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“In _rgorqgg Services':ﬁLtd.‘E » (i ncservg

3500 $RPont Highway
Dojer, ME 19501
302.531.0855}
Fag: 302.5318150
www.Incserv.com
e-mail: accounting@incserv.com

Lt ko

ORDER FORM
TO  Florida Department of State FROM
Division of Corperations, Clifton
Building
2661 Executive Center Circle
Tallahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 3/20/2019 PRIORITY Regular Approval

ORDER ENTITY
TOMPKINS ROBOTICS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
TOMPKINS ROBOTICS, LLC { FL)

File the attached foreign qualification document

NOTES:
125.00.Authorized
£mail address_for_annual report reminders: radiv@incserv.com ;

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

8 &

Beverly Porter
bporter@incserv.com

302.531.3150

OUR REF # (Order ID#) 731172

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results,

Wednesday, March 20, 2019
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE PTTF SECTION 6050902, FLORIDW STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Tompkins Robotics, LLC

(Name of Foreign Limited Liability Comparny; must melude ~Limited Liabilty Company. "LL.G." or "LLC. "}

(EF rame {lehlz, anter al manx sdopted for the parpase of transacting business i Florida The alrermete anme must inclode “Limtted Liabiliny Coumny,™ “L.L.C." o “LLE. ™)
Nerth Carolina 83-0676160
2, 3.
{-urisdiction urder he law of which lorega [eied [RWLTY coripany W organmod] {FEI nurnber, 1 wppheasle)
2/1/2019
4.

(Dste Arst tatmsacied business in Fiends, i prio? & repitalion. )
{Soe sochiony 605,0904 & 605 G905, F.5, 1o determine perallty !nh.luy)

6870 Perry Creek Road
5.
(Brect Addrers of Frincpal Ofica)

{Mathng Addresa}
Raleigh, NC 27616
7. Wame and strest address of Florida registered agent: (P.O. Box NOT acceptable)

Incorporating Services, Lid.
Name:

1540 Glznway Drive
Office Address:

Tallzhassee 32301

., Florida
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Liability company at the place
designated in this application, I hereby accept the appeiniment as regisiered agent and agree to act in this capaclty. Ifurther agree

fo comply with the provisions of all statutes reiative io the proper and complete performance of my duties, and { am Samiliar with
and accept the obligations of my position as registered agent.
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wanage {up to six (6) tozal]:
Title or Capacity:

Name and Address:

@Manager Name: Denny McKnight

&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o

Title or Capacity:

Name and Address:
[ Mamager Name: John Spain
(JMember Address: 6870 Perry Creek Road [ Member Address: 6870 Perry Creek Road
) Authorized Raleigh, NC 27616 [ Authorized Raleigh, NC 27616
Persan Person
[lother [lother (Clother (COther
[@Manager Narme: Mike Futch | Manager Name: James A. Tompkins
[IMember Address: 6870 Perry Creek Road [T Member Address: 6870 Perry Creek Road
[JAuthorized Raleigh, NC 27616 [J Authorized Raleigh, NC 27616
Person Person
Dloger Cloter Cloter Cloer_
o 2
s N f_f_: -
(W] Manager Name: Jefirey J. Kaplan (] Mansuger Name: ‘-_5:’:_ I R
IMember Address: 6780 Perry Creck Road [J Member Address: gﬂ{' : rg’-; ‘;“,
t! 1
[(JActhorized Raleigh, NC 27616 [T Authorized 'T"l:-"- 3z C:/
Person Person - {;::-;: -;:_ E:
Clote: i_]Other [ ]Other =

Imporiant Notice: Use an attachment to report more than six (&). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuzls may be added to the index when filing your Florida Department of State Annual Report form.

[Corher

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisciction under the law of which it is organized. (If the cerificaze is in 2 foreign language, a ranslation of the certificate under cath
of the translator must be submired)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degre= felony as provided for in 5.817.155, F.S.
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine I. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

TOMPKINS ROBOTICS, L1.C

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 23rd day of June, 2017

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1} the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this oftice has
not filed any decree of judicial dissolution, articles of disselution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, I have hereunto sct
my hand and affixed my official scal at the City
ol Raleigh, this 20th day of March, 2019,
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Scan o verify online.

Secretary of State

Certification# 1042612071 Referenced 15128185 Page: 1 of ]
Verify this certificate online at hitp://www _sosne. goviverification



