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z, COVER LETTER by
10 g Registration Sectiyn B
R Divisien of Corporations &

DK FECENOLOGH SO
SEBIECTT:

Nawe of I imited Linbihty Company

i enchosed “Applivation by Fareign | imited Liability Compans s Authorization o Transact Business in Florida.” Certificale of
P imlenee, and chieek are submitied o register the above referenced Toreign limited liability company w transact business in Florida,

Please return all vorrespondence concerning this mutier to the lallowing:

NEUTNAN DENT

Nuame of Person

IR T NGOG TS L

Firm Campans

PR2E3 SWINGLE Y RIDGH ROADY, SULTE Xow

Address

CHESTEREFIELDY. MO n30l 7

CitveState wind Zip Code

SULRDEST e TDRTECH.OOM

Eanaid addioss: (o be used tor Tuture annual report notification)

i or Trther intormation coneerning this matter. please call:

~Eosas DN [ERIY F78- 1404 Ext 114
i ad Y |

Name of Cantact Persan Areu Code Davtime Telephone Number
Mailing Address: StreetAddress:
Registration Seetion Registration Section
Division ol Corporations Division of Corporations
7.0 Box 6327 The Centre ot Tallahassee
Fallahassee, FIL 32304 2413 N Monroe Street, Suite 810

Tallahassee, F1. 32303

1 nclosed is acheek for the following amoeunt:

ilease muhe check payahle o FLORIDA DEPARTMENT OF STATE

= 52500 Filing bFoee Tsiden Filing bee & 77 SIES 00 Filing Fee & 8 $160.00 Filing Fee. Certitieate
Certificite o Slatus Certitivd Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILUTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
IN GO SPLIANCE W SHCTION 005 A8, FLORIDA STATUTEN THE FOLOWTING 1S SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY T TRANSACT BUSINESY INTHE STATR O FTORIDA-
THE TECHNOLOGIES, LLC

{~ame o Farzgn Loted Lisbilits Cotgrny, mssst e iude “Limped Loty Cumpany,” "LLC Tor "LLCT)

-~

111 e aran s lab iy, ser allerna e name 1dupted for e DUETRae 02 SRR husiness i Flonda | ke aliemate name must include “Limned Liability Company,” "1.1-C.7 or “LLC.TY
MISSOURE

43-1921846

T on Uik he Tew o whon jureign eoited hahlty Campan, o otaand

Laa

{FrT mumber, 11 applczbi)

TDate Tine imnaacted bniacss n Plonds, (oo o regnaration )
1500 seulions AOY I & GO5 0902, b S o deteritune penaits Lisbilisy)
[R253 SWINGLEY RIDGE ROAD
<

e e ey m
Pt Addneis ol Fangipal Offacl

16255 SWINGLEY RIDGE ROAD

.
Mailing Address)
SUITE 3 SUITE 300

. - - D
CHESTERFIELD, MO 63017 CHESTERFIELD, MO 63017 - Fanl

Eabld
5

Namw and sireet address of Frorida rewisiered agent: (P00 Box NOT aceeptable) o 1
(997 a
R <
URS AGENTS, LLC o
Namw: L,
Name _ . Z. ~
W —_—
JAAR LAKESHORE DRIVE e -
Office Address:
TALEATIASSER 32312
______ : . _ . Flonda
iy {L1tp code)
Registered agent’s acceptance:

Having heen named as regiseered agent und to gecepr service of process for the above stated limited liability company at the place
desigmated in this application, [ hereby accept the appoiniment us regisiered agent and agree to act in this capacity. I further agree
e comply with the provisions of all statutes refative to the praper und complete performance of my duties, and [ am familiar with
and uccept the obligations uf my position ay registered ugent.
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(Redniered agenTa agas!




K. For mitizl indexing purpoeses. Tist names, title or capacity and addresses ot the primary members/managers or persons authorized
e Jup s oo tatad

Title ur Capuoeity: Name and Address: Title or Capagity: Name and Address:

_Nlanager

=\ embey

RIS TIN THOKER

Nl

SO AGLE MANOR LANE
Address: | )

CHESTERFHLD.NO B30T

PN anager

-\ cmber

) DAVID KOCS
Name:

77 SCENIC COVE LANE
Address:

ST. CHARLES, MO 63303

Zauthoerizad _ o . e Tlauthorized
Herson o : _ Frerson
e _ Tember ZOther CIther
. MARK T NMAN CHRISTOPHER TUCKER
SNanager Name L . “IMinager Name: :
) SR RIVIRDPED DRIV . 497 HILLBROOK DRIV
-\ emibel Address: o ) o = fember Address: :
. . WENTZNVTLLLL MO 03385 . BALLWIN, MO 063011
CAuthorized “FAathorized
PPerson [ I'erson
Ttiha Tinther ~Other TOther
KEEEY GOLGH
Mg Name TIatanager Name:
— 17500 RADCLEEFE PLACT. —
- ember Address: —NMember Address:
_ ) MW TP OO MO pin2s :
CAutherised . ) s . Authortzed
I'cison o . o PPerson
NEHS) Tlonher _ Znhber JOther

tpertant Nodiees Use an attachment to report more than siv ol Fhe attachiment will be imaged tor reporting purposes only. Non-
indesed individuats man be added 1o the indes when 1iling Gour Florida Depariment ol State Annuzl Report torm,

a, Attached is @ eertificate ol existence, no more than 90 davs old. duly sethenticated by the ofticial having custody of records in the
surisdiction under the T of whieh it is organized. O the cortificate is i o foreign language. @ translation of the centificate under outh
of the translator musi be submitied)

e with section 050203 (1) o Florida Statutes. | am aware that uny false information
ISty consgitates a ird degree Telony as provided forin s.817.135. F.5,

e 1 his docwment is caccuted i :u‘cnl'.l
sabmitted o document teothe Departn

Sigintnne o an asthotzed person
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Iy pead o prnted e ol sipnee
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

[, John R. Ashcroft, Secretary of State of the STATE OF MISSOURI. do hereby certify that the
records in my office and in my care and custody reveal that

TDK TECHNOLOGIES, LLC
LC0049500

A Missouri entity was created under the laws of this State on 4/4/2001, and is Active. having
fully complied with all the requirements of this office.

iN TESTIMONY WHEREOF, | hereunto set my hand and
cause 1o be affixed the GREAT SEAL of the State of Missouri,
Done at the City of Jefferson, the 3rd day of November,
2020.

@&rc{;\/y of Stare

Centification Number: CERT-IN33860
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