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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FORE!GN LIMITED LIABILITY COMPANY TO TRAMSACT BUSINESS IN THE STATE OF FLORIDA:

|, Maore Produets, LLC
{Heme ol Foreign Limited Liabllity Company, nwust (nahude “Limited Liability Company. “L.L.C.," of TLLL.

Q1f name unavailablo, enter altemate name adopted fbr the purpose of transacting business in Florids. The alternate neame must include "Limited
Liabillty Company." “L.L.C." ar “"LLC."}

2. Virginia g, 54-1932654 i -

Durlsdlction under the law ol which foreign ltmited TTabllfiy (FET numbez, i applicable) [

company s organfzed) . =

4. 11172014 T
Thate firal transacied Bualness In Florkn, 11 priof (o reglsiration. i ,

(Se sastions 5 504 A& H0S DAS, P51y detarming peneity bty R

5. 1029 Techiology Park Drive, Glen Allen, VA 23059 .

.51

TSTreet Addreat of Frincipad Olfice) } =

6. 1029 Technology Park Drive, Glen Allen, VA 23059

(Maliing Address)
7. The name, title or capacity and address of the person(s) who has/have authority to manage ls/are:

Servico Partners, LLC - Manager, 1029 Technology Park Dirive, Glon Alless, VA 23059

8. Attached is an original certificate of existence, no more then 90 days old, duly authenticated by the offtcial
having custedy of records in the jurisdiction under the law of which it is organized, (A photocopy is not
acceptable, If the certificate Is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

Signature of an authorized person
(In accordance with seolion §05.0203, F.8,, the execution of this document canstiluies an afMirmation under the penalties of perjury thal the fects stated ﬂenin are e, |
am aware (het any Malso information submined n & dosument 10 the Deparkment of Bate canatituies o thimd degroe feclony as provided for in 3017455, R.8)

Lawronce F. Leaman - Manager of Servico Pan.nem, LLC, Hananser of Hpore Prvdueks UL
Typed ot ‘printed name of signee

FLOST - D1 2914 Woltery Klwww Oxiing
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

Moore Preducts, LLC

If unavailabls, the altcrnate to be used in the state of Florida is;

2. The name and the Florida street address of the registered agent and office are: . o
.- e

- =

C T Corpomation Syatem T
(Namey . oy

. . S

1260 South Pins 1sland Road o
Fiorida Street Address (P.0. Box NOT ACCEFTABLE) I

S

Plentution FL, 33324 o

City/Stale/Zip

Having been named as vegisicred agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacily. I further agree to comply with the provisions of all
statutes relating to the proper and complete performarice of my duties, and I am feamtlior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

: €T Corporation Syslem %mu%

By ;
(Signaturs)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
£ 30,00 Certified Copy (optional)

§ 5400 Certificate of Status (optional)

FLOTT . 01142014 Wohem Khower Dallne
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GommanGresithe Winginia

State Qorporation Commission

CERIIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Moare Products, LLC Is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is November 12, 1998; and

That the limited liability company is in existence in the Commonweaith of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
January 21, 2014

(JJoel 91 Peck, Clerk of the Commission

CISECCM
Document Control Number: 1401218080



