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March 31, 2016

Davision of Corporations

GRAY RABINSON, PA

’

SUBJECT: BRI CONNECTOR GRGE, LLC
REF: W16000023762

We recaived your electronically tranasmittad document. However, the
document has not baan filed., FPlease make the following corrections and

rafax the complete doocument, including the electronic filing covar zheat.

Unfortunately, the anclosed certlified oopy doas not maat cur filing
requirements. Wae raquire a certificate of existence or gertificate of
good standing, which usually agonsietz of a single sheet of paper that
clearly reflects the entity ia a valid entity in its home state/country.
You can obtain the gertificate of existance or cartificate of good
standing from tha same office that provided you with tha certified copy.

Pleasa raturn your document, aleng with a copy of this letter, within 60
daye or your filing will be considered abandcned.

If you have any guastione concacning the filing of your document, please
eall (BE50) 245-6051.

Yagemin ¥ Sulkerx TAX Aud., #: H16000079123
Regulatory 8peacialisgt II Lettar Mumber: B16AQ00006561
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE: VITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITIED 10 REGISTER A FOREIGN LIMITED LARTITY
COMPANY YO TRANSACT BUSINESS INTHE STATEGFFLORIDA:

1 SRI Conneotor Gage, LLC
(Maeme of Forsign Linited Liability Company; must include "Lmited Liability Company,” "L.L.C., or "LLC.")

{1f namo unavallable, coler aliomate name sdopied for the prpose of 1samsacting buginess in Floridn, The alternats name pust include “Limited
Linbility Company,” “L.L.C,” or “LLC,")
2 Delawarc 3 59-3410413

'(Jurisdic;io:‘x under the [aw of which forsign [umrted Tiability ' (FET number, if spplicable)
company is arganized)

4,
(Dare first ransacied business In Florida, 17 prior fo registmiion.)
(See sections 605.0904 & 605,0905, F.5, wo determine penalty labtlity) . -1
. + 5 _——
5, 3950 Dow Raad N ._T_I
. R ) .
Sahst
Melbourne, FL 32934 et 3
R 3
(Street Address of Principal Office) - _’2 W i
5. 3950 Dow Road T T N )
. = 3] ’U il
Methourns, FL 12934 =8 0
(Mailing Address) g 3 '\;
21 o
7. Name¢ and styeet address of Florida registered agent; (P.O. Box NOT acceptable) .-
Name: James L. Twombly bl
Office Addross: 3950 Dow Road
Melboume ., Florida 12934
(Ciry) (Zip code)

Registered agent’s acceptance:
Having bean named as repistered apent and &0 accept service of process for the above stxted limited liability company at the place

designated in this appiication, I hereby accept the appoiniment as vegistered egent and agree to act in this capacity, I further agrea

o complywith ihe provislons of 2l statutes relasive to the proper and complete performance of my dutles, and I e famillar with and

accept the obligationy of my position as regisiesed agent,

NS T s
V ‘(R.:ﬁtu-oda ent's n}mﬁ\re)

&. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Tames L. Twombly, Manager, 3950 Dow Road, Melboume, FL 32934

Thomas Draga, Manager, 3950 Dow Road, Melboumne, FL 32934

9. Anached is a certificate of existence, no more than $0 dayx old, dnly zuthenticated by the official having custody of records in ths
jurisdiction under the law of which it is organizgd. (If tha certifioate is in a forsign language, a tranclation of the certificate under oath

of the ranslator must he submitted)

I/ kof eAep?

Signature of an uulhoﬂﬂ.pﬁon

This dotument is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
. submitted in a document to the Department of Seate constimtes & third degres felony as provided for in 8.817.155, F.S.

Jumes L, Twombly

Typed o printed name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SBECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SRI CONNECTOR GAGE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD
STANDING AND HAS A LEGAI, EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF MARCH, A.D. 2016.

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

PAID TO DATE.

Authentication: 202064785
Date: 03-30-16

6002153 8300
SR# 20161961125

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




