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COVER LETTER

TO:  Registration Ssefion.
Divisfen of Corporations

Nome 6f Llnited Liability Company -

Tho enclosed *Applicatian by Foreign.Limited Eiabitity gqmphny':féqg"Aufhbﬁigtiﬁﬁ;tq.‘l’l"arisa'cl Busines¥ in' Flotida," Certificate:dT
‘Existence, antd check:are.submitied to repister thiz above referenced: fireign Hntited |iability cofpany i tiansact bugingys ii:Flatida,.

Please relumm-all corvespondence coneerning this matter to.the ol lowing:

Michglle Trepanier

"Name of Person
IAR Wiirldwide Services, Toc.
Tinn/Gompany
7315 North-Atlantio Avemre
Address "

Cafie Cpnaveral; FL: 32920,

City/Stle gnd ip Cotle

Michelie.Trepanier@iapws.gom o L
Tomnil gddress: (0 by wsed-for Tutdre anhual report nattficaion)

Yor.furiher.information concerning: this mateer, please call:

Michelle Trepanier A C o gpg3 y784i24g
" Nnme gf Contast Pesson T AraQOud Dayiiiie Telophino Number
MATLING ADDRESS; STAEETADDRESS;
Pivision of Corporations _Division of Comorations
Registration Sectlon Reglstraiion Section
P.0. Box 6327 Clifton, Bullding.
Tallahggsee, FL. 32314 2661 Execuibve:Center Circle-

Tallahassée, FL. 32301

Enclosédis a check for the-lollowing amount: _ o o N
D.$125.00.Filing ¥ee:  ‘LI$130.00FilingFee & [ S185.00 RilingFee & [3'5160.00 Filing Fee, Certifichle
\Ceftificate of Status ‘Certifted Copy . of Stutus & 'Certifled Copy-

FLOFY: QLA &304 Wolicrs Kluwicd, Onlin e
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO-
, TRANSACT BUSINESS TN TLORIDA :
N COMPLIANCE WITHSECTION 6950907, FLORIDA'SIATUTES; FRE-FOLLOWING.JS SUBMITTEL: TO REGISTER A
FOREIGN LIMITED-EABILITY COMPANY 10 TRANSAGT BUSINESS IN THE STATEOF FLURIDA:

1., IAP-CH2M Sorviees 1, LLC _ _ _
{Ning 61 Foreipn Llinlied LIABINGy-Company: A ficlade " Limiied LiahiBly € ompinyy Tl Goy 01 "LLC."}

{IFnnme unowdiléble: entes alicmalc nomeinds pred Torlieiiorposs b Mirgisniging i s in Flordp. Thy a‘.ua‘mal;smp,\,&;im‘n'sﬂﬁelbdq}"!.ﬁiﬁd
Liability Company,” “L1L.CY oy “LLEY)
2, Delawam: %

TuRsEoWRAuRdT The 1w o whiek TErolae Tatiied Ty o PRI TurABer. ¥ aRTeAbTe)
sompiny.is-organized) : ; HIVDET 3

i (Dase firatiransocled bugindss in;lmq;vﬂ’.bﬁ@j 10 Tagist minn?_,
(Seesecrions 605:0904° & 605,0905, T.8: 1o 'dmé_nnlhc'pgnﬁllu‘liap T

5, T5ISNorh Adntle Avoge L | »

Cape Conaveral, FL 32920

i

T {Steel Addmesdl Prineal Ol es)

6. 7315North Allantic. Avenuc -

-Gape Canaveral, FL. 32920 e . . o -
- AR _ i 2
! : P ¥ lAnan
Ly P
e :

7 Thc-mmq; title oF capacityand-acidresiiafthe perseris) wha Wasrhave authorliy  manage i§A
' I

g,
"

"Frederlek: . Nohimer - Monager, Clinlnnan-7315 North jﬂ\t!anlic-’fwcnuq; Cape Cannveral, FL. 32970, -

o

]
6261 6~ AON 51

David J. Croig - Manager - 7315 North-Allaniig Avenu, Cope Catioveral, TL, 32020

‘MiighelloM; Trepanior, Assistant Segrétiy - 7315 Nofth-Atlantip Avenud, Enpe Chripverdl, Pl 32920

$. Attached'is.ar oviginal certificate of existence; .ne more than 90 days:old, duly.authenticated by.the:offlcial
Faviug-custody of records in thé jurisdiction:under the law of which it 4y oiganized. (A photocopy is.nol _
geceptable. If the certificate is in & foibign lafigiage, a-itanislation of the certificate under oath of'the tanslatar
must:besubniliied) '

i il <paaten

e Signature oftan Buthotized person: |
(In oerordance With section 05,0203, 155, -the:sxecution ofulis docum entcomstilites an tirmatipn wnder the peiglijéy of m:j_uﬁhlgnﬂhf (ot ioded Horcin drg ol -
utn atward‘that any false information submitted inp doptnignprdittie, Degotunent' of Sig fonatitnied o thisd degree felony vk ppovided for in s 8[7.155,K8) .

Michelle M. Trepanitt _ _ L .
" Typed.or piinted hame of signee:

FLOST 0134901 4 Wl K lus b7 Dlive.
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L CERTIFICATE:OF DESIGNATION OF
’ | ~ REGISTERED AGENT/REGISTERED OFFIGE

PURSUANT TOTHE PROVISIGNS OF SEGTION.605.0113 or 6050902 (1)(8), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE:

FOLLOWING STATEMENT TQ DESIGNATE A'REGISTERED OFFICE AND'REGISTERED:
AGENTIN THE STATE-OF ELORIDA..

1. The:name: of the Limited Eiabiljty-Gompany is:
TAP-CH2M Services IT, LLC

If unavailable, {he alternaie 10 be used in.the state of Floride is

2. The name.and the Florida strect address of the r_cgj_stpnjcd agent-and officearg

ol
~r o
€ T Corporotipn Syslcih = & .
tore - ST ) .
(Rame) S ow b ',if‘ij
m - sem iy .
L Mg X § 1.1
1200 South.Pine Island Ropd, _ Tah > X
Florids Street Address (P:0. Box NOTAGCEMTARLES 7:3 o verd
' ERA
Plantation P34 ‘ r
a CitylSeate/Zip-
Having been-named as registeved:agent-and 10-accept service of procesy:for:the-ubove siated Inited
Watility compary at-the place designated i his certificate, 1 hwroby deceplithe appointinent.dis
registered agent.and agreefo aet in this copacily. I further agroe 10 comply. withithe provisions of all.
statutes relating (o the proper.and complele performance af my duties, and '3 am familiar with-and'
accept the obligations of iy s iIon. as registered dgerit.-as provided for-in Chapter 605, Florida
Sratutes.
__Angel Nunez
sslistant Secretary
. 5
$:100,00  Fillng Fee for Application _
$ 25.00: Designation of'Reglstercd Agent
$ '30.00: Ceitified Copy (optional)
$ 500

Certificate of Status: (opt[nnal_)

—

FLOS? « Q11 W2N1 4 Wyltera Kluw w Qabaz
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IAP-CH2M SERVICES II, LILC" 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 THE NINTH DAY OF NOVEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID IO DATE.

Authentication: 10387060
Date: 11-09-15

5872123 8300
SR# 20150837070

You may verify this certificate online at corp.delaware.gov/authver.shtmt




