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COVER LETTER

TO:  Registratipn Section
Division of Corporations

SRt Hermetics LLC
SUBJECT:

Nane of Limited Liabilityy Company

The enclosed "Application by {-‘cjreigg't Limited Liability Company for Authorization to Transact Business in Florida,* Cenificate of
Existence, and check are subniitied to.register the above réferenced foreign Hmited.liability company 1o trangact business in Florida..

Please return all correspondence canderning this maiter to the following::

Elizabeth A, Chapman

Name of Person

Parker Poc Adams & Bernstein LLP

FimyCompalry

401 §: Tryen Sireet, Suitc 3000

Address

Chartotte, NC 28202

City/State and Zip Code

s.tabara@winchesierelectronics.com,
E-ai] address: (1o be used 1ot ulure annual report notfication),

. .
For furtfier infofmation concerning this matter, please call:

Elizabeth A, Chapman ) 704 ) 335-9855
i at (__.

Name of Coenlact Person Ares Code Daytime Telophone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section . Registration Se¢ction
P.0.Box 6327 CClifton Building
Tnllahassee, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301

Enclased is a check for the following amount:
O 5125.00 Filing Fee O §T30.00 Filing Fee & D1 315500 Filing Fee'& L1 $160.00 Filing Fee, Centificate
Certificate of Status Cerlified Copy of Stalus & Cegified Copy
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APPLICATION RY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIATCE umzs.&x?z;mmzm FLORIDA STATLIES, IVE FOLLOWING 18 SUBMITIRED 10 REGISTER A FORFIGN 1ITED LIADILITY
COMPANY TO TRANSACT BUSINESS INTIE SEATE OF FLORITM:

| SR Hermeties LLC
(Name of Foreign Limited Liability Company, musl include “Limited Liability Company,” "L.LLC T or \LLCT

(1f name utravailable. enter allernate name adopted for the purpose of ransteting business In Floriva, The plernate nene must inclade “Timited
Liabillty Comspany,” "L.L.C.” or "LLE™
5 Delaware 20.0482252,

{Jurisdiciion inder the law ol which Tareign Tmited Tinbility - e o nelieahle
company Is orpanized) (FEY number, if applicable)

4 1171472014

14

(Toate firm ransacied business in I"]I_g\rida, Ifprior to sepistration.)
{Scc'scetions 605.0904 & 605,0903, F.8. 1o determinc-penally. lisbiity)

5 3950 Dow Road

Melbourne, FL 32934

(Strcet Addrets of Principal Offiee)
¢ 3950 Dow Rouad

Melbourtie, FL 32934

(Mailing Address}

7. Nawne and gtrect addrass of Tlorida rogistered agent; (P.D. Box NOT scceptable)’

Name: CT Corporation System

Offico Address: 1200 Souih Pine Island Road

Plantatdon . Florida 33324
(City) (Zip code)

Registered agent’s accentance:
Having been named as registered agent and to accept service of process for the above Stared ltmited liehility company ot the place

deslonated In thls application, 1 hereby accept the appointment as regisiered agen! and ngree o acr fn titls capacity. 1 further agree
to complywith the provisions.of all statutes relative (o the proper and complete performance of my dutics, and 1 am famitiar with and
wccep! the obligations of my position as registered agei, Michael Jones

——

S pmeme S SiStant Secretary

(Ropistered agent's signaturg}

8. The name, tille or-capacity and address of the person(s) who hasrhave autliotity to manage is/are:
Kevin §. Perhamus 68 Waler Street, Norwalk, CT 06854 - Manager

Richard F. Sowerby 68 Water Strect, Norwalk, CT 06854 - Manager

9. Attached is a certificate of existénce, no more than 90 days old, duly antherticaled by the officinl having custody of records in the,
Jurisdiction under the law of which it is organized. (I the cenificate is in a foreign language, a translation of the certificate under oath

of the translator must be submiitted) 7
¥i . .{/‘_\____—-
LB / 4

Signature of 91 authorized person

This dogument is exccuted in nccordance with seetion 605.0203 (1) (b), Florid Statutes. | am aware thal any false Information
submitted in a document to the Department of State constitutes a thizd degree felony as provided for in 3.817.155, F.5,

Kevin 3, Perhamus, Manager
Typed or pristed panie of signee
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Delaware

. The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SRI HERMETICS, 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 RECCRDS OF THIS OFFICE SHCW, AS
OF THE FIFTH DAY OF JANUARY, A.D. 2016.

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

PAID TC DATE.

=S

.mmy . Dulich, Brereiary of. SLnw

Authentication: 201617832
Date; 01-05-16

5638771 8300

SR# 20160050217 B
You may verify thls certificate online at corp.delaware gov/authver.shtmil




