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COVER LETTER
- N .
ro; Registration Section

Division of Corporations

Electrumic Metrology Laboratary, 1.LC
SUBJECT:

~ame of Limited Liabitity Company

The enclosed " Application by Foreign Limited Liability Company for Authorization o Transact Business in Flarida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited ltability company 1o transact business in Florida

Please return all correspondence concerning this matter to the following:

Brad Traughber

Name of Person

Contracts Administrator

Firm/Company
1609 South Main Street
Address
Hopkinsville, K'Y 42240 P e2
. = e
! ]
- o g o s
City/State and Zip Code e o -
. brad.traughber(@eml | .com -2 ™~ '
P - et
E-mail address: (to be used for future annual report notification) B P
; . _
- [y
For further intormation concerning this matter, please call o NS
rad Traughber 270 ®74-2233 - )
at { )
Name of Contact Person Area Code Daytime Telephone Number
MANLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Curporations
Registration Section
P.O. Box 6327

Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

Tallghassve. FLL 32314

Enclosed is a check for the tollowing amount:
W Si23.00Filing Fee  CI1$130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Stalus Centified Copy of Statws & Certified Copy



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

INCOMPLIANCE VTH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING IS SUBMIITED T0 Rit HSTER A FOREXGN LINITED LABILITY
COMPANY TOTRANSACT R SINEXS INTHE SEATEGF FLORIDA-
1. Electronic Metrology Laboratory, [LLC

{Name ot Foreign Limated Lizbiiuy Company: must include “Linited Liahidity Compuny,” "L L.C 7or “TLLC ™

e unavailable, enter aliemats mame adopted for the purpose of transacting business n Florwda  The aitemate ngme must isclude 1 onsted Liabehny Cotgaen " 1L C." or “LIC ™
3 Tennessee

62-1809968

thwsdicuon uerder the Taw aFwhich foreign Tomicd Efabibn, conmpdi s onganized)

4. April 12014

(FENmuonber, 1f apphicatie)

{Date first ransacted busimess n Floruls 1 prior Lo regrstration )
(e vechions 605 (904 & 605 U90L, F.S to desenune pemih liabidiny )
5 318 Seaboard Lane 6. 1609 South Mair Sueet
(Sueet Address of Poncipal Office) M aniing Addeces)
Suite 106 Hopkinsville, KY 42240
Franklin, TN 37067

7. Name and street address of Florida registered agent: (P.0). Box NOT acceptable)

1 >

Name: InCorp Services, Inc. o r_{-'-:;{
: ' == "
Office Address: 17888 67th Court North R g

: " = -
Loxahatchee Florida 33470 ' ~I 1
(Ciry)
I Registered agent’s acceptance:

[/ip eoade "‘ - ‘-;.1
Having been named uas registered agent and to accept service of process for the ahove stated limited lability compauy ar the place#
14 g A pay a

-

—

-~ =3
designated in this application, 1 heeeby accept the appointment ay registered agent and agree to act in this capacigy, | Sartther agree
t comply with the provisions of wlf startes refative 1o the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agenl, - '

C 2
/ / Zr.j?ﬂm W o 10
/)

Megan Bessey on behalf of InCorp Services. Inc.
(Regigﬂi agont’s signatuse |

8. The name, title or capacity and address of the person{s) who has/have authority to manage isfare;
Lite or Capacity: Name and Address: Title or Capacity:
President

Name and Address:
Scout Barlow CEQO

Sam Isbell
1609 South Main Sireet
Hopkinsville, KY 42240

318 Seaboard Lane, Suite 10¢
Frankbn, TN 37067

(Usc attachmenis if necessary)

of the translator must be submitted)

9. Atached is a certificate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

[0. This decument is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | an aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as

provided for in s.817.135 F §,
(3 -0y
[ e

A\ Aenn e |

Signature of wh auibonscd pervon

Brad Traughber, Contrmets Administrator

Fyped i ponied naine of signes



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6ith FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

BRAD TRAUGHBER February 22, 2018
1609 SOUTH MAIN STREET
HOPKINSVILLE, KY 42240

Request Type: Certificate of Existence/Authorization Issuance Date: 02/22/2018
Request #: 0267456 Copies Requested: 1
Document Receipt

Receipt # : 003838096 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #; 3722503831 , . $20.00

Regarding: Electronic Metrology Laboratory, LLC 3 ‘-;

Filing Type: Limited Liability Company - Domestic Control # : ,37335431 S

Formation/Cualification Date: 06/30/1999 Date Formed. ‘06/30/1999 | T

Status; Active Formation Locale: - TENNESSEE \ N

Duration Term:  Expires: 06/30/2099 Inactive Date: - .
. Business County: WILLIAMSON COUNTY e

-t

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Electronic Metrology Laboratory, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of

the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appoeinted a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett ’f

Secretary of State
. Processed By: Cert Web User Verification #: 026543223

Phone {615) 741-6488 * Fax (615) 741-7310 * Website: hiip://inbear.tn.gov/



