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APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA
IN COMPLIANCE WIIT] SECHON 6050002 FLORID:A STAIUTES THE FOLLOWING IS SUBMITTED 10 REGISTER ot FOREIGN LIMITED LIABILITY
COMPANY YO TRANSACT BUSINESS INTHE STATE OF FLOREYL
1 IPARAMETRICS, LLC

{Nmuc of Foreign Limtted Liability Company, mustiochide “Canied Liabillly Company,™ "LL.C, " or “LLET)

(11 name wrlable, enter ARernale name adopted for the purpocs of ransactng business m Flonda. The 1ltemate ranw nut inclute “Eomoted Laahihty Company,” ©L.1 C." ¢r "LLC.")

2. Georgia 3. 20-0631731
(FEL numbder, it applicable)

(Turisdsenion undes the b of which thregn bnuted labiity compasy s ofganired)

. NIA
{[2ale fmei transacied business 1n Flonda, af pnor W reghstation }
(See vecluns 603 090 & 005.0904, F.5. o deleznune penalty aliliy)
5. 3030 N. Rocky Point Dr. 6. 3030 N. Rocky Point Dr. .
(Street Address of Principal Otfice) Madutg Address) Bg
STE 150A STE 150A -
Tampa, FL 33607 Tampa, FL 33607

7. Name and street address of Flonida registered agent: (P.O. Box NOT aceeptable)
Northwest Registered Agent, LLC.
3030 N. Rocky Point Dr. STE 150A

| Hd SZ KON B
e

Nanw:

8¢

Otfice Address:

. Flonda 33607

(Zip ele}

Tampa

{City)
Registered agent’s acceplance:
Having been numed as registered agent and to accept service of process for the above stuted limited liahility company af the place
designated in this application, I hereby accept the appeintment as registered agent and agree to dact in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and 1 am familiar with

aund accept the obligations of my position as registered agent.

]dk—é‘%

(Repistered agent's signature}

3. The name. title or capacity and address of the person{s) who has/have authority to manage 1s/are:

Tide or Capacity: wame and Address: Title or Capacity: Name and Address:
Member Andrew Klein

303} N. Rechy Peend On, Stn 1504
lampa, FL 33607

Member Paul Pelietier, Jr.

N30 M. Rocky Pom D, Sie 1503

Tampa, F1 33607

(Use attachments il necessary)

9. Attsched i 1 certificate of existence. no more than 90 days old, duby authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign langunge, a wanslation of the certificaie under oath
of the nanslator mus: be submitied)

10. This document is executed in accordance with section 605.0203 (1) (h). Florida Stanutes, [ am aware that any false infornation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817135, F.5,

( ) &
° !i Sigiarare of 0 authorized person

Typed ur printed name of signe

Morgan Noble




Control Number : 0368940

STATE OF GEORGIA
Secretary of State

Corporations Division Fin o
313 West Tower o= ol
2 Martin Luther King, Jr. Dr. 2 g .
Atlanta, Georgia 30334-1530 T~ = m
I Ny mew
el AT
CERTIFICATE OF EXISTENCE R f’”
[. Robyn A. Crittenden, the Secretary of State of the State of Georgia, dao herehy (erllfivjimhﬁhe seal

o

23

of my office tha

IPARAMETRICS, L1LC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registraton provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation ar any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as ol the daie issued. 1 does
nol certify wherher or not a notice of intent o dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State,

This certificale is issued pursuant to Title 14 of the Official Code of Georgia Annatated and is prima-facic
evidence that said entily is in existence or is authorized (o transact business in this stale.

BPocket Number 16282230
Date Ine/AuthvTiled: 12/18/2003

Jursdiciien . Georgla
Prirt Date C 112642018
Form Number : 211

Robyn A. Crittenden
Secretary of State




