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{COVER LETTER
T Registration Section
Division of Corporations
SUBJECT: Aszsetworks LLC
Nama of Limited Lickility Company

The enclosed "Application by Forelgn Limleed Liability Compeny for Authorization to Transact Business in Florida,” Cestificato of

Existence, and check are submitted to register the above referenced foreign Bmiled labllity company to transact business in Florida..

Pleass return all correspondence concarning this matter to the following:

Calvin Rodgers

Namo of Person
Volaris Group

FlrovConpany
5800 Explorer Drive, 5th Floor

Address
Mississauga, Ontarlo LAW SK9 Camada
CityfSiato and Zip Codb

bree.belmonte@woherskluwer.com
H-mail eddresy. (fo be used for fonire annual reper? RaRficMIon)

For further Information concemning this maiter, please cail:

Bree Belmonte a 212 y 590-9310
Nams of Contact Person Area Code Daytime Telephona Nomber
MAILING ADDRFSS; SIREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registmtion Se;ﬂm
P.O. Box 6327 Clifion Building
Talighasseo, FL 32314 2661 Baecutive Ceater Circle
Tailshassee, FL 32301

Bnclosod is a check for the following amount;
O $12S00 Filing Pee  1$130.00 FilingFee & (1815500 FilingFee & [ §160.00 Fillng Fes, Certificate
Certificale of Status Ceriified Copy of Suatus & Certified Copy

FLOSY - OLA&2E14 Waltsrs KChowey OO
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T 850-8B17-6381" 172172014 7:477167AM TDPAGE 17001 Fax Server T

January 21, 2014
FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Duvision of Corporations

r

SUBJECT: ASSETWORKS LLC
REF: W14000003673

Wa reaceived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

Effactive January 1, 2014, all limited liability company forms must be
gsubmitted in accordance with the Revised Limited Liability Company Act,
Chapter 605, Plorida Statutes.

If you have any questions concerning the £iling of your document, please
c¢all (850} 245-6051,

Tammy Bampton FAX Aud. #: H14000013313
Regulatory Specialist III Letter Number: 314A00001279

*RE-SUBMIT
Plecse retain origing: #ing
aaie of Submission e

Ay OF STATE
TALLAHASSEE, FLORIDA
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

(If namn unaveilable, enter altamate name adopted far the purpose orlr:nmtmg business in Florida. The alierxis name must include “Limited
Llability Compeny,” “L.L.C," er “LLC.")

2 Delawars 3.
) Hl X3
; yi: uncer W O reign hmui (FEI numbex, if spplicable)

Ttz first Censacted business in Floods, I'p
(B0 oeions G0 050t & G0E o e e definor 10 Iegaire Ilab%uy)

5. 998 Old Engla School Road, Suite 1215, Wayne, PA 19087

(Street Adidfress of Principal Office)
5. 3800 Explorer Drive, 5th Floor, Mississauga Ontario L4W 5X9 Canada

Malllng Address)
7. The name, title or capacity and address of the person{s} who has/have authority to manage is/are;

Mark Miller, 5800 Explarer Drive, Sth Floor, Mississsuga Ontario LAW SK9 Canada

Brian Beatie, 5800 Explorer Drive, Sth Floor, Mississauga Ontario LAW 5K9 Cacads

8, Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custady of récords in the jurisdiction under the lnw of which it is organized. (A photocopy is not
acceplable. If the certificate is in a foreign Janguapc, a translation of the certificato under oath of the translator
must be submitted)

Signature of an suthorized person
{tn scordancs with stction 8050203, P.8,, the execution of Lhis dosument constitutes an afftrmalion undar the pensliies of pegjury that 1b0 fAicts sinted beredn acs true, [
am aware that soy fibse informallion sohmliited B 2 document to the Depaciment of Sixta eoastituies o thind degree felony w9 provided for in1.8)7.138, F.8.)

Brian Besttie

Typed or printed name of signee

0 AYTI3IYIIS

q2:L WY L1 NVFHI0Z

FLAST . O 42004 Welom Khrow Dinlcs

a3ld

YOO 4 33SSYRY 1YL
3IVES




« 2/3/2014 11:56:48 From: To: 8506176383 ( 5/6 )

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. N

1. The name of the Limited Liability Company is:
Assetworke, LLC

If umavailable, the alternato to be used in the state of Florida is:

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

C T Corporation System

{Name)

1200 South Pine lsland Roed
Florlda Strect Address (P.O. Box NOT ACCEPTABLE)

Plantation ¥I, 33324
City/SizteZip

Having been named as registered agent and to accept service of process for the above stated ifmited

. lability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity, 1 further agree to comply with the provisions of all
statutes relating to the proper and complete parformance of my duties, and [ am familiar with and

accept the obligations of my position as registered ogent as provided for in Chapter 603, Florida
Statutes. ’

$100.00 Fliing Fee for Application

$ 25.00 Designation of Registared Agent
5 30.00 Certified Copy (optional}

$ 500 Certiffcate of Status (optional)
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Delaware ..,

The First State

I, JEPFREY W. BULLOCK, SECREBTARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASSETWORKS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THRE SIXTEENTR DAY OF JANUARY, A.D. 2014.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

ANP I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

SN SO

Jettrey W. Builock, Secretary of State
AUTHE. TION 1067483

DATE: 01-16-14

4601921 8300
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