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COYER LETTER

TO:  Registration Section
Divigion of Corporations

SGT Matrix, LLC
SUBJECT:

Name of Limited Lizhility Company

“he enclosed “Apylication by Foralgn Limited Lisbility Company for Authorizution to Transact Businest In Florida," Certificate of
Existence, and cheek ars rubmitted to register the shove refercacad foreign limited liabillty company to tansact businesn in Flarida..

Pleasc retum all corrscpondence concerning this matter o the faliowing:

John Schomburg

Name of Person
SG1 Matrix, LLG

FirmyCompany
1041 Byen R

Address
Minmishurg, O 45342
City/Sute and Zip Code

Jahn,schomburg@matrixsys.com

- inall address: (to be uwed for FUluTe annupl 1EPOR NOTTICAtION)

Far further information conterniug this mattar, please call:

John Schomburg 937 247-2851
ar{ )
Name of Contact Person Ares Code Deytime Telephone Numbes
MAWING ABDRESS: STREET ADDRESS:
Divisian of Compotations Mivision of Corporations
Regisration Saction Registration Sectian
P.O. Box 6327 Clifton Building
Talinhassee, FL. 12314 ' 265 Executivo Center Circle
Tallahassse, FL 32301

Ebnoclozed ia a chack for the following amount:
W S125.00 Piting Pes [ $130.00FilingFoe & O $155.00 Filing Pee & 7 $180.00 Filing Fee, Cortificats
Certificate of Status Cerlified Copy of Status & Certificd Copy
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AFPPLICATION BY POREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA,

IV COMPLIANCE WITH SECTRON 6080902, FLORIDA SEATUTES, THE FOLLOTING 15 SUBMITTED TO REGISTER A POREIGN LIMITED LABIUTY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| SGI Matrix, LLC ‘

TNime of Fordlgh Limmied Leoilvly Compary: st inclode "OImIed Lisbiiy Compiy, " L.L.C,” o "LLC

T v iy P = ST 2

{f name ynavallgble, enrer eltemats nacns adopted for the purposs of tranacting business In Plorida. The altarnate néme must jselude “Limited
Liabllity Company,” “L.L.C,* or “LLC,7)

- L

3. Defaware 1 21-3876225
(Jurisdictan under the [aw ot which Torelgn Uimited Gabiny [FET number, 1 applicehlc)
Sompeny Iy orgenizad)

. September 29, 2016

(Dnte Jo8C transazied GUGmes) A TIOHGR, If PRLOL b0 (EGISTRIG
{Sct eections 6050904 & 805.0905, F.8. io dgﬂm.\nc penalty uﬁS}uny)

A —————n s

{
1041 Byers Rd. :
(Grest Afaress of Principal DTN}

¢ Miamishurg, Obio 45342

e AR s

Same as abave
~{Mailiog Address)
Y. Name wnd greet addresg of Florida registered agent: (P.0. Bax NQT acceptable) 3
Name: Taracorp Ipcorparatad P S :
el H
. 155 Office Plozs Drive, 1#t Floor LI
Offiee Addtess: xh 2
Tallahogass , Fletidn 32301 a’; z ) i
(Ciﬁ‘) (Z.ip OQdI:) I‘.ﬁf; ; ro -y '
Registered agent's aceeptance: ™ . ;
Hving been named o registered agens end © aocepi service of process for iha above stated Bmiiied iiabillty comprny at the fBBe f"{ Ty
designated In this application, I hereby accept the appointmeni a2 reglstered agens and agree 1o act In this capacity furthelgyree i
1o complywith the provisions of all siahtes relailva 19 the prepar end conspiste performance of my dutles, and 1 antfumitiar§ Mai:,;" ;
aecept the obligations of my position as registered agent 22 an :
See Attached h ' )
(Regirered agent’s aigasture) :
. The name, title or énpaci:y and address of the persan(s) who hahave suthority to monage is/ave:
Bruca E, Rogoff, CEO, 1041 Byers RA., Miamitburg, OH 45342 '
9, Attached is a certificate of existence, no mave than 90 days old, duty authenticated by the official having oustody of recards in the \
Jurlsdiction under the law af which it is organiz the ce te is in » foreign lnnguage, a translation of the certificate under oath .
of the tranafator must bo subimitied) !
S =Tignarurn of wn alMgrized perzon b

This docurtent is executed in sccordance with saction §05.0203 (1) (b}, Floridn Statutes. [ am sware that any filve information
fubmitted in 3 docuient to the Department of State conatitutes a third degree felamy as provided for in 3.817.155, F.5.

Bruce B. Rogoff

Typed or printcd name of aignes \
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Delaware

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATZ UF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SGI MBTRIX, ILC" I8 DULY FORMED UNDER
THE LAWS OF TRE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS TRE RECCRDS OF THIS OFYICE SHOW, AS OF
THE FIRST DAY OF NOVEMBER, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "8G MATRIX, LIC"
WAS FORMED ON THE NINETEENTH DAY OF SEPTEMBER, A,D. 20186,

AND I DO HEREBY FURTHER CERTIVY THAT TAE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED IO DATE.

Authentication; 203250548
Date:11-01-15

6156093 8300

SR¥ 20166444000 . ;
You may verlfy this certificate online et corp.delaware.gov/authver.shimi
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

pATE: 11/01/16
ENTITY NAME: SGI Matrix, LLC

REGISTERED AGENT NAME AND ADDRESS:

Parscorp Incorporated
155 Office Plaza Drive, 15t Floor
Tellahassee, FI. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents 10 act in the capacity for the above-referencad entity until removed or
resignation {g submitted in accordance with the Florida Revised Statues.

v aor o

Sharen Cooke, Assistant Secretary
Paracorp Inecorporated
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