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CORPORATION SERVICE COMPANY
1201 Hays Street

Talihassee,

FL

32301

Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195
REFERENCE : 559237 7266213
AUTHORIZATION
COST LIMIT : $7125700

FILE 2ND

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

March 16, 2022
10:01 AM
559237-020

7266213

NAME :

FORETIGN FILINGS

EXPRO (DE), LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XXX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Expro (DE), LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Flarida,” Certificate of
Existence, and check are submitted 1o register the above referenced forcign limiled liability company to transact business in Florida.

Plzase return all correspondence conceming this matter to the {ollowing:

Metlissa M. Zeiders

Nome of Person

Stevens & Lee

Firm/Company

17 N. 2nd Stree!, 16th Floor

Address

Harrisburg, PA 17101

City/Staic and Zip Code

E-mail address: (to be used for Tuture annual report nofification}

For (urther information concerning this matter, please call:

Melissa M. Zeidars 717 255-7360
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailinp Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0J $130.00 Filing Fee & [ S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certificd Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORID:A STATUTES, THE FOLLOWING IS SUBMTTTED TO REGISTER A FOREIGN LIMITED UABILITY

COMPANY TO TRANSACT BLSINESS [N THE STATE OF FLORIDA:

| Expro (DE), LLC
’ {Name of Foreign Limiled Liabnlity Company: must inchede “Limited Liability Company, "L LC . or " LLL )

{7 rame unavailable, enter alicmate name adopied for the purposc of ransacting business in Florida, The alicmate name messy ine bude “Limated Lisbility Company,” “LLC." ae "LLC ™)

Delaware
3.
(FET number, 11 applwable)

2
TTarodiction ender the brw of wheeh foroign Tunted Tability compary s erganizedy

4.
(Date first trarsseted business (n Flotds, if prat W rcgustraion )
[See sextiony 6050904 & 605 0905, F 5. 1o determine peaalty habiliy)

22 Audrey Place

22 Audrey Place
5. 6.
(Street Adalress uf Princepal Dilwee) {Matling Adidress)
Fairfield, NJ 07004 Fairfield, NJ 07004
7. Name and street address of Florida registered ngeat: (P.O. Box NOT accepiable)

Caorporation Service Company

Name:
1201 Hays Street —
Office Address: -~
Tallahassee 32301 L3 1]
. Florida R e
(City) {Zip code) ey e Smas”
T
r an

Registered agent's acceptance:

Having been nanted as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agemt and agree 1o act in this capacity. I further agree
to coniply with the provisions of all statutes relative to the proper and compliete performance of my duties, and I am familiar with

and accept the obligations of my pasition as registered agent,
Corporation Service Company Q,LMN'?*

( Avvintant Vice Presadent

By:

{Regutored sgent’s sig:\'ll-llll't)



8. For initial indcxing purposes, list names, title or capacity and addresscs of the primary members/managers or persons autherized to
manage {up 1o six (6) lotal]:

Title or Capacity: Nome and Address: Title or Capacity: Name and Address:
Grooma Industrial Holdings, LLC
OManager Name: OManager Narne:
22 Audrey Piace
B Member Address: OMember Address:
) Fairfield, NJ 07004 .

UAuthonized OAuthorized

Person Person
OOsher O Other CYOther OOther
OManager Name: CiManager Name:
OMcmber Address: CIMember Address:
OAuthorized DOAuthorized

Person Person
O0Cther OOther QOther DOOther
O Manager Name: O Manager Name:
OMember Address: CMember Address;
OAuthorized O Authorized

Person Person
OOther OOther_ COther 0ther

Important Notice: Use an artachiment to seport more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than %0 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificale is in a foreign language, a iranslation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with sectio 605.0203 (1) (b), Fiorida Statutes. | am aware that any false information

7 CI /7 Swrnanue ofsn aubonzed person
Jefirey R. Bause, President

Typed or primed pamz of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXPRO (DE}, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTEENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EXPRO (DE), LLC"
WAS FORMED ON THE TWENTY-THIRD DAY OF AUGUST, A.D. 2021.

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

PAID TO DATE.

NS

Qmm W, Butloch, Secretary of Rats )

6186032 8300
SR4 20221033490

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

Authentication: 202930867
Date: 03-16-22




