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

IN COMPLEANCE WITH SECTON 030002, FLORIDA STATUTER THE FOLLOWING (S SUBMITTED 10 REGISTER A FORIIGN  LIMATD LIABILITY
CORAIPANY TV TRANSSCT RUSINESS INTHE STATE OF FLORIDA:

Noregon Systems, LLC
’ [Same of Forermm 1 immied T bty Company - ainsd mchde 3 imited Tiahihn, Comgeny,” L1C o BICT

11 namme unas aibable. enter alernate nany adofited lov the purpase of mamatug busmess in londa e aliciate name must mmclude "Limited Laahitiy Compatiy,” "L LG 00 "LLE)

Delaware S6-1833353
1

T sdie0on 1ader U e of which totaign mted [ratndiny company i ofpanied)

\FIT nusnber, «f applicnble]

09;01,2087
4,
Date Tirst Laashe ed Bunincas w Elorida, 3 pror {e 1egistation §
£Soe wxlions 605 0901 & GOS 0%OS, F.n fa deterniine penahy linbahiy }
7009 Alber IMick Road 300 West 57 Sureet, 40th Floor
5. 6.
15rrect Adirees of Posapal OTwee) (.\'-alllull subdroey
Cireensboro, N 27409 New York, New York 10019
=
i}
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) g:: s s
_ H
ey
. o etk
C T Corporstion Sysicm LT =y
Name: T :_; =
E
1200 South Pine Island Road ™ o
OMce Address:
Plantation 3334
. Florida
(g {Zip code)

Registered agent’s acceptance:
Having been numed as registered agent and (o aecept service of process for the above stated limited liability company at the place

desipnated in thiv application, I hereby uccept the appoiniment as registered agent ynd agree to act in this capacity. |1 further ugree
o comply with the provisions of afl statutes relative to the proper and complete performunce of my duties, and Fam familior with

and aceept the ohligations of ny positivn av registered ugent

C T Corporatinn Sysjem «
o S MBS

Jlgcgiy‘mcd ageat’s sigastuie)

Sherry McGinnes. Assislant Secretary

TYas?  Elrood Wallers Khmer Drlire
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&. 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) 1otal]:

Title or Capacify: Name and Address: Title or Capacity: Name and Address:
, Richard P. Malloch — ) Thomas D. Cross
=AM anager Name: 2 Manager Name:
300 West 37th Sureet — 1743 N, Brown Road
TIMember Address: ~ Member Address: ‘
. New York, NY 10019 — . Lawienceville, GA 30043

JAuthorized Z Authorized

Person Person
TJnher, Z (nher — Other, Ther

Mahendra Durai _ . William G. | lathaway
Tl Manager Name: x Manager Name:
300 West 37th Sureet _ 7009 Alben Pick Roead
M lember Address: — Member Address:
. New York, NY 10019 _ . Greensbaro, NC 27409

JAuthorized — Authonzed

Person Person
Other — (her — Other JOther
“IMlanager Nunw: — Manager Nume:
CIMlember Address: — Member Address:
T authorized — Authorized

Person Person
T her D érher — Other, “linher

Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report {ornm.

. Autached is a certificate of existence, na mare than 90 dass old, duly suthenticated by the official having custady of recards in the
jurisdiction under the law of which itis organized. {II'the certificate is ina foreiun anguage, o translation of the venificate under outh
ob the transiator must be submined)

10, This document is exveuted in accordance with seetion 603.0203 (1) (b). Florida Statutes, | wim aware that any false information
submitted in a document 1o the Departiment of State constitutes a third degree felony us provided for in s.817.155. F.S.

ca-?‘i{w(ﬁ- E?dh?ilu\

Signature of un suthovized person

Catherine A. Bosiron, Secretary

Typed ar prinicd wane of sgnes

FLUST  1e21lo 0 Waliers bhewet Urlme
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOREGON SYSTEMS, 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 TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

—

!
Qm-., W Bullec s, Broretary of Slile )

Authentication: 205087566
Date: 12-27-21

6424296 8300

SR# 20214223122
You may verify this certificate online at corp.delaware.gov/authver.shtml




