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COVER LETTER

TO: Registration Section
Division of Corporations

Teledyne FLIR, LLC
SUBJECT:

~Name of L.imited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Flerida.

Please return all correspondence concerning this matter to the following:

I.. Heil

Name of Person

Teledyne Technologies [ncorporated

Firm/Company

1049 Camino Dos Rios

Address

Thousand Oaks, CA 91360

City/State and Zip Code
lheil@teledyne com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Laura Heil 803 373-4575
at { )

Name of Centact Persen Area Code DDaytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monrog Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payablie 10: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee [18130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Cenrtificate of Status Certified Copy of Status & Centified Copy



AFPLICATION BY FOREIGN LIMITED LIABILITY COM PANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH STV S5O0, FLORIM STATLES, THE FOVLOWING 55 SUBMITTID U REGITER A FOREKGN LBATED THRLITY
COMPANY TOTRANSACT 81 BINESS INTHE STATEOF FLORIDA:

I Teledyne FLIR, LLC
(Name of Forérgn Limited Liability Company, must mchede “Timted Lrability Campany, ™ L1 T "or “LICTY

{Tf name unavailabk:, enter allerrate name sdopied for the purpose of transacting business in Florids The alternate ngme i inchade “Limsted Linbility Company,” L. |, Clror 110
Delaware
3.
unadiction inder the Taw ol which Toreign Tirmied Tabifny company & orpanircd) {FET niembee_ 3T apphicabley
May 14, 2021

(Date Tinet tmngzetcd aimess Flarnda T prior 1o FCgIRHALon )
(See acctions 6505 0004 & &05.0905, F.% 1o derennine penalty hubsifiry

27700 SW Parkway Avenye 1049 Camino Dos Rios
. 6.
(Strect Addiesy of Prncipal Olfice) (Miudieg Addresss
Wilsonville, GR 97070 Thousand Oaks, CA 91360

7. Name and street addrgss of Florida registered agent: (P.O. Box NOT acceptable)

Cogency Global, Inc.
Name:

115 North Calhoun Street, Suite 4
Office Address:

Tallahassee 32301
, Florida
£Ciry) tZip code)

Registered agent’s acceptance;

Having been named g5 registered agent and o daceepl service af process for the above Stated limited liability compan 1y af the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. ! further agree
fo comply with the provisions of all statutes relative to the preper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent.

(Regialcred agent’s rigraturc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

~Name and Address:

Edwin Roks

Title or Capacity:

Name and Address:

Robert Mchrabian

CManager Name: OManager Name:
OMember Address: 603 McMurray Road CMember Address: 1049 Camino Dos Rios
O Authorized Waterloo, Ontario, Canada N2V 2E9 O Authorized Thousand Qaks, CA 91360
Person Person
= Other Director OOther = Other Dircctor CiOther
Cl\Manager Name: Melanic S. Cibik ClManager Name: Jason VanWees
IMember Address: 1049 Camino Dos Rios OMember Address: 1049 Camino Dos Rios
Ol Authorized Thousand Qaks, CA 91360 O Authorized Thousand Oaks, CA 91360
Person Person
= Other Director OOther = Other Dircctor OOther
CIManager Name: OManager Nare:
O Member Address: OMember Address:
O Authorized O Authorized
Person Person
1O0ther OOther [DOther CJOther

Important Notice: 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 Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 6050203 (1) (b). Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State gonstitutes a third degree felony as provided forins.817.155, F .8,

3 bl

Signature of an authorized person

Mclanie S, Cibik, Director. Teledyne FLIR, L1.C

‘Typed ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TELEDYNE FLIR, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TELEDYNE FLIR,
LLC" WAS FORMED ON THE THIRTIETH DAY OF DECEMBER, A.D. 2020.

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

PAID TO DATE.

Authentication: 203516530
Date: 08-13-21

4583117 8300
SR# 20212974016

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




