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COVER LETTER

TO: Registration Secrion
liviston of Corporations

ALTRAN MAGNETICS, L.L.C.
SUBJECT:

Name of Limited Lisbility Company

The enclosed "Application by Fareign Limited Liability Company for Authorizalion to Trensact Rusiness in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company (o transact business in Florida..

Please return all correspondence concerning this marter to the following:

__;75'19? "ﬂw,,)f’; if

Nawht of Person
/} - i ’,
et /Hurphy < g5
a Fim/Company

/'///,,{/, H) J.‘L{f‘.{" :)/.'

Address

/‘/U?wf/ /ﬁf/f __,gé 2l S

Ciry/State and Zip Code

L L S na & Fra it Mo (e o
L-mail addrcss (to be used for f'cmlr:: annua] 1eport notification)

For further information concerning this martter, please calk:

// ovigs [ /}/(,f,f)/{q il SLF !?/[f-;/ “_,‘:;(7

Name of Contact Persbn (7 Area Code Daytime Telephone Number
MAILING ADDRESS:; STREET ADDRESS:
Division of Corperations Division of Corporations
Repistration Sectinn Registration Seclion
P.0. Box 6327 Ciifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclused is a cheek for the following amount:
[ 3125.00 Filing Fee 3 §130.00 Fiting Fee & O 315500 Filing Fee & L $160.00 Filing Fee, Certificate
Certificate of Staws Certified Copy of Stutus & Certified Copy

FT14037 -0 100 Walen hluwer Dnine



To: Page4of5 L . 2017-01-1213 05:29 CST 12122023573 From: Kimberly Laughrey

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIbA '

IN COAPLIANGCT WTTH SECTION 603 0902 F1LORIMA STATUTES, THE FOLLOIVING !\.\UB‘.JHTCD?O RECASTER A FOREIGN LIKUTED LIARILTTY
COMPANY T TRANSACT RUSINESS INTHE S‘??r?? OF FLORIA, : . .

ALTRAN MAGNETICS, LL.C,

1 . ‘
(Name of Toresga Lunited Liabllity Campany; muast include “Limitec Liabifity Company,” L.LC.. or "LLC.")

(I nam= unavailable, eater aiternate nams adopted for the purpose o[zransacting busiuess in Florida. The alternate name must include “Limited
Ligbilicy Company,” ~1.L.G ur ¥L1LEC7)
» Delwvare 3. // _f;}/j /o éﬂ' &0

(Jum]tctmn under the Taw of wiich f'or:ugn |un|7ﬂﬁﬂ1t3a (FEI numbcr. lf nm:ln.ablc)
company ix organized)

4,
{Date tirst traasacted business in Flarrda, 1 priar Lo cegistration. )
(See sections 602.0904 & 605.0905, F:8. 10 r]c;ermmt: pcnal ty liability)
5 3040 VENTURE LANE STE 166 MELBOURNTE, FL 32934
(Streel Addyess of Frincipal OMies)
6 3040 VENTURE LANE STE 106 MEELBOURNE, FL. 32934
{Mailing Address)
7. Name and swreet address of Florida registered agent: {P.0. Boxy NOT acceptable) - R :3 .
Name. ~ C T Corporation Sysiem . M 3"3
. 2.
. b ]
Offtice Address: 1 2010 South Pine island Road —
“Plantation ' . 33324 LN
. Florida 27270 M ‘
. (City) ; {Zip code) - e
Registercd agent’s acceptance; i @ previee
f v inbili ny Ihep.'ace

Having been named as regisiered ugent wnd 10 accept service af process for the above siated limited lability
‘desigrated in this application, 1 hereby accept the appoiniment as registered agent and agree 1o act in this ca}mi’_‘uy %rﬂwr wpree
1o complpwith the provislons uf all stptntes relative fo the proper and Lamp!erc perjormamc of my dmie.s au? I am faWHiliar with ami

. accepy the obligations of my position os rcgr_srcrrd agent.
C T Comaration System

B:' L&,(“ Yanigad

([egisicred agent’s aignature)

8. The name, title or capucity and address of the perseiia.) who has/have authority to manage is/are:

- AMER JABER, Munaging Member

: 103 SIGNATURE DRIVE MELBOLRNE BEACH, FL 3205t

9. Attached is a centificate of existence, no mare than 70 days old, duly authenticated by the offictul having custody of recards inthe
jurisdiction under the law of which it is organized. (If the certificate is in a foreign hmguagc a trmulatmn oﬁhe certificate undcr muh

of the tra,nalalor must be submitted) w___.——-— 27
. _ /%’:é«z’///4~'p’

Slgndlur; ofan dll!.l'l{lﬂl rmln ,.

This document is exceuted in accordance with scetion 6035.0203 (1) (1), Floride Statutes. I am awarg that any false information
- submitted in 0 document to the Department m" ‘}Iam constitytes & third degree felony os provided for ins 817,135, F.8.

N /{'r/u YOI

“Typed or printed name/ar signes

FLOST - WI&7225 Wosen Rluwer Ceing . - . . . ..
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALTRAN MAGNETICS, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR A8 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF DECEMBER, A.D. 2016.

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

PAID TO DATE.

I

Authentication: 203472883
Date; 12-08-16

5664525 8300

SRE 20166574813 ;
You may verify this certiflcate online at corp.detaware gov/authver, shimi




