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COVER LETTER

TO:  Registration Section *
Division of Corporations

ES3,LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Sue Duffy
Name of Person
ES3,LLC
Firm/Company
7 Corporate Drive
Address

Keene, NH 03431

City/State and Zip Code

ssarneck@cswg.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Sue Duffy 603 354-4706
at{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount: :
E15125.00 Filing Fee  [13%130.00 Filing Fee & @ $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLINCE WITTH SECTION G05.0002 FLORITA STATUTES, THE FOLLOWING 1S SUBMITTED 1O REGISITR A FOREIGN LIMITEL LIABILTY

COMPANY TOTRANSACT BUSINISS INTLIE STATE OF FLORIDA
i “ompany.” TLL.C T or TLET)

| ES3, LLC
(Name of Foxelgn Limited Tinbiliy Company: must inclede ~Limited Lol

(I¥ nene unavailable, enter alternate name adopted for the purpose of trnsacting business in Floride. The aliernate pane muss include “Limited

Liability Campany,” “L:L.C)" or “LLC")
Delaware 3 04-3383241
(Junsdu:tnon under thchwm“ which foreign Timdted Fmbdu} - (FEI munber, if applicable)

company i3 organized)
4,

{Daie first rransacted business in Florida, i prior to regisiration, )
{Sce sections 603.0904 & 605.0905, 1°.S. to determine penalty liahilisy)
5 & Optical Ave
Keene, NH 03431
{Street Address o Principal Olfice)
6. /o Legal Department, 7 Corporate Drive

Keeng, NH 03431
(Mailing Address}

7. Name and street address of Florida registered agent: (P.O. Box NOT ncceptable)

Name: CT Corporation System
Office Address: 200 South Pine Island Road
Plantation Florida 33324
(City) (Zip code)

Registered agent’s acceptance;

Having been named as registered agent and to acceplt service af process for the ubove stated Hmited lability company ar the place

designated in tiis nppllcation, I hereby nccept the appointment as registered agent and agree 10 acr in this cupaclty. 1 figther agree
C‘Z

to complywith the provisions of all stajutes relative to the proper and complete performance of my dutles, and I am fmem}ﬁc wrm__gul
accept the obligations of my posifiop/as.registered ugent, T
- i o = VT Ao
SO AKA 2.0 =g
{Registered agent's signature) inae ‘4
0 g o R
. ,"v] _.< ':-'.'J"uv:.
8. The name, title or capacity and address of the person{s} who has/have authority to manage isfare Mo i
William M. Boyd If1- SVP, Secretary and General Counsel REAREIRI < ;”F?
;'3 ¥ Y] sy \
Y (T
S

7 Corporate Drive

Keene, NH 03431
9. Attached is a certificare of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
+ s Aty i

Jurisdiction under the faw of Which'ivis organized: (1 the-certificate-is-in a foreign language; awransiation of the certificate.under vath

—— sdictioR s the T of Wwhi
of the wransiator must be submitted)
—
WMot
Signature of an authurized person

This document is executed in accordance with section 603.0203 (() (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitules a thied degree félony as provided for ins.817.155, F.4,

William M. Boyd Il
‘Typed or printed name ol stgnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ES3, LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE THIRD DAY OF NOVEMBER, A.D. 2015.
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Authentication: 10354479

2715397 8300
Date: 11-03-15

SR# 20150753185

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




