To: Page2ofb

2047-10-12 08.29 11 CST
t0/12,2017

12122023573 Fronn Kimberly Laughray

Division ¢f Curpurations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) an the 1wop and botom ot il pages of the document.

{(((F11 7000268750 31)

O AR

Note: DO NOT hit the REFRESTIRELOAD button on vour browser fram this page.

Doing so will generate another cover sheet,

Te:

Division of Corporations
Far¥ Number

(859)617-6343

o,
-, ~o
m— =
- =
! €
From: o €9
account Name  : C T CORPORATION SYSTEM . -
Account Number @ FCAEG0980823 2 ro
Phone © (512)418-6949 -
Fax HNumber : {954)298-8845 - Joe
- x
G .
**Enter the email address for this business entity to be wvsed for future .5
annual report mailings. Enter only one "email address please.**- ™o
Email Address:
Foreign Limited Liability Company 3. B
—
. . e Ta -
Vacuum Technologics, [L1.C ~ — T
' R s S s
[Certificate of Status | 0 ] T o
kbl o | A e, — ]
[(?erullcd Copyv !L‘ 0 E o 3 i‘r1
T . A S
Estimated Charge _{_ $763.75 1 e &=
A
< co
Llectrome Filing Menu Corporate Filing Menu Help .
D. SCOTT
oeT 13 100
httpetefile sunbis.orgicrplsiefilcovioxe




To Page 3cf 5 2017-10-1208 23 11 CBT 12122023573 From: Kimberty Laug‘;hn:y
I

COVER LETTER

TO: Registratinn Section
Division of Carporations

Vacuum Technologies, LLC
SURIJECT:

Name ol 1Limited Linbility Company

The enclosed “Application by Forcipn Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Fxistence, and check are submitted Lo regisier the above relerenced foreipn limited liability company to transuct businzss in Florida,

Please retusn all cotrespunlence concerning this madter W ke ollowing:

Norine Nagel

Name of Person

C T Curporelive System

Finn/Company

B0O23 Lxcetsior Diive, Suie 200

Addrcss

Madison, W1 53717

City/Seare and Zip Code

norine.nagel@iwaltersklower.com

“Enail hddress: (to be used for tuture annual report nohiication)

For further information concerning this matter, pleasc call:

Norine Nag:l 008 827-7660
at(__ _ )
Name of Contact Person Arca Cor Daytiine Telephone Number
MALLING ADDRESS: STREET ADDIESS:
Division of Corporations Uivision of Corporations
Regisiration Scction Registhution Seetion
PO, Box 6327 Clifton Buiiding —
Taluhussee, FL 32354 2661 Exevuive Center Circle ZZ¢: T3
Tallubissee, FL 32304 - podurd
Z7 @ T
Enclosed is a cheek for the following amount: T L e
D $125.00 Filing Fee {3 $130.00 Filing Fee & DI $135.00 Filing Fee & 03 $160.00 Filing FeesCurlificale i—-—-f
Cedificate of Status Centified Copy of Stams & CenifedCopy o
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AUVPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT HUSINESS
IN FLORIDA

INCONPLIANCE WTITSECTION U5 0902 FLORE M SEATUTES THE FOLLOWING IS SUBMITTED TO REGINTRER A FORFXH EIVITTFD TIABTITY
COMPANY T T RANSACT HUSINERS IN T STATR QR FTORA M

1 Vacunm Tzchnologies, 1.4.C
T T (Namie of Foroign 1xmitcd [izbinty Gompany: must malude “1amited Linbiily Company.” "LLC 7 or “LLC.")

(FEnm e wiss alably, eater altetnaly e miopted fixe Uiy purpose ul' gansawney business in Flocads. The airomarn recte inusr inibde "Linied Liskifty Compuny, ™1 LU 00 "1 L)

2 Delawire 3
(Rnixichiom mlker he Tan of wrecls ja g7 hemiva] by Canpany s (gaezed) (FEF mwnleer, iF applicahle)

4 August 1, 2016
(afe fust Hansected business in Fhmcy, o peior (v repistmban .}
{S0a searinm G05.0004 & 605.09%05, F 5 tn desiming prnolty Hbiliey)

o . - -
5 1350 Hi-Tech Drive 6. PO Box 3048
{Rrear Advhers of Piin il ) Mg Adibes)
Sheridan WY 8280 Sheridan WY 82501

7. Nimne and glreet pddress of Florida registered agent: (P.O. Box NOT acceptable)

Num: C T Corparation System -

Office Address: 1200 South Pine Jsland Koed

Plantai:on , Florida - 33314
(Coyl |?I.': .ud:)

[Registered ngent’s aceeptance:.

Having been sainied a3 registered agent and fo accept serviee of process for the ahave stated lingdted liabllity compuny uat the place
designated in this application, I iereby accept the appoiniment as registered agent and ugree (o act in this capactly, 1 firther agree
tir comply with the provisions of all statutey relative 1o the praper and complete performance of my duties, and T am famiflar with

aned accept the vbligations of my ﬂu.sh'mu as registered ugoent. ey 3'-’..«—;«/
Ry: IT Corporalion System -
Tmad e imeg DAY YETIETTHTIFASST . Secretary

3. The namw, tithe or capacity and address of the persan(s) whn hasfhave zuthority to manage is/are:

Tide or Capacity: MNawme nnd Adilress: Title or Capacity: Nanmie nnd Address:
MGR Donald J. Parrotc eV
ET BoX 3046 s =
tharidan Wy B240 =" fnar .
p = "'!
ol = i
= - - ———
- S T
[y = 'i
ey — s ]
e
Lt 1
flse attachments if necessary) - j‘/ r'-i
r

9. Attached is o certificate of existence, no mare thun 90 days uld, duly suthenticated by 1the oflicial huvigg cusludy_oi -vcc..urh 1 the
inrisdiction under the law of which i is crganized. (if the certiticale is in a foreiqn lunguage, u transk -uoﬁ M‘llu. LLEJLI‘ﬁCd'L unter oath
of the translator mus: be subminted) . 3 -

10, This docuntenl is excouted in sceurdunce with section 603,0203 (1) (L), Florida Statules. | sm aware that any talse infornation
submitled in a document 1o the Dl.purtmtmot qIJ!L constitues a third degree felopy as provided for ins.817.135, F.S,

C e ’//’1/--\

Signature of no anthesized pervom

D e dn we -/.:'.( :f ':- —[j)f’t rr l....:‘:-‘—?‘?"

Yyped or printed name of ripaee
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Delaware o

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VACUUM TECE.".G'OLOGIES, LLC" I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF OCTOBER, A.D. 2017.

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

PAID TO DATE.
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Qm-..-, W, Gullace, Taceetary of Bate  J

Authentication: 203385957
Date: 10-12-17

5616207 8300

SR 20176586728
You may verlfy this certificate online at corp.deiaware. gov/outhver. shtmi




