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COVER LETTER
TO: Registration Section

Division of Corpoerations

SUBJECT: TEM-Positioning Sulutions. L1
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the ahove referenced foreign imited Lability company o transact business in Florida

Please return all correspondence concerning this matter to the fullowing:

Michelle Hanson

Name of Person

Empire Technology MHoldings, LLC

Finn/Company

17253 8. Country Club [r.

Address

Mesa, AZ 85210

Citv/Stnte and Zip Code

michelle hanson@empire-cat.com

E:-matl address: (1o be used for future anoual report notification)

For further information concerning this muatter, please call:

Alycia Gerth atq 480 ) 633-5454
Name of Contact Persun Arca Code Daviime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Drvision of Corporations Division of Corpurations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s 4 check fur the following amount:

I'lease make cheek payable 1w FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fee T3 813000 Filing Fee & O $135.00 Filing Fee & T $160.00 Filing Fee, Certdicate
Ceruficate of Status Certified Copy of Status & Certified Copy
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Registered agent’s sccepliance

PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WRTTSECTION 60OS 0000 FTORIDA NTATUTER TFIE FONLCRVING IS SUBNITED 1O REGINTER A FORERGN LIMITTED LA
COVPANY TURTRANSACT BUNNESS INTHE STATE OF ILORIDA:
1. 1TE

EAL LLC

(Name of Forcgm Limted Tabilit Companys most inelode “Limned Tiabilas Compaay

it y Compaay,” LLC Tar TLCT
I'EM-Positioning Solutions, LLC
1 me ueasadable, eater aliermate name sdopted fur the purpose of tansacsing busingss s Flonda The altermaze came must inchade “Lissited Tiabsliy Company,” "L E C7ae "LLU ™
3 Delaware 3 7-1866511
Jurmdiction umler gk Low ol sk orengn himned babifity compamy s onganized tL 1D nnmber, st appheabies
d.
Thte Tirst traesacied bususess i Florala, 1 pone to regnamtion )
1Ser ~sevtians HFS GG L S5 0005, ELR ondetenmoee penalty hats by
s 1725 8. Country Club Dr. o 17258 Country Club Dr.
[ \:klr-‘s vl Pring ppal 128iven CAbadkng Adviress
Mesa, AZ 85210 Muesa, AZ 85210
T T
- —
Name and sireet address ol Flooida registered agent (.0, Bos NOT aceepiahle) e <2
St [
U o B
~
.- jon s
. : - vt
Name: InCorp Services, Inc U L e
- -_— L]
- = p—
N 17888 67th Court North
Office Address:

Loxahatchee

(LN

CFlonda 334710

A Ip coder

Huving been named as registered agent and to uccept service of process for the above staied fimsted lahilioy company af the place
designated in thiy application, | hereby uceept the appointment as registered agent and agree to act in this capuacin.

o comply with the provisions of all statutes retutive to the proper and complete performance of my duties, aind b am fomiliar with
amd aceepr the erhs;m’jz()nfml pasition -o{\'\ reg

s ¢ it f fierther agree
-y'd agcm
‘\“.1 / ,//‘
I{ I

)Jackle DeFilippis on behalf of InCorp Services, In
lR“Lh[ikti Agent’s <IN b

“r




8. Forinitial indexing purposes. 1ist names, title or capacity and addresses ot the primary members/managers or persons aathorized to
manage fup 1o six (6) total];

Titte or Capacity:

Name and Address:

Title or Capacity;

SName snd Address:

Mike Whitt

IManager Name: _ Michelle Hanson CiManager Name:
_IMember Address: 1723 8. Country Club Dr., CiMcmber Address: 1725 5 Country Club Dr.
T Authorized Mesa, A7 85210 (% Authorized Mesa, AZ 85210
Person Person
Other CiOther CiOther COther
Munager Name: CiManager Name:
CIMeniber Address: CIMember Address:
i Authorized O Authorized
Person Person
i_JOther OOther COther Cither
IManager Name: OManager Name:
CIMember Address: CIMember Address:
JAutharized O Authorized
Person Person
10ther JOther OOther 0ther

hmportant Notice: Use an attachment o report more than six {6). The attachment will be imaged for reporting purposes unly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repod form.

9. Attached is a certificaie ol exisicnce, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which 11 is organized. (1f the centificate is in a foreign language, a transiation of the ceriflicate under vath
of the transtator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document 1o the Departiment of State constitutes a third degree felonv as provided for in s. 817,155 F .8,

L Manacr

L ﬁ:ﬁl’ﬁ-c of an authorised person

Michelle Hanson

Typed ur printed pame of sy



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TEM, LLC" IS 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 OFFICE SHOW, AS OF

THE FIRST DAY OF DECEMBER, A.D. 2021.

N T

Jd‘uv\'? axes, Secrelsry il Sigle )

Authentlcatlon: 204824612
Date: 12-01-21

6413077 8300

SR# 20213918028
You may verify this certificate online at corp.delaware.gov/avthver.satml




