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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhasgsee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 144704 7835581
AUTHORIZATION
COST LIMIT : §$ 125,00

ORDER DATE : May 17, 2016

ORDER TIME : 3:2% PM
ORDER NO. : 144704-005
CUSTOMER NO: 7835581

FORETIGN FILINGS

NAME : CANDORIS TECHNOLOGIES, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED CCPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Candoris Technologies, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced loreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matter 1o the following:

Stephan Van Der Ploog

Name of Person

Candoris Technologies. LLC

Firm/Company

9 E. Main St.

Address

Annviile, PA 17003

City/State and Zip Code

tevans‘gcandoris.com

E-mail address: (to be used for future annual report natification)

For further information concerning this matter, please cail:

Lisa Evans 77 228-1600
at { )
Name of Conract Person Area Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tatlahassee. Il 32314

STREET ADDRESS:
Division of Corparations
Registration Scetion

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the foHowing amount;
W 312500 Filing Fee  {J $130.00 Filing Fee & DO $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COVPLIANCE WITH SECTION 6050902, FLORIDA STATUTES ik FOLLOWING IS SUBVITTID 10 REGISTER A FORIJGN LRAKTED LIMBILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Candoris Technologies, L1.C
{Name of Foreign Limited $iability Company: mustinclude *Timited Liability Cornpany.™ T1LLC.." or “LLCT)

{if name unavailabiz. enter alternate name adopted for the purpose of transacting business in Florida The alierngte name must include ~Limnited
Liabilin Company.” "LL1L.C.” or "LLC.™)

4 PA
(Junsdiction under the law of which toreign limited Tiability
company is organized)

5-3-2016

274101387

-

{FE] number, if applicable)

{Date lml tramsacted business m 1 lonida, i1 prior o registranion.
(See sections 6050904 & 60305035, F.5 w dewermine penally hability)

5 % E. Main St

Annville, PA 17003

(Street Address of Principal Office)

J

v

same as above >
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplabie) [y = ¥
. . Pl g
Name: Corporation Service Company NI ! ]
—en —
. 1201 Hays Street € .a- k.r’
Office Address: I
Tallahassee o 32301 S oeo
. Florida -
(Zip code)

(Ciry)

Registered agent’s acceptance:
Having been named as registered ugent and to accept service of process for the above stated limited liabiliny compuny ut the place
T i itv. I further agree

designared in this application, I herehy uccept the appointment as registered agent and agree to ace in this capacity
to complywith the provisions of all staruies relative to lhe proper and complete performunce of my duiies, and I'am fumilicr with and

uccept the obligationy of my position as registered a "
By: @g \ M Courtney Williams
yl Asst. Vice President

(‘m.ghlen,d aent’s signatuec)

8. The name. title or capacity and address of the person{s) whe has'have avthority 10 manage 18/are;
Stephan Van Der Ploog, Chief Accountability Officer and Lisa Evans, Head of Acconmiing

O . Main Su.

Annville. PA 17003

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the cenificat®is in a forcign language, a transtation of the certificate under oath

of the translator must be suhlm?zd} P ’2 7
r ; I
LS S

——r £] T -
Signytare of an authorized person

This document is executed in accordance with sectionf605.0203 (1) (b). Flurida Statutes. | am aware that any false information
submined in a document to the Department of State cpngtitutes u third degree felony as provided for in 5.8 7155, F .8
Stephan Van Der Ploog
Typed or printed nunie of signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
' 11/2412015

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:
t DO HEREBY CERTIFY THAT, ‘
" Candorls Technologies, LLGC
is duly registered as a Pennsyivanla Uimited Liabllity Company under the laws of ihe

Commonwealth of Pennsylvania and remains subsisting so far as the records of this offlce show,
as of the date herein.

1 DO FURTHER CERTIFY THAT this Subsistence Cerlificale shalt not imply that all fees, taxes
and penaliles owed to the Commonwealth of Pennsylvania are paid.

T4 TESTIMONY WHEREOF, 1 have hereito set
my hznd znd caused the Seal of the Secretary’s
Office to be affixed, the day and year above wiitten

@téwh C\ Qu,;.l.o'.s .

Seuetary of the Commonwealth

- Cerlificalion Number: TSC151124090184-1

Verify this certificale online at htip:/iwww.corporations.pa.goviordersiverify aspx

’




