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A COVER LETTER

TO: Registration Section
Division of Corporations

E*Pro Technelogies LLLC
SUBJECT:

Name of Limiied Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certificate of
Existence, and check are submined to register the above referenced foreign limited hability company to transact business in Florida.

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

Christa D1 Benedetto

Name of Person

E*Pro Technologies LLC

Firm/Company

335 US Highwav 1 S, Suite 330

Address

Iselin, NJ 08830

City/State and Zip Code

chenedetto@sensiple.com

E-mail address: (1o be used for future annual report natification)

For further information concerning this matter, please call:

Christa [1 Benedetio 732 283-0499, ext. 288
at ( )

Name of Contact Person Area Code Zaytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, F1. 532314

2661 Exccutive Center Circle
Tallahassee. F1L 32301

Enclosed is a check for the tollowing amount:
D) 5125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & dSI 60.00 Filing Fee, Certificate
Certificate of Staws Certified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE BT SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
- 1. E*Pro Technologies LL.C

(amc of Foreygn Limbed Lishinty Compuny; must melude "Limited Liability Company,” "L.L.C.," ot "LLCT)

(Il rare unavniiable, enter alternste oane adopied for the purpose of trunsacting business in Fionda, The akermute name must include "Limid Liability Compeny,™ “L.L-.C," or *LLC.7)
o Stafe of New Jersey

3.
{Tursdiction wdder ihe law of which farcign limied 1abHITy company 13 arganized)

a  Jafit]lerF
(Date first tremmacledt business i Floridy, T prior 10 reguntration }
(Sze sections $45.0904 & 605,0505, F.S, @ defrmine pennlty Gabikity)
5 555 US Highway | §., Suitc 330 6
{5troer Address of Prin:ipai Office) {Madding Addreas)
Iselin, NJ 08830 .

(PR number, 1f applicabic)

7. Name end sueet address of Florida registered agent: (P.O. Box NOT scceptable}

Narmic: Business Filings Incorporated

Office Address' 1200 South Pine [sland Rd.

Plantation

|:G Wa L1 HyD 8l

, Florida 33324 -
(City) (Zip code} )
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability compa;:y at the ﬁc::

designated in thiv application, I hereby accepr the appaintment as registered agent and agree (o acl in this capacity. I Sfurther agree

to comply with the provisions of all statutes mfanve to the proper and complete performance of my duties, and-I am familiar with
and accept the obligations of my position as

ZIST AU AV . 970y SVUES
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8. Thc narne, title.or capacity and address of the person{s) who h € authornyt manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
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(Use attachments if necessary} o A Jo

9. Attached is a certificate of existence, no morce than 90 days old, duly authenticated by the officiul having custody of.records in the

jurisdiction under the law of which it is organized. (I the certificete is in a foreign language, a‘translation of the certificate under oath
of the tranglator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware thet any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in .817.135, F.8

,_5 ca.l:‘..:.uk"? Vl?_:w-- -] ?-A

Sigature of an suthorized person
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Typed or pnaied nams of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

E*PRO TECHNOLOGIES LLC
(600239594

I, the Treasurer of the State of New Jerseyv, do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on June 13, 2005.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

{ further certify that the registered agent and office are:

SADEESH VENUGOPAL
SSIAUSHIGHIVAY 1 S
SUITE 330

ISFELIN, N 08810

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Officicd Seal at Trenton, this
13t dav of January, 2018

LAy,

Ford M. Scudder
Acting State Treasurer

Cernficare Nomber : 60853386020
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