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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO.
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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.

I. The name of the Limited Liability Company is:

BAGLE PRODUCT INSPECTION 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:

C T Corporation System
(Name)

_ 1200 Scuth Pine Island Road
Rlorlda Stroct Address (P.O. Box NOT ACCEPTABLE}

Plantation___FE 33324
City/Stie/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I heraby accept the appoiniment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provistons of all
statutes relating to 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

Starutes.
C T Corporation System
By: Alfred Younan
(Signature tary

$100.00 Filing Fee for Application L

$ 25.00 Designation of Registered Agent s
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List of Managers for

Eagle Product Inspection LLC

Managers
Titie/Name Address
Genoral Manager
Kyle Thomas 6005 Benjamin Road, Tampa, FL 33634
Officers
Title/Mame Address

Senior Yice President - Nick
Mmarck (Head of North America

Sales/Service)

6005 Benjamin Road, Tampa, FL 334634

Vice President, Taxes - Bradtey
R. Roark

1900 Polaris Parkway Columbus, OH 43240

Treasurer - Mary T. Finnegan

1900 Polaris Parkway Columbus, OH 43240

Asst Treasurer - Rita Britz
Asst Treasurer - Christopher C.

1900 Polaris Parkway Columbus, OH 43240

Stengel

1900 Polaris Parkway Columbus, OH 43240

Controtler - Rod Caudit]

6005 Benjamin Road, Tampa, FL 33634
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EAGLE PRODOCT INSPECTION LLC" IS

DUOLY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE SIXTH DAY OF AUGUST, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NS

Jefirey W. Bullock, Secrelary of Siate
AUTHEN: ITON: 2623646

DATE: 08-06-15
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