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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001895

REFERENCE 5102 } 4304847

AUTHORIZATION
COST LIMIT :VY3
ORDER DATE : February 20, 2015
ORDER TIME : 2:07 PM
ORDER NO. : 510201-010
CUSTOMER NO: 4304847

FOREIGN FILINGS

NAME : ZOLL SERVICES LLC

XXXX QUALIFICATION (TYPE: Q)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:
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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

FORIIGN LIMITED LIABILITY COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 ZOLL Services LLC

(Name of Foreign Linuted Lisbilily Company; must include “T.imifled Diabifity Company,” "LL.C..Tor “LLC")

(If name unavailable, enter altemate namic adopted for the purpose of transacting business in Florida. The aliernate name must include “Limiled
Liability Company,” “[..L.C," or “LLC."}

, Nevada ; 20-1121194

'(Junsdmlion under the law of winch foreign limited labality (FET number, il applicable)
company is orgamzed)

4. December 31, 2014

(Date first transacted business in Fonda, T prior fo regsiration )
(See sections 605.0904 & 605.0905, I.5. to defermine penally liability)

s 121 Gamma Drive Tl
Pittsburgh, PA 15238

{Strect Address of Principal Oflice) L
121 Gamma Drive o

Pittsburgh, PA 15238

(Mating Address) _ =

e 0Lk 9T €33 5106

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

Sean Rollman, 121 Gamma Drive, Pittsburgh, PA 15238 Manager

8. Attached is an original centificate 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 centificate under oath of the translator

must bc submittcd) WLN

Signature of an authorized person

(In accordance with section 605.0203, F.S., the execulion of this document constitutes an aflirmation under the penaliies of perjuzy that the (acts stated berein are true, 1

am aware that any false information submitted in a document to the Department of State constitutes a thind degroe felony as provided for in s 817.155, F.S.)

Sean Rollman
Typed or printed name of signee




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:
ZOLL Services LLC

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

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

Corporation Service Company

{(Name) -
1201 Hays Street

Florida Street Address (P.Q. Box NOT ACCEPTABLI}

Tallahassee

32301
FL

Ciyy/Suic/Zip

Having been named as registered agent and 1o accept service of process for the ahove staied limited
liability company at the place designated in this certificaie, 1 hereby accept the appointment as

registered agent and agree 1o act in this capacit. 1 further. agree 1o comply with the provisions of all
statites refating 1o the proper and complete perfornknce

accept the obligations of my position as registered agemt

of my duties, and I am fomiliar with and

proyvided for in Chapter 6035, FFlorida
Sratutes.

Corporation Service Company

By:

(Stgnature)}

Harmry B. Davis
Asst. Vice President

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
§ 500

Certificate of Status (optional)

gh QLW u7 €34 A




CERTIFICATE OF EXISTENCE |
WITH STATUS IN GOOD STANDING |

[, BARBARA K. CEGAVSKE. the duly elected and qualified Nevada Secretary of State, do
hereby certify that I am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, ZOLL SERVICES LLC, as a limited liability company duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since
December 26, 2014, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on February 16, 2015.

MK.CBML

BARBARA K. CEGAVSKE

Secretary of State

Electronic Certificate

Certificate Number: C20150216-0173
You may verify this electronic certificate
online at http://www.nvsos.gov/
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