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CR2B027 (9/10)

j COVER LETTER
TO:  Rogisteation Section _
! Divlslon of Corporations
i i IAP-RCC, LLC
: ( SUBJECT:

Name of Limited Liabllity Company

i The enslosed "Applcetion by Forelgn Limited Liabillly Comprny for Autharlzatlon to Trensset Buslases in Florlda* Cartlfloaws of
! Exietence, and cheok are submitted to reglater the above refsrenced forelgn Jimited Jlability compatiy to transact business in Rlorids..

Plesse return afl correspondenos goncerning this matter to tha followlng:

. ALETA ALLINGTON
Neme of Peson
IAP WORLDWIDE SARVICES, INC.
: Flrm/Compaty
i 7315 N. ATLANTIC AVENUR 3. e
‘ ~% =
{ Addrass e b
f. e Sl o .--.,J..i
i, B !
CAFE CANAVERAL, FLORIDA 32920 e -~ —
: 112 ?" 3] .
City/State end Zip Code LS o ’
michells.tepaniar@lupws.com _.1 L Z ijﬁi
Eamuail nddreust (10 b used Tor future annual raport notfication) 5 t: o LS
For further information concetning this matter, please call: E_-fé ra -cr:’
Alota Allington Y 321 ) 784-7142
a
Nume of Povson Area Cods & Daytime Teiephons Numbser
MALLING ADDRESS; i
Divislon of Corporations Dlvision of Corporations
Reglstrotion Soction Reglstration Sectlon
P.O. Box 5327 Clifton Bullding
, Talluhassuw, FL 32314 2661 Exsoutive Cunter Clrole
; Tallahassee, Bl 32301

Enclosed is & check for the following amount: :
O $125.00 Filing Foa ©  E 130,00 Flling Fee & I $1355.00 Plling Foe & 1 $160.00 Filing Pre, Certificabs
' Caiitioate of Status Certitled Capy of Status & Cedtified Copy

PLOSY - 1LOM012 Welars Klurrer Orline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
. TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE VT SECTRON 603503, FLORIDY STATUTES, THE FOLLOWING IS SUBMITIED T0 REGISIFER A FOREGN

LIMITED LARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1, JAP-BCC, LLC

Liability Company; must Include “Limited Liability Compaty,

(1fname unavallnble. enter altornato name adopted for the purposs of tensscHng business In Florida und attach a copy of the written

consant of the managers or managing members adopting tho alternats name. The altornute namo musat inchuds “Limited Lisbility
: Company,” “L.L.C,” "LLC.™

Delaware .. 3, #7-3482268
C‘uﬂuﬂl&!on under the Jaw of which Toreign JImitsd Tabilly {FET nombér, TF applicabla)
company (& organized)
4 9/16/2010 . PERPBTUAL ]
(Data of Organization) (Dura'llon' Year {imlted Nabtlity company will cense to
exist or “perpetus]"}
6 N/A
(Date Tirst transncted business in Flonda, if prior to TREIStAAON,)
(Ses seotions 608,501 & 608.502 P.8. to deictmine pensity flability) 3. 3
7 7315 N. Atlntlo Avenue, Cape Canaveval, Flovide 32920 - ,,f': e
‘ : . ci— TR
‘ ESME
ZELNS
(Strost Addivss of Prmecipa) Ofice) T o
b e e e ; e
8. 1f limited linbility company is a manager-managed company, check here [_] . I
. ) —
: . ot o
9. The name and usual business addresses of the managing members or managers are as follows: =0
AP Worldwide Ssrvices, Inc., 7315 North Atlantic Aveaue, Cupe Cungverl, Florlda 32020 R <

ECC Internntionsl, LLC, 1240 Buyshore Highway, Burlingume, Culiforniy 54010

10. Attached is an original certificate of exdstence, no more than 90 days eld, duly authenticated by the afficlel having custody of vecoscds in
thejurisdiction under the kaw of'which it isorganized, (A phiotocopy is not acceptable. ¥ihe certificate isin & fueign lngiagsa
tiarshition offhe ceitificate under oath of the translator st be subrtied )

11, Natare of business or purposes o be conducted or promoted in Florida: Glabal oontingency

suppost sarvices to tha Naval Facilitles Buginvering Commund, Paolfic and any other lawful busincus activity

shille  dnipgnion
Signaturd of a member or an suthorized representative of a member,

(in nocardance with scotion 608, 408(3), ¥.9., the sxecution of thly document constitutes an affirtnution undar the
penaltios of pagury that the faota sluted hevin nve teue. T um wware that any false information submitted tna
document to the Departinent of Btate cotwtitutos o third degres felony ¢ provided for n 8,817,155, F.8.)

‘ Michello Trepanior, Assistant Scoratary

Typed or printed num;a of signes

PLOST - 12032012 Wollos Kivuyr Qrikw
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURBUANT TC THE PROVISIONS OF SBCTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIONED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING .

STATEMENT TO DBSIGNATR A REGISTERED OFRICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

4

. 1. The name of the Limited Lisbility Company is:
1AP-ECC, LLC

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

2. The name and the Florlda street address of the registered agent and office are:

C T Corpotation Syetem
(Neme)
.. =
1200 South Piac Island Road TEL o
" Tlorlda Strest Address (PO, Box NOT ACCEFTAELE) = E N
: i =0 -
wE N o
Flaatation T 33324 £ O i
ChylStutazlp T g [T
-+ pat- 4 tonemn
—_— 0 H [
_ oo W
A:-" ‘“;Q .
Having been named as registared agent and lo acoep! service of process for the above stared limifed-+ g
liability company at the placa designated in this certificate, 1 hereby accept the qppointment as ™=

registered aget and agres lo act in this capaoity. Ifurther agree to comply with the provisions of ol
stanuses relating to the proper and complete performance of ny duties, and I am familiar with and

acoept the obligations af my position as regisiered agent as provided for in Chapter 608, Florida
Statutes, : .

C T Corporstion Systefy Madonna ttlﬂihy
Special Assistant Secretary

(Slgneture)

§$100.060 JFiling Fee for ication

§ 2500 Desigantion of Reglutered Agent
$ 30.00 Certifled Copy (optional)

$ 5.00 Cortificate of Status (optional)

FLEST - VUDVTIIT Waliers Khuwer Daline
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Delaware ...

The ,‘Tif&t State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IAP-BCC, LLC" IS DULY FORMED UNDER
TRE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THAIS OFFICE SHOW,
A5 OF THE TWENTY~FIFTH DAY OF MARCH, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
_ BEEN PAID 70 DATE.

o B
ek —

o - [3F-)

i = —
i T 11
R ] = Jra—
S E N

S S S
0 ]

o

- x J—
r—-»:: (Ve o
= -
.:33;; H

p=qUES A

o

= o

My W, Gullock, Seciatary of Sinto ""'w-'
AUIHENJ&%%TION: 0308559

'DATE: 03-25-13

. 4872814 8300
1303533506

You may varify thi rtificat
at aa.r; d.clcm'grl. g:v%utbruﬁagﬁ!u“
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