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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. + T20000000185
REFERENCE : 34890 7453040
AUTHORIZATION : M

COST LIMIT : $ 130.00

ORDER DATE : August 14, 2018

ORDER TIME : 11:20 AM

ORDER NO. :  348085-00S

CUSTOMER NO: 7453040

FOREIGN FILINGS

NAME : SDT SOLUTICNS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLATN STAMPED COPY
XX CERTIFICATE QF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SDT Solutions, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

Linda Featherman

MName of Person

SDT Solutions, LLC

Firm/Company

2010 Renaissance Blvd

Address

King of Prussia, PA 19406

City/State and Zip Code

Ifeatherman{@unitekgs.com

E-mail address: (10 be used Jor future annual report notification)

FFor further information concerning this matter, please call:

Linda Featherman 267 464-1700
at ( )

Name of Contact Persen Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

’nclosed is a check for the following amount:
(3 $125.00 Filing Fee M $130.00 Filing Fee & O $155.00 Filing Fee & 01 $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Cenrtified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. SDT Solutions, LLC

{Name of Foreign Limited Liability Company: must include “Limited Liability Company,™ "L L.C. % or "LLC.")
7. DE

{Junsdiciion umder the Law of which forengn timated Lability company is orgamzed)

{If naine unavaslable, eniee allernate name adapied for the purpose of transacting business in Florida. The altemale name must include " Limiled Eiability Company,”

“L.LC.ar “LLC.™)
3 37-1900842

(FEI number_ if applicable)
| Dale first transacied business in Flonda, il poos o repistration. . —
[Sce sections 605.0904 & 605 0905, F.S. 1o deternnine penalty hiability) S (o2
5 2010 Renaissance Blvd . 2010 Renaissance Blvd (rjl’;_,"-, e
(Sirecl Address of Principal Officc) (Mailing Address) :7“,: ‘o c'c;—") —
¥ B -‘_ — Y"
1 M . . ™ ) i m
King of Prussia, PA 19406 King of Prussia, PA 19406 y e
Y = O
AR
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ‘2 e o
o O =
Name: Corporation Service Company s> lan
Omcc Address: 1201 Hays Street
Tallahassee

{Ciy)
Registered agent’s acceptance:

, Florida 32301

(Zip code}
Having been named as registered agent and 1o accept service of process Jfar the above stuted limited liability company of the place
designated in this application, I hereby accept the appointment as registered agemt and agree to act in this capacity. I further agree
fo comply with the provisions of all statuies relative to the proper and complete performance of my dulties, and I am familiar with
and accept the obligations of my position as registered agent.

Corporatl i
By: o[n

Roxanne Turner
N WA Asst. Vice President
' (Registered agent’s signature)
8. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are:
Title or Capacity; Name and Address: Title or Capacity: Name and Address:
Manager UniTek USA, LLC
2010 Renaissance Blvd
King of Prussia, PA 19406

(Use attachments if necessary)

o Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
of the translator must be submitted)

jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a translation of the certificate under oath

c‘;<m e LA

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ ain aware that any false information
subimitted in a docurment to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

ipiNure of an authorzed person

Kathieen M. McCarthy

Typed or printed name of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"SDT SOLUTIONS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SDT SOLUTIONS,
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF MAY, A.D. 2018.

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

ASSESSED TO DATE.

=
\Bmmw BuOech, frcrmtery of State )

Authentication: 203242452
Date: 08-14-18

6898316 8300
SR# 20186157436

You may verify this certificate online at corp.delaware.gov/authvear,shiml




