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CORPORATE' . When you need ACCESS to the world

ACCESS,

INC. 236 East 6th Aveune. Tallshassee, Florids 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)
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IN FLORIDA
N COMPLUNCE WITH SECTION 60609, FLORDA STATUTES[THE FOLLOHING I5 SUBMITTED TO REGSTER 4 FOREIGN LDMITED LI4BRITY
QOMPANY TOTRANSACT BLSINVESS INTHE STATEOF FLORIDA:
ar “LLC)

Unilux Advanced Manufscruring, LLC
gmum&fmumm T

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

{1l azrne uracsitzble. cony plzrmyts axmn sdopeed for tha provposs of toacring bagiacn to Ploride. The dvemowe srs oo incteds “Lideed Lishilisy Compaoy.” "LLC.” or "LLE. D)

; 10esdel

New York
2.

4.
B iii-zhnE 5 5004 & 434 .'l':'ml E. 'i&:; ot peoy llLﬂnn
; 30 Commerce Park Drive : 6 30 Commeree Park Drive
Gt Kt T O] - Z TR A
Schenectady, NY 12309 Schenectady, NY 12309
| P
~
7. Name and greet addpess of Florida registered cgent: (B.O.Box NOT scceptable) oo
NRAI Services, Is. - ~o
Name: o
1200 South Pine lstand Road et
Office Address: =
Phastation 33324 SR
. Florida o
W5 oode) 2

oy

Registered ngent's scceptance; :
Enbguurnmdamqmudmwmupmfmthmmwmmwmm-aaeplm
mwmawwnummmhwxw 1 farther agres
and complets performance of my dutles, and I am famillar with

designated in this application, I b
o comply with the provisions of afl talhc
and aceept the obligatioxs of my as registered
; .
P A ﬂ\@me. N. ﬂlcﬂlaws
ss+ Decly

By: /
atianel

FLOTTH « LILXDS Walee Kipe Oulline




8. For initizl indexing purposss. list names title or capatily and addresses of the primary members/manapers or persons suthorized 1o
manage {up 0 six (6) total]:

OManager Name: Lawreace Fa?:“y . OManager Name:
EMember Address; 20 Commerse Park Drive OMember Address:
DAuborized  Soenroudy. NV 12909 _ DAuhorized

Person Person
OOxher, OOther, : Orher, QOther
OManager Name: CIMenager Name:;
OMember Address: OMember Address:
DAusthorized OAuthorized

Person . Person
OOther Oother Cother OOther.
DManager Name: OMenager Neme:
DMember Address: OMember Address:
DAuthorized OAwhorized

Perscn Person
Dother, OOther, DoOther, Oother,

imporient Nojles: Use an sntachmen to report more than six (6). The mtachment will ke imaged for reponting purposes oaly. Non-
indzxed individuals may be zdded 10 the index when ﬁlluq;waoﬁdaDepmauomeAmual Repornt form.

9. Auached is a centificaie of existence. no more than 90 deys okd. duly suthemicated by the official having custody of records in the
Jurisdiction under the taw of which It is organized. (If the tertificste s in a foreign language. & transiation of the cenificate under oath
of the transiator must be subminzd) I

10. This document is executed in acoordance with section605.0203 (1) (b). Florida Stanues. | em aware that anyy falye information

mmmmadmmmymlMSM athirddeyecfonynwidedrwin.sl?.lss.ﬁs.
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Lawrence Farrelly

Typed o pried cmve of spoe

FLOFT - LY Weturm Klwney Oxitre




State of New York
Department of State
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Y * Witness miy hand end the official seal
s . of the Depariment of Stare at the Ciry
. . . ) -
N . of Alhain, this 26th duy of May
s ‘ two thewsand and neenivc-one.
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B3rendan €. Hughes
Executive Deputy Secretary of Siate
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