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» COVER LETTER

TO: Registration Section
Division of Corporations

Certascan Technologies, LILC
SUBJECT:

Name of Limited Linbility Company

The enclosed "Application by Foreign Limiied Liability Company for Autherization to Transact Business in Florida,” Certiticate of
Existence. and check are submitied to register the above referenced foreign limited lability company o ransact business in Florida.

Please return all correspondence concerning this matter to the following:

Kathleen DeCruze

Name ot Person

Manin DeCruze & Company. LLP

Firm/Comprny

2777 Summer Street, Suite 491

Address

Stamford, CT 06905

Citv/State and Zip Code

kfeerick@mdeocpa.com

E-mail address: (10 be used for tetere annual report notification)

For further information concerning this master. please call:

Kelly Ferrick 203 327-7151
at( )

Name of Contact Person Area Code Davtime Telephone Number
MAILENG ADDRIESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P Bos 6327 Clilton Building
Tallahassee. FE 32314 2661 Exceutive Center Circle

Talighussee, FL 32301

Enclosed is o cheek for the following amount:
B $122.00 Filing Fee 0 $130.00 Filing Fee & O §155.00 Filing Fee & 0 5160.00 Filing Fee. Centiticate
Cerntificate of Status Certitied Copy of Status & Certilied Copy



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

IN CONPELANCE WWETH SECTION G03.0X02 FLORIDA STATUTEN, THE FOLLOWING IS SUBMIFTTED TO REGISTER A FORIIGN LIMITED (LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Certuscan Technologics LEC

(wame of Foregn Lismited Liabihiy Company, muest inctude “Limited Liabihity Company,” "L C." or “LLC ™)

(I narme unasmilable, enier alteniate mame adopted for the pupose of transacting business m Flonda The wlternate nanie must niclude “Limited Liabifity Company,” "1 L C.7 or "LLC.)

2, Delaware 3. 46-4892998

(Turssdiction under the Taw of which Toreign Jimited Tability campany 15 organred)

(FEI nuinber, 1l appheable)
4 03112018

{Dac first transacted business m Floesda, 1 prior 1o cegistranen )
{Sce sections 6050904 & 605 (N3, .5 to detennine penalty liabiliny)

139 Knollwood Drive 139 Knollwood Drive
3. .
{Street Addiess of Principal Office)

{Maiting Address)
Fairficld, CT 06824 Fairficld, CT 06824

e e
T ey ‘i
S e e !
2 i~ ‘;: - .: S
7. Name and street address of Florida registered agent; (P.0. Box NOT acceptable) s ; s
S i
Name: C T Corporation SU‘ S+€ m il o .
o e
Oftice Address: 1200 South Pinc Island Road - I
o e 7

Plantation

.
1

Florida 33324

(ity)

6

{Zip code)
Registered agent's acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company af the place
designared in this application, I hereby aceepr the appointment as registered agent and agree to act in this capacity. ! further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my dities, and { am famitiar with
and accept the obligations of my position ay registered agent.

—Klnberly Baggetl, Assistant Steretaryy
(Regisiered agent’s signature)

8. The name, title or capucity and address ol the personds) who hasthave authority to manage isfare:

Title or Capacitv: Nanme and Address:

Title or Capacity: Name and Address;

James MeKenna 159 Knollwood Drive

Fairficld, CT 06324

Manager

{Use stachments il necessary)

9. Attached is a certiticate of existence. no muore than 90 duyvs old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any fulse informaziorn

submitied in a document to the l)cparlmff f}f Siate constitutes o third degrg

Signy(nt'm authonsed person

Q:?“fs H”L/Uﬂwq

Typed or printed name of signec

elony as provided forin s 817135, F 8.




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CERTASCAN TECHNOLOGIES LLC" IS 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 SEVENTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CERTASCAN

TECHNOLOGIES LLC" WAS FORMED ON THE EIGHTH DAY OF APRIL, A.D. 2014.

N

.unr" w Budlogr, Secretary of State )

Authentication: 202642006
Date: 05-07-18

5513261 8300
SR# 20183298673

You may verify this certificate online at corp.delaware_gov/authver.shiml




