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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 850713 7667544
AUTHORIZATION
COST LIMIT : $ 12B.00

ORDER DATE

ORDER TIME

ORDER NO.

CUSTCMER NO:

NAME :

July 18, 2019
2:58 PM
850713-005

7667544

FOREIGN FILINGS

ZODIAC SERVICES AMERICAS LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FQOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: 2Amanda Robinson -- EXTH 62968

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREXN LIMITED UARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) Zodiac Services Americas LLC

1
(Name of Foreagn Limited Linhility Company, must tbchude “Limited Lability Compeny,” "LLC.," ar L4 ™)

(f oans crarvadlsbls, cozer sitmate neme adopted £ the parpose of trenescting brxinces in Plarids. The airernats oarse et inclods “Limited Lishilty Carpany,” “L.L.C,* ar “LLC. 7}

Delaware ; 1744870
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2,

ke favt rznasiied busno @ Fondo i D regustratxm.
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101 World Drive 101 World Drive = ~
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Peachtres City, GA 30289 Peachtree City, GA 30288 ™
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7. Name and street address of Fiorida registered agent: {P.O. Box NQT acceptable) g;i:i g0
= o

Corporation Service Company

Name:
1201 Hays Street
Office Address i
Tallehasses 32301
, Florida
(Ciy) {Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited Hability company at the place
dexignated in this application, I kereby accept the appointment az registered agent and agree to act in this capacity. I further agree
to camply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accep? the abligations of my position as registered agent. R T

oxanne lurner

m\‘i@hw Asst. Vice President

cs Com
By:
{Rogisiared sgent’s signamre)




8. For initisl indexing purposcs, List names, title or capacity and addresses of the primary members‘managers or persons authorized to
manage [up to ¥ix (5) total]:

[@]Manager Name: Dominique Szkoda ] Manages Name: Fabrice Arfi
[Member Addregs 101 World Drive [] Meraber Addregs: 101 World Drive
ClAutborized Suite 400 [ Autborized Suite 400
Person Peachtree City, GA 30269 Person Peachtree City, GA 30269
Oother CJother Clother Clother
(WA tunayer Narne: Lou Perdoni [ Munager N Mark G. Melnick
[Member Addreas: L0} World Drive [ Member Address: 2201 W. Royal Lane
TAuthorized Suite 400 (] Authorized Suite 150 E %C:J ;
Person Peachtree City, GA 30269 Person Irving, TX 7506%:;#: :E T
Oorther Olother CJother r(:)ﬁm m_ !‘_'
S o2 M
™~
[Manager Name: (] Manager Name: gé : J
CMember Address: [} Member Address: =" o
ClAuthorized [ Authorized
Person Person
CJother COother Cother COother

Important Notice; Use an sttachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florids Department of State Annuat Report form.

9. Attached is a certificate of existence, no more than 30 days old, duly authenticated by the official having custody of recards in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, & translation of the centificate under oath
of the transletor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stetutes. I am aware that any false information
submitted in & document to the Department of State constitutes a third degree falony as provided for in 5.817.155, F.S.

At =
77 =

Mark G. Melnick

Signetary of m sutharizad person

Typed or prited nema of sigres



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
IS DULY

DELAWARE, DO HEREBY CERTIFY "ZODIAC SERVICES AMERICAS LLC"
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JULY, A.D. 20189.
"ZODIAC SERVICES

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

AMERICAS LLC" WAS FORMED ON THE TWENTIETH DAY OF FEBRUARY, A.D,

1998.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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You may verify this certificate online at corp.delaware.gov/authver.shtml

Qmw W, Bufloch, Secretery of Stste )

Authentication: 203242517

Date: 07-18-19



