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' COVER LETTER

TO:  Regismation Section
Dlmmn of Corpuunom
‘SUBJECT: : HMi Systems, LLC
' Neme of Limited Lisbilify Compary

The enclosed "Apphcuucm by Faruign Limitad Liabllity Company for Authorization 1o Transaet Busmm in Flonda," Certifieata of -
Existence, 2nd check are submitted io register the above veferonced l‘orelgn Tenited habﬂnty company to traneact businets /o Florida., |

Pleage retum all comsspondénce cancemning this matter to the following:

Thomas P, Coscla .
Name of Persen

Andros, Fioyd & Miller, P.C.
Fim/Company

854 Wethersfleld Avenue |
Addyesy .

Hartford, CT 06114
City/State and Zip Code

TCoscia@AFMPC.net
E-mail aderess: (fobe l.lsaa—fOr Tuture annual report nohﬂmﬂm}

For further information concermivig thm yuatter, pleue uil

Thomas P. Coscia - | et 880 . 249-4400

Name of Person Area Cods & Daytime Tslephons Number ©
DDRESS, | STREET ADDRESS:
Diviglon of Corpérationz | " Division of Corporations
Registration Section roe Registration Seotion
P.O. Box 6327 < Clifion Bujlding
Tadlabasses, FL 32314 2661 Bxccutive Center Circle
' Tallahassze, FL 32301

Encloged is a check for the following amount:

sr2s00 Piig Foo [Js130.00 Piing Feo & [R]s155.00 Filing Fee& []$160.00 Fllmg Pes, Cortificat
_ Certificate of Status -Certified Copy - | of Bintus & Corhﬁed Copy
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APPLICATION BY FOREIGN LIMITED LIABILIYTY COMPANY FOR A.UTHORIZAT[ON TO o
TRANSACT BUSINESS IN FLORIDA

WGIMPWWWGO&SM mmmmmwmmmmam
LINITED LB ITY COMPANY TO TRANSACT BUSINERS IN DHE STATE OF FLORIDA:

1. . ‘ : HM! Systems, LLC -

orelgn Limit abihity Compeny; must inclu

- (If name unavailable, enter altemate neme sdopted for the purpose of mansacting business in Florida and attach & copy of the written '
conncnt of the nansgers or managing meibers adopting the altemate name, The dlicmate name must include “Limited Liabxhty

mmy By 1, C,” “LLC -n) '
2, ' Delaware

3,
Turfsdiction under the Jaw of which fareign limited TaBility FEl number, T applicable)
mmpmyuolgmuzed) . -
4. ) . May 19. 2009 i 5. Pampetual
' . (Date of Orgenization) - “{Dimtion: Yoor Tirmited Nability campeny will ceass to
) exist of “perpotual®) '
6,

to £iraf tranaacied buginess In Flocids, if prior o e
(sﬁ‘:mm 608,501 & 608,502 F.S. I determ ; pmﬁ':y hub:hty)

" 45-46 Locust Strest

Hartford, CT 06114
{Strovt Address of Principhl Oftice)

8, If limited liability compeny is a managermanaged company, check heze E
9. The uame and usual business addresses of the managing members or managcrs BYE 28 follows

Robert c Sorsnson

clp HM! Systems, LLC

45-49 Locust Street Har‘cford CT 06114

10, Mdmmmgwdmuﬁmmdmmmmmmchysou,dubmﬁmmbyﬂnm lnvmgmmlyofmzdsm

ﬂm_pmg:h:m wnder th o of which it s organized. (A photocopy s notacoeptabls. [fée certificaris in 8 fielgn bnguage &
tranalation of the cetificats under cath af the trenslaoryrast be subtmitsedt)

11, Nature of business.or purposss to be canducted or promoted in Florida: ___Any Jawlul purposs,

sublact to statutes & re regs. of laws of the Stats of FL for regulatlng & controlhng its business

Signature of 8 member or an authorized representative of a member,
{In acoordunce with section 605.408(3), F.8,, ths-oxecution of (his document conatitules

‘Wm ofp-qury that the facts slated horeln wre trus.)
Robert €. Sarenson

" &7 ——_7 Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF ‘W2 SEP 19 MM T 53,
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 508507, FLORIDA ST. ATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TOQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited, anb:hty Company 18
HMI Systems, LLC

If unavailable, the alternate to be uged in the state of Florida ia:

2. The name and the Florida street ‘adf.lmss of ths registered agent snd offios are:

Robeart C. Scrangon
Mame)

7 Channal Cay Road ,
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Key Largo, @y, 33037
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limtied
lability company at the place designated in this certificate, I hereby occept the appeiniment gy registered
agent and agree to act in this capacily. 1further agree to comply with the pravisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the. .
obfigations of my position as registered agent as provided for In Chapter 608, Florida Stotutes.

e —
| — (Sim}

510000 Fillng Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optiona)) .

5 500 Certificats of Status (optional)
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The _'F rst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HMI SYSTEMS, LLC" IS DULY FORMED

' ONDER THE LANS Of THE STATE OF DELANARE AND IS IN GOOD STANDING

YO l.l‘upé

G@/60 3ovd

AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF YHIS OFFICE
SHOW, AS OF TEE NINETEENTH DAY OF SEPTEMBER, A.D. 2012. '

Awy‘i DO HEREBY YURTHER CERTIFY VHAT THE ANNUAL TAXES HAVE
BEEN PAID 7O DaTS.

m@e

. O;.Bu?n; gf:smnu of State “\-.

DATE: 09-19-12

4689312 8300
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