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

"IN -COMPLIANCE  WITH - SECTION 608303, FLORIDA STATUTES, THE® FOLLOWING IS SUBM'HED TU REGI-S?I‘R A FORHGN
U.MHEDI.MBHJTY COMPANY m TRANSACT. BUSINESS. INTHE STATE OF FLORIDA:

Sfinkx Manufacturing of Americas LLC '
(Name. of' Foreign Limiled Liobility Company; must include "Limited Liabilily Company,” "L.L.C:," or "LLC.™)

(If name unavailable, anter alipraste name adapted {or the purpose of trunsuceting busincss in Floridu and attach a copy of the wrilien
consent of the mausgers ur munsging members ndopting the alternate name. The alternate name must include “Limited. Liability
Company,” “L.L.C,” “LLC.”)

Delaware. 3
(lur&sd\umn under the jaw of which Joreign. hmited habiny
company is organized}

{ FET number, 1 “applicable)
December 13,2012 | 5,
(Date-of Organization)

perpetual

(Duration: Year Tinvited Hability company will ¢ease 10
exist.or “perpetunl')
6. No busmess transacted in Florlda prior to registration

(Dalc Tirst ransacied busioess In Floridg, if priar (0 registration,)

(Seée-seclions 608.501 & 60B.502 F.S. 10 delermine penalty liability)
7. 400 Rinehart Rd, Suyite 100

Lake Mary, FLL 32746

{Street. Address of Principul Office)

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

e L Wi SN ES

9. The name and usual business addresses of the managing members or managers are as follows
Sfinkx Corporation, Member

1001 19th Street, Suite 1200

North Ar!mgton VA 22209

T .

10 AMddemmgrnlmuﬂmlcufemmmmo:elerOdaysold,dLﬁyamtﬂmwladby the ofticial mﬂngcus&odyofmdsm
-the jurisdietion underthe law of which itis organized. (A photocopy is notaceeptable. 1fthe certificateis in 2 forcign language, 2
translation_ of the certificate under cath ol (he translatormust be mhmmecl)

11, "Nature of business.or purposes to be canductcd or promcted in Florida

s

Any legaLpurpose

Slgnat@e/ ofa membex or/fm Adthorized representative of a member
“{In aecordanee with section G08.408(3), F.5., the exccution of this docurnend constitules
" an affirmation under the penalties of perjury that the facls stated-herein arc true.)

Lawrence Heflar, Authorized Represantative of Member
Typed orprinted name of signee

(( (H13000002069 3}}}
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CERTIFICATE OFr DES]GNATION OF
REGISTERED AGENT/REGISFTERED 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.

I. The.name of the Limilted Liability Company is:

Sfinkx Manufacturing of Americas LLC

If unavailable;, the allermnate to be used in‘the state of Florida is:

2. The name and the Florida sirect address of the reégistered agent and office are:

Lawrence Helfer
(Name)

, A . 400 Rinehart Rd, Suite 100
T el tTTLL.. . Florida Street Address (P.O. Box NOT ACCEPTABLE)

l.ake Mary, ‘FL 32748
City/Statc/Zip

Having been named as registered ugentand to accept service of process for the above stated limited
fiabjlity company at the place designated in this certificate, [ hereby accept the appointment as registered
ageni and agree-to act in this capacity. 1 finther ugree fo.complyvith the provisions of all stanites, . -
" velating to.the, proper. and complete performance.of my dwies,-and 1.am familiar with and accept the. - .-
gati ti s registered agent as provided for in Chapter 608, Florida Statutes.

$100.00 - Tiling Fee for Application
$ 25.00 ' Designaticn of Reglstered Agent
$ 30,08 Certified Copy-(optional)
$ 500 Certificate of Status (opttonal)

GE:L WY € NV €L
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "SFINKX MANUFACTURING OF AMERICAS
LLC" IS DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF JANUARY,
A.D. 2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT  -BEEN ASSESSED TO DATE.
j ‘ AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SFINKX
MANUFACTURING COF AMERICAS LLC" WAS FORMED ON THE THIRTEENTH DAY

OF DECEMBER, A.D. 2012.

Jeffrey W. Bullock, Secretary of State
AUTHEN TION: 0114656

DATE: 01-03-13

5258140 8300
130009191

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

{{(H13000002069 3))])




