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CORPORATICON SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 22301
Phone: 850-558-1500

ACCOUNT NO. : J2000000C195

REFERENCE 646 7880474

AUTHORIZATION

COST LIMIT : §
ORDER DATE : February 26, 2019
ORDER TIME : 12:54 PM
ORDER NO. : 646079-025
CUSTOMER NO: 7880474

FOREIGN FILINGS

NAME : NORWIN TECHNOLOGIES, LLC

XXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Foxanne Turner -- EXT# 62969

EXAMINER:




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. Norwin Technologies, LLC

IN COMPLIANCE WITH SECTION 605.0002, FLORID: STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN LIMITED LIABILITY

(Name of Forgign Limited Liabiliey Company: must include “Lineied Liability Company

LG or LLT )
(1 ank upavalahle, eatcr atiemate name agapeed Tor the purpase af transacung Fusinges in Fleea, The altemate name must ingloce “Limiced Liaviluy Company,” 1L C7 ot LLC
3 PA ;050366811
Jusidiction usder the taw o7 which torcign imued hability company v orgazed) (FEI number. ot spplicabley
4. upon filing

{Nate iy 1kansavied bosiness n FlonLs, if poee (o egistration )

(Sec achond 605 0904 & 608 NS F S 1o t|(‘lrﬂ1lln\‘-prl;-l|{y liahiliy; g
5 501 E. Campbell Rd Stc 690 6. by :1‘-‘-'_‘
15ueet Address af Pruapast Uitticel - Maling Addressy ™
. I [we)
Richardson, TX 7501
H rdson : N
o
- =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) Ry o]
. . .l

Name: Corporation Service Company - ‘a’)

. — -,

Office Address; ij “Ey_f’_sﬂc‘;'_ U
Tallahassce TFlorida 52301
1Cuy)
Registered agent’s acceptance

172p eisdet

Having beern named us registered agent und to accept service vf pracess for the above stated limited liability company at the place
designated in this applicativn, § hereby accept the appointment as registered agent and agree (o act in this capacity. ! further agree
and accepl the obiigations uf my

as regmered agent,
Comoray

to comply with the pravivions of aff Ha!u!t’\ relative to the proper and complete performance of my duties, und I am familiar with

Roxanne Turner
_____Asst. Vice President
IRCRISCrTe agend s ugnature)
Title or éagncit}

The name, utle or capacity and address of the person(s) who hasthave anthority to manage is/are
B Name and Address:
Manager

Title or

apachy:
Sravan Vellank]

Name and Address:

3655 Peachtree Phwy Ste 235
Norcross, GA 30092

{Use attachments i necessary)

uf the translator must be submitted)

9. Atwched 18 u cenificate of existence. no more than 90 days old, duly authenticated by the oifieial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a transtation of the certificale unda
» . ¥ o - -

rrtificale under oath
10, This document is exveuted in aceordance with section 6050203 (1) (b

Floida Satutes. [ amaware thar any filse intormation

VIR R 4 Ay

Signawry of an authorzzed peson

). o el . 25
submilted in a docutent w the [Jepartment of State constitates a third degree felony as provided for in s 817,135, F 8§

RBharath Vellanki, Sccretary

Tvped ur prinied mamz of sienes

i _ﬁz‘
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
02/26/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Norwin Technologies, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, I have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above written

,éf(-—a__m

Acting 5ecretary of the Commaonwealth

Certification Number: TSC180226120938-1

Verify this certificate online at hitp://www .corporations.pa.gov/orders/verify



