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HARBOR T

COMPLIANCE.
2

May 21, 2019

Florida Department of State
Foreign LLC Registration

A

Walter P. Moore Technology, LLC

AT A
[ A .
-

To whom it may concern:

-

R

.

Please find the enclosed application and filing fee payment of $125.

If you require any additional information or action, please do not hesitate to

contact me at the information below.

Kind regards,

(e P

Dan Trego
Compliance Analyst

Web | www. harborcompliance.com
Direct | 717-431-9018

E-Mail | dtrego@harborcompliance.com

info@harborcompliance.com + Phone: 888-995-5895 +« Fax: 717-202-2576
1830 Colonial Village Lane, Lancaster, PA 17601

Harbor Compliance 1s not an accounting of law fitm and aoes not provide tax, finanaal of legal adwvce
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COVER LETTER
TO: Registration Section
Division of Corporations

Walter P. Moore Technology, LLC
SUBJECT:

tName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busingss in Flonda,” Certificate of
Existence, and check are submitied Lo register the above referenced foreign timited liability company to transagt busincgs in Florida.
- . [

Please return all correspondence concerning this matter to the following: L s !
' - -
Matthew Groff R 1
LD o
; : i
Name of Person B
> 7 D
Harbar Compliance R
Firm/Company : i~

1830 Colonial Village Lane

Address
Lancaster, PA 17601

City/State and Zip Codv

professionalservices@harboccompliance.com

L-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Matthew Groftl

717 431.9169
at{ )

Name of Contact Person Arca Code

Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Lixecutive Center Circle
Tallahassee, Fi. 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
—| 3125.00 Filing Feg O $130.00 Filing Fee & O $155.00 Filing Fee & D $£160.00 Filing Fey, Certificate
Certiftcate of Status

Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION G05.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIID T0 REGISTER A FORIZIGN  LIMITED LIABILIT
COMPANY TO TRANSACT BUSINESS INTHE SEATEOR FLORIA:

Walter P. Moore Technology, LLC
’ {Name of i‘foreign Limited Liability Company: must include “Limuted Liability Company,” "L L C," or “LIC.7)

]

{!fname anavailable. enter aliemnats name acopted for the purpose of irnnsacting business (n Flotida. The alicnizte nmme imusi inchide ™ Limited Liabilty Company. ™ *L.L.C." or “1LLC.™

Texas 82-2840626
2. 3. :
(Jurisdiction under the Taw of whnch foreign Tunitzd Trability conmpany 1y organized (FEl manber, 1% applicable) . ¢ iy
— P
i T T
N/A - }
4 . —_i . -
éD:uc £rst transactcd busticas in Flonda, of prios 1o regisimtion. ) . ~J i
Scc scctioms $05.0904 & 635 7205, F.5 10 detesmine penatty lisbibiny) - ]
. ‘ .‘. .‘
; 1301 McKinney St ] 1301 McKinney St - > =7
: : — - :\‘
T8Bueel Addiess of Fsmcrpal Oficey (Mairling Addresa) L T
Suite 1100 Suite [100 T 3
Houston, TX 77010 Houston, TX 77010

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

REGISTERED AGENTS INC.
Name:

7901 4TH ST N STE 306G
Othce Address:

ST PETERSBURG 33702
Jlorida .
wCity) _ 1Zip code)

Registered agent’s acceprance:

Huving been named as registered agent and o accept service of process for the above stuted fimited liability company at the place
designated in this application. I hereby accept the appointmenr as registered agent und agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the vbligations of my position as registered agent,

Bzt Nae

(Registorsd agent’s signauwe)




8. Fur initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized t
manage [up to six (6} total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:

- dhuri : Jacobi
(W] Manager Nare: Dilip Choudhuri (W] Manager Name: sames Jacob:
1301 McKinney St. 1301 McKinney St.
[ IMember Address: ’ mney ] Member Address: ey
. Suite 1100 . Suite 1100
UAuthorized Hre L] Autharized ]
Houston, TX 77010 Houston, TX 77010
Peeson ~ Person S ~2
= 3
CJother o Clother ClOther Glother_- - * 11
-z —
. 2 T
S e LD :
Tromas Magnusson - P "l
@ Manager Name: (] Manager Name: _ ey i3
1301 McKinney St. - v
[Member Address: crinney ] Member Address: . o >
: Suite 1100 _ =
ClAuthorized i ] Authorized - b
Houston, TX 77014
Person Person
[JOther [ other CJother _ Other
[Manager Name: L1 Manager Name:
[viember Address: [ ] Member Address:
[Cauthorized (] Authorired
Person Person
Clother [TJOther ; [ JOther other

Impurtang Notice: Use an atiachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form,

9. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitied)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document to the Depa

s Javobi

third degree felony as provided for in s.817.155.F.8.

Signature of an autharized perton

Trped o prved nomee of signee



David Whitley

Corporations Scction
Sceretary of State

P.O.Box 13647
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity that the document, Certificate ot
Formation tor Walter P, Moore Technology. LLC (file number 802793869), a Domestic Limited
Liabitity Company (LLC). was tiled in this oftice on August 17. 2017

[t 15 further certified that the entity status in Texas is in existence. .
°3
~ 3
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In tesiimony whereot, | have hereunto signed my name
officiallv and caused 10 be impressed hereon the Seal of
State at my oftice in Austin. Texas on Aprilt 09, 2019.

[y

David Whitley
Sccretary of State

Come visit as an the interner ai lip: wwwosox siqle I s
Phone: (312y 403-3535 Fax: (312 463-53709 Dial; 7-1-1 for Relay Services



