
{Date first transacled business in Ilorida, it prior Lo registration.) ™, L
(Sce sections 608.501 & 603.502 F.S. to determine penalty Tiability) e ‘

7. 810 Flightline Boulevard

Deland, Florida 32724

(Street Address of Principal Ofhce)
8. iflimited liability company is a manager-managed company, check here
9. The name and usual business addresses of the managing members or managers are as {oliows:

Quadrant Metals Technologies LLC

810 Flightline Boulevard, DelLand, Florida 32724

10, Attached iz an original eertificate of existence, no more than 90 days old, duly authenticated by the oflicial having custody of records in
the junsdiction wder the law of which it is orggnized. (A photoongy is not accepiable. ITthe cortificatz is in & foreign Lmguagne, a .
translation of the cetificate under cath of the ranslator must be sutmiitted.)

L1. Nature of business or purposes (o be conducted or promoted in Florida: QWN and operate
a metal injection molding manufacturing and sales business

Lol FLEA

- T3 A ra— :
Signature of'a membtr or an y'uthonzcd represcntalive of a member,

{In uccordunce with seclion 618,408(3), F.5., the execution of this document constitutes an affirmation under the
penaltics of perjury that the facts stated herem are true: [ am aware that any false information submitted in o
document to the Department of State constitutes a third degree felony as provided forin 5.817.155, F.5.)

Robert L. Marien, Authorized Representative
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO 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 Liability Company is:
FLOMET LLC

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

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

JAMES J, HOCTOR
{Name)

215 RORTH EOLA DRIVE
Florida Street Address (P.O. Box NOT ACCEPTABLE)

ORLARDO " FL 32801
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the pluce designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accep! the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

—{Signature
m " HSeToR

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLOMET 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-SIXTH DAY OF JULY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

=
affrey W, Rullock, Secretary aof State T

' . J
AUTHENAQééTION: 9736359
DATE: 07-26-12

5004696 8300

120874528

You may verify this certificate online
at corp.delaware.gov/authver.shtml



