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APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCORPLLANCE WIHH SFECTRON 85002, FLORIM SCATLIEN THEDFOULOWING IS SURNGLTITE) 10 RECISTIR A FORIIGN TIFTTD LAY
COAPANY T FRANSACT BUNINESS INTHE SEATEOF FLORI A

| Passio Technologics, [LL{

wlane of Tarign Tonwed Taabibey Company; nmst uzlude “Tamned Liabilny Company 1.1.C . o011 C 1

(I rame canvmlalle, ante altctnade tome adopgod o e saepose of lamsactine sesosson Fhada 1 he wlismaie name muast mglude =1 inaled Laaksbiny Company,” 1L LC of TLIC™)
Georgia
4

27-3307608

2.
thun<dictien onder the v af which Toreom: imrled lahidin compomy s crginrred)

iTLT numbce. 7 appiicahlc)

4,
(Tt fush iramsactad Tarane<s w Fanla 1t peon 0 regatrabog
1Nege seciioas 605 £R04 & ¢l 0995, Fo. to determine penalyy Hzblzy ¢
6100 Lake Forrest Brive, Suite 410 0100 Lake Furrest Drive. Suite 410
5. 6
81rel Address of Prpeipal Difice) tMultzg Acdreasy

Atlanta, O A 30328 Atlanta, GA 30328

9
i

Name and street address of Florida registered agent: (.0, Box NOT acceptable}

C T Corporatiun System

Repistered npent’s sccepiunce:

~
—
~a
Name: i .
o= mﬁ
el
1200 South Pine Island Road o “'“"_;
Oftice Address: -Ll i
Plantation 33324 = I i I
, Flarida =
{Caty e ande) —
%)
)

Huving been nomed oy regivicred agent and to decept service of pracess for the abuve stated limiced Fability compuny am:e place
designaied in this application, ! kereby aceept the uppointmend as regisiered wgeant and agree fo act in this capacity. I further agree
tor comply with the provisivay of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
und accept the obfigerions of my position as registered agent.

C T Corparation Sysiem
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{Regislacd ageal’s siynalny)

FLO47 (2102000 Wie tars Rbhprer (il e
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersimanagets of persons authorized to

manuge fup lo six (5) teal[:

Title or Capacity:

Name and Address;

Title or Capacity:

T Manager Name,

Transit Technologies LLUC

ZMunager

= adember Address:

“ Member

2035 Lukeside Center Dr,

Suite 19U

Z Authonzed = Authutized
Persan Knoaville TN 37923 Percon
“i0ther — Other JOther
CiManager Name. — Manager
—Meniber Address: — Member
. Authorized _ Authorized
Person Pesson
— Other Z Other “JOnher
IManager Name: Manager
i\ lember Address: T Member
ZAuthurized — Authorized
Person Person
i Other . Uther Tloher

Imporant Notige Use an attachment 1o reputt mote than six (6). The atachment wall be imaged for 1EROLHNY PUrPOSES O

Name and Address:

X Kris Laseler
Nane:

Address:

2035 Lukeside Center D,

Sllﬁlc 190

Knoxvifle TN 37922

Z(xher
Name:
Address;
!
— Other
Name:
Address:
f
“Z(ther

imdexed individuals may be added to the index when [ing vow Florida Deparoment of State Aanual Repon ferns,

nlv. Non-

9. Attached is a cermficate of evistence, an mare than 90 days old, duly authentcated by the afficial having custody of !r’.‘COIL‘ls i the
jwrisdiction under the faw of which it is organized. (1 the cerriticate is in a fureign language, a translation of the certilicate under ath

of the translator muat be submitted)

|

10 This document 15 exceuted 1n acenrdance with scetion 6035 0203 (1) {b), Flonda Statutes 1 am aware that any talse information
t‘ﬁmu: comstitutes a third degree felany as provided for in s 817,155, F.8

submitted in 2 document to the Departnent

Kris [Laseler

Srepate of an adtheaized s

FLOST 0210020 Wotas Kbz thila e

Iyl o goinled name of siguey
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Control Number : 10057183

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luthes King, JIr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

R

I. Brad Raflfensperger, the Secret tary u[ bmu, 01 the \mtc nr Gz.nrgm du hereby certily under the seal of
my aftice that R R

.

"PASSIO TECHNOLOGIES,LEC = 0%

A Domestic Limited Liability Campany

, l
was [ormed in the JUIlSdI(.tIL']II stated below or was authorized 10 transact bu\me: in C;Lou,l'n on the
below date. Said entity is in compliance with the applicable’ fiting and antual régistration provisions of
Title 14 of the Oflictal Code of Georgia Annotated and has.not {iled articles of thanlulmn certificate of
cancellation or any other. ﬂ.mnl.nr douumun with thee 0ffice of thc Scu;mn of Smt;

This certilicate rclalc:; only 0 the lr..gal existence of tlu. abou mmcd cutity. as*ot ‘the date issucd. It docs
not certity whether or-not a nom,c of intent 1o dissolve, an apphcanon for withdrawal, a staterment of
conunencement off wmdmb up or any’ ofher similar. doc,umtm has been filed ur 1\ pending fwith the

Sceretary of State.

I
This certilicate is :ssucd purquam to T1tlc 14 ot lhc Official Codc 0{ Cncnrﬂla Annotmcd and is prima-facic
evidence that said catity is in uqslulcc or is mnhon?Ld to tr.msact business m this state.

Dochet Nomber 7|{m|42|
Date IncrAuchiFiled: 08/132010
lurisdiction : Ucnr'._m
Print Date : 04106’7071
FFurm Number : ’l 1

|

t
Brad Raffem,perger
Secretary of State




