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CORPORATION SERVICE COMPANY'

ORDER DATE : February 24, 2014

i ACCOUNT NO. 120000000195
| REFERENCE : (24255 7588671
AUTHORIZATION : .23 M
COST LIMIT : 3 135.00
\

ORDER TIME : 10:17 AM
CRDER NO. : (024255-005

CUSTOMER NO: 7588671

FOREIGN FILINGS

NAME : KAZTRONIX LLC
: Iresy
XXXX  QUALIFICATION  (TYPE: LL) o
> Em "‘“"g
T = g
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: Vil o e
rry—
™ FULAT
CERTIFIED COPY ML=
XX PIATN STAMPED COPY gl': ] m
CERTIFICATE OF GOQD STANDING o '
Er"-’} -

Susie Knight -- EXT# 52956
EXAMTINER:

CONTACT PERSON:




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

IN COVPLEANCE W SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITED 70O RECGISTER
FORRIGN LINMATED LLABILIY CONPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
KAZTRONIX LLC
T AT

N oF Foreipn Timbed LialiTine Compuny: uust melade “Limaed Linbihivy Company.”™ 1.

(I et v aituble, enler alieensoe i adopiedd Jon the pirpose ol teansacting business in Florkda, The alteraate pame must include “Limied

Liahiliny Compamy,” LU or “LLCT)

2. | VIRGINIA 3. C// ~ 089 - /?QO

(1S nambee, iFapplicable)

|Ju:1~dnhun under the o wlach loegegur tnied Tiabiliny
Compny is ocpanizedy

+ (P drest Geansacied busmess i Vlorwda, 197 por e ‘.LU\\Y'MKH) y
{Sew sections GOS D000 & 6U5.0908 F.S, o determine penalty linbili )
5 8260 GREENSBORO DRIVE, STE 150
MCLEAN, VA 22102
tSirenn Address of Principal O e}
. 8260 GREENSBORO DRIVE, STE 150

MCLEAN, VA 22102

IMuiking Addressy

7. The name. tidie or capacity and address of the person(s) who has/have suthority o m'mﬁe-mfalc

MICHAEL KASMIR, MANAGING MEMBER ~ £F & -
8260 GREENSBORO DRIVE, STE 150 &y = woen
MCLEAN, VA 22102 R L -

T B

8. Auached s an original certificate of existence. no more Ih'll‘l S0 days old. duly authen luale@g},lhc nlhcu Lef

having custody of recards in the jurisdiction under the ldw hich it is organized. (A/PhotodBnyiis g4
1)

aceeptable. I0the certilicate is in a loreign language. a tran n ol the certificate phder oath®3f the wranslator

must be submited) /
/

.V .
/ Signature of an authorized person
sy rdimiee woilt secben 603 D203 7 N e evecanon of this docwment comstiates s alirnviiion sider the pemabties of perar than twe faets staed herein are e |
e B s false utfonmon sabmated i decment e Deparimem of Staie consitstes 1 thwd degeee telony i provaded for m s 817 155, 1°%)

MICHAEL KASMIR

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1 )(d). FLLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED GFFICE AND REGISTERED

AGENT IN THLE STATE OF FLORIDA,

o The name of the Limited Liability Company is:

KAZTRONIX LLC

Houanavailable, the alternate o be used in the state of Flortda is:

Corporation Service Company

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

Wi
b

{Name) . _}':
=5 F U7
1201 Hays Streat oo -0 i
1‘":‘"’ L2 YT
- ——
Florida Streel Address (PO, Box NO'T ACCTIFEATLI) ;QE; o ﬁ.‘xb:m
Tallahassee oy, 32301 mh X I
- 15
- - — \‘o ¥ F P s
Cily/Staie/Zip %b = {Q‘ﬁ
S

Henchmg beei named ay registered agent and to aceeplt service of process for the above stated limited
fichitine compenn: at the place desigrated in thix ceriificate, Thereby aceept the appointinent us
registered ayen! and agree fo acr in this capacie. 1 firther agree to comphwith the provisions of ull
statides refating w the proper and complete performance of o duies, and Fam familior seith and
creced the obdigations of o position ax registered agent ax provided for in Chaprer 603, Flovidu

Ntertnres.
Corporalion Sffvice Comgany — Sue G, Knight_
By, ,7>4\ Agsistant Vice President

5 100.00
3 2500
3 30.00
5 500

(§ign:15frc)

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)




Covmmmomfsesior Wivginia

State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Kaztronix LLC is duly organized as a limited liability company under the law of the Commonwealth of
Virginia,

That the date of its organization is October 26, 2001, and

That the limited liability company is in existence in the Commonwealth of Virginia:a?bﬂ[}g date
set forth below. g Sy BT
[
2
Nathing more is hereby certified. o
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Signed and Sealed at Richmond on this Date:
April 17, 2014

U Joel H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1404175979



