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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
;. Quanta Systems, LLC

{Nama of Foreign Limited Liabslity Company; must in¢lude “Limited Linbility Company,” "L.L.C..For "LLLT)

(} name unavailable, cnter alternate name adopted for the purposs of transacting business in Florida, The aliemate name must include “Limhed
Lisbilicy Company,” “L.L.C," or "LLC.™

e ~
Ivio =
, Delaware 3, 20-3274348 ==
(urisdiciion under the Taw of which foreign Thmuted 11abllity ' ~TFETnober, Tappicasle) 2 v o Ry
company is organized) '-_:E'_' = J—
4. Upon Filing ok B
{Date first transacted busdness In 1-10Mda, if prior 10 TegIsiration. ) AL &
(See sections 605.0904 & 605.0905, F.S. to determine penalty linbility) e :E: Vb
H H m ’ P
s. 910 Spring Street, Suite 200 A
=21 o
Herndon, VA 20170 oM e
{Streot Address of PAncipal ORICE)

. 510 Spring Street, Suite 200
Herndon, VA 20170

{Mailing Address)

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

Peter Thompson, Manager, 510 Spring Street, Suite 200, Herndon, VA 20170
Loren Cox, Manager, 510 Spring Street, Suite 200, Herndon, VA 20170

8. Attachcd is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody 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 secordonce with scciion 605.0203, F.5., the execution of this document constitules s afTinmation under the peaallies of perjury that the facts statad herdin are true. |
am awars that any false ind: { benitled ino d 10 the Deporiment of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

Loren Cox

Typed or printed name of signee
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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.

t. The name of the Limited Liability Company is:

Quanta Systems, LLC

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

1

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

C T Corporation System

(Naroe)

1200 South Pine Island Road

Florida Strect Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324

City/Staie/Zip
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Having been named as registered agent and to accepl service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accepi the appointment as
registered agent and agree 1o act in this capacity. Ifirther agree to comply with the provisions of all

statutes relating o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes. T Corporation System, Marc St. Plerre - VP & Asst Becretary

Mo 5.2~

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
$ 5.00 Ceriificate of Status (optional)

( 374 )
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Delaware ... .

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "“QUANTA SYSTEMS, LLC" IS DULY FORMED
UNDER TEE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TEIS OFFICE
SHON, AS OF THE TWENTIETR DAY OF MARCE, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN S

Jeifrey W, Bullock, Secretary of State =
AUTHEN ION: 1224563

3930754 8300
140357334

You may verify this cortificacs oualine
at corp.delavatoe.gov/suchvor, shtml

DATE: 03-20-14



