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{\PPLICATIUN BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
: IN FLORIDA

BN COMPLIANCE WITH SECTION G502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LAGTED LIARLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Orbis Labsysiems Americas LLC

(Name of Forclgn Limsted Tiabiiy Company: must include “limited Lability Company. "LLT . T or "LEC.)

Sute of Delaware

{1 maume unavarlable, emer alicrmaic nare adopled fior the puresce of tresacting business in Florida, The slicemate name nwd include “Limited Ligbility Comopeny
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Turedwenon soder the bw of which Toregm Tineted Tability company v arganrad)
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' {Daue firg uamscd bus:n-:m(m Florka. if prior w regisiroiion.) m —< -
[Sce soctrans 605,004 & A05.0905, 8. 10 determung penalty fiability) rm C:_)‘ _:2 i 1
=
Peachtree House rﬂ— W Cj
_ o~ *
¢ Streel Address of Principal Ot ) [Madling Addresy) P iait] =
g Mmoo
2637 Peachtree Road NE, #4411

Atlantas, GA 30303

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

N Corporate Creations Network Ine,
NATIC!

Office Address: 801 US Highway |

North Palm Beach

. Florida 33408
ICity) (Zip code}
Registered agent’s acceptance:

Having been named as registered agent and ta accept service of process fur the above stated limited liakility company at the place
designated in this application, I hereby accept the appointment as registered ageni and agree to act in this cepacity. I further agree

to comply with the provisions of all siatutes relative to the proper and complete performance of my dutles, and I am famiiar with
and accept the obligations of my position as registered agent

;/,q__:n_h -

Knisten Espinales, Special Secretary

(R gisered apent’s signature)

p.-2
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authortzed to

manage (up to six (6) total):

Title or Capacity: Name and Address:

Title or Capacity;

Name and Address:

Michael G ssell MacKenzi
OManager Name: ichacl Lannon & Manager Name: Russell MacKenzie
26 Finsbury Park Peachtreec Hous
= Member Address: neoury Far OMember Address: cachiree House
Churchiow 37 Peach R NE. #4114
O Authorized urchtown M Authorized 26 eachiree Road
Dublin 14, Ireland Atlanta, GA 30305
Person Person
OOther OOther DiOther COther
=i ~3
> .
e B
OManager Name: CiManager Name: = S~
—m M LI}
— b= W —
TCiMember Address: OMember Address: it p—
B o
m -
D Authorized ClAuthorized o "_E | i
S
e (o
Person Person ot L
=T £
o o0
O Other COnher (J0ther Dorther
OManager Name: OManager Name:
OMember Address: UMember Address:
O Authorized O Authorized
Person Person
COnher O0ther C10ther O0ther

Important Notige; Use an attachment 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 filing your Florids Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ufficial having custody of records in the

jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language, a transtation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Stwtutes. | am aware that any false information
subminted in o document to the Departinent of State constilutes a thﬁ felony as provided for ins.817.155, F.S.

G

Signature of an mehorized porsen

Sonia Madden

Typed or printed name of signec
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORBIS LABSYSTEMS AMERICAS LLC” 1S DULY
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
QFFICE SHOW, AS OF THE SIXTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORBIS LABSYSTEMS
AMERICAS LLC" WAS FORMED ON THE SECOND DAY OF DECEMBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES_HAVE
o

= BEEN
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—m 2=
ASSESSED TO DATE. ;‘;J - T
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SS-ATE ©
e
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r

7730223 8300
SRi 20200856883

Authentication: 202332940

You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 02-06-20
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