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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000185

REFERENCE : , 738685 8050943

AUTHORIZATION. 2

7
f
COST LIMIT & ¢ 125.00
ORDER DATE : July 24, 2017
ORDER TIME : 10:09 AM
ORDER NO. : 738685-005
CUSTOMER NO: 8090943

FOREIGN FILINGS

NAME : BIREME, LLC

XXXX QUALIFICATION {(TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH 62566

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporatinns

Bireme, LLLC
SUBJECT:

Name of Limited Liabitity Company

The enclased "Applicaion by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Centificaie of
Existence, and check are submitted 1o register the shove referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence conceming this matter to the following:

Michelle Trepanier

Wame of Person

IAP Worldwide Services, Ine.

Firm/Company

7315 N. Atlantic Avenue

Address

Cape Canaveral, FLL 32920

City/Stare and Zip Cade

michelle trepanicridiapws.com

E-mail address: (1o he used for futare annual report natification)

For further information conceming this maner. piease call:

Karen Shaltner 321 784-7342
atf )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Sectien
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Lxecutive Center Circle

Tallabassee, FF1. 32301

Enclosed is a check for the following amount:
£ $125.00 Filing Fee O £130.00 Filing Fee & £ $155.00 Fiting Fee & (0 $160.00 Filing Fee, Centificute
Cenrtificate of Status Cenified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSA(T BUSINESS
IN FLORIDA

COMPANYTO TRANNACTBENINENS INTHE STATEOF FLORINA:

1 Biemel LLC

INCOMPLIANCE BT SECTION €05.0K02, JLORID ESTATUTES THE FOFLEMING K SUBNFETIZY 10 REGISTIR A FORIFON TN FLiBIITY
3 Delaware

I’same of Foreign Luntted Lty Company: muost incluae “Lmied Labiliy Contpany,

LLCT
(¥ name unavatiable, enter afiemate name adopicd foe the porpene of aniacnng bustness w Flonds The shermate maime st by “Lasted Lt Congan,
(rtsdwainn ynder the Taw ol whicl fiaeym Tomsed abaline cotsiptmy, s oarnsed )
3

o TLLC T
LT ey
3
(FIl nienbicr o8 apphoable
133 ! ramacicd business in Tinady 1] prior Lo registtstaon |
(S sectom OU5 BHL & GO U5, TS 1o daenmie penalt Jabilis

¢ T3S N, Adantic Avenue ¢ 73153 N Atlantic Avenue o

(Sieet Address of Mnpeapal (hlice e\ Smbiog Addics) ‘- -3 —_‘-\
~ - . . -x

Cape Canaveral (ape Canaveral = &=
o] r_,, —
Florida, 32920 Flutida 32020 % o v

- uan
] m
7. Name and gireet address of Flerida regisiered agent: (P.O. Box NOT acceptabic) . = o

. . . . N (:.: S el

Name: Corporation Service Company [

R o
Office Address: 1201 Hays Street A

PN L a9m
Tallahassce Florida 22301
Wy
Registered agent’s acceptance:

=
X
o
(7 condet
Having been named as registered agent and to accept serviee of process for the ubove stated fimited fabiline compo wy ar the place
designuied in this application, | hereby accopt the appoiniment as registered agent and agree to act in this capacity. I further opree
und accept the obligations of my position as registered agent.
Corporation Service Company m
By: 1 -
{Repstered a;!em%nr)
Title or Capacity:

fo comply with the provisiens of all statuies relative t the proper and complete performance of wy duties, and | am familiar with
¥

8. The name, tle or capacity and address of the person(s) who hasshave authority to manage isfare;

Melissa Zender
N Asst. Vice President
Name and Address: Title or Capacity: Name and Address:
Chairman. Director Douglas Kitam Presidemt
7313 N. Atlantic Avenue
Cape Canaveral, FIL. 32920
Director Terrence DeRosa

Michael Bozeman
7313 N, Atlantic Avenue
(Use attachments if necessary)

7315 N Atlantc Avenue
Cape Canaveral, F1. 32920

Cape Canaveral, FL 32920
Vice President

Thomas Karika
of the wransiaior must be submitied)

7315 N. Atlantic Avenue

Cape Capaveral, FL 32930
Jurisdiction under the law of which it is arganized. (11 the certificate is in a foreign language. a translation of the cenidicate under ouih

9. Auached is a cenificate of existence. no more than 90 days old. duly authenticaicd by the official having cuslody of records in the

s BN ez fig
LA ARE R

10. This document is executed in accordance with section 6050203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document to the Uepartment of State copstitutes a third degree felony as provided for in 5.817.153, F.8.
Wil
Bl

';Si(u‘u':\.uc ot en authonzed presn
Michelle Trepanier

Iyped or princed rame of sianee




8. Continued:

Secretary Dustin Monoekian
7315 N. Adantic Avenue
Cape Canaveral, FL 32920

Asst Secretary Michelle Trepanier
7315 N. Atlaniic Avenue
Cape Canaveral, FL 32920



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BIREME, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BIREME, LLC" WAS
FORMED ON THE THIRTEENTH DAY OF MAY, A.D. 2015.

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

PAID TO DATE.
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POTITEy W BN St etory of Stms )
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o e « TN

5743127 8300
SR# 20175385283

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

Authentication: 202938430
Date: 07-24-17



