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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN QOMPLIANCE WATH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 70 RECISTER A FOREIGN LIMIITD) LABITY
COMPANY TO TRANSACT BUSINENY INTHE SEATE OF FLORILA:

1. Kalmar Solutions |LC
TRime of Tateiyn Limiad | ABTRTY Lorapany, mus inchade "1 imited Liamiiy Company " oL, or "Lif )

iz Florida. The alterrats mires mist inchalke “Limited Linbiry Compang.” “LL.C.” & “LLC7)

5 Texas 3, 71-0891083
Torekazion wlor U ow ol 4l B 5e ign Kmbedd habiliy conipany s wganiiod) T T T TR camber, ¥ appbeabic)

pr g b

(1 some unavaibnhle, edtor elienmty aorae edopted for the purp

" upenfiling
(TTare fiest vrorsscend bushxas I Plorki, 3 prior Lo reghrmeckon )
(See secioms 505,001 A 600 090, FE. o detzmaioe penzity Babadiry}
5. 415 E Dundee St. 6. 415 E Dundes Si
- T TRuen Addrcis of Toecel Oy (Wialing Adfreis)
Ottawa KS G6067

Ottawa, KS 86067

7. Namz end sireeg address of Florida registered agent: (P.O. Box NQT acceptable)
C T Corparation Systam

Name:
1200 South Pine Island Road

Office Address:
Plantation . I'londa 33324
iyt {7xp code)

Registered agent’s acceptance:

Having beon named a3 regisiered agenmt wnd tv accept service of proceas for the above stated limited liability company af the place

desiynated in this application, I hereby accept the appointment as regisicred ogent and agree ta act in this capacity. I further agree

1o comply with the provisions of all statuses relative 1o the proper and complete performance of my duties, and I am familiar with
James M. Halpin

and accept the obligarions of my position as reyistered apent.:
By: C T Corporatlon S\,’rstem(\l /;‘r? QJ Q Assistant Secietary
{Registened w'nﬁw\m) i
8. The name, title or capacity and address of the person(s) who has/have suthority 1o mansge isfare;
Title ur Capscity: Nume and Address: Title or Capaciry: N@ and Address:
b §
Manager Howard T. Cese Eu 3
8181 By Lagoen . =T o
e, FL S8 [P d
e el =
Manager Clay Weitzel Sz o T
285 NG Awe, Ini R o =
Talmowige On 44274 ALY _ i
S-S
{Use attachments it neceasary) g ﬁ o
greords in the:

=3
9, Attached is & certificate of existence, no mure than 90 days old, duly authenticated by the official having c\giady of.
jurisdiction under the law of which it is orgenized. (3f the certificate is in a foreign language, o tranalation of the cortifilik: under oath
of the translator must be submined) S
10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes, | am aware that sny false information

submitted in a document 1o the _Dep%cz;nr_ Stare constinufes a %ﬁjgﬂﬂ: felony as provided fur in 5.817.155, F.5.

Cau__/

- Sigratarg of s atorzsd permn

. Howard T. Case.

Typed ot prized sunx o ciger

FLOST - AD0201 T Aoltrue MRTaer Onloe

19542080845 From Ranoe McGraw
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P.0.Box 13097
Austin. Texas 787161-3097

19542080845 From, Ranae McGraw

David Whitley
Secreinry of State

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Articles of
Company (1.1.C), was filed in this office on June 14, 2002

Oruanization for Kalmar Solutions LLC (file number 800004260), a Domestic |

It is turther centified that the entity status in Texas is in existence.

ElE

In testimony whereof, T have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my oftice in Austin, Texas on January 02, 2019

David Whitley
Secretary of State

Come visht by on the inierael at hitp:Anew sos. stabe dx. s’
Phone. (312) 463-3535 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services '
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