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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE WITH SECTION SB.0%2 FLORIDA STATUTES, THE FOLLOWING 8 SURMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTTE STATE OF FLORIDA:

1 Gas Chromatography Systems MAXUM LLC
(Name of Foreign Limited Tiability Company; muct inelude "Timite] Taahiliy Company,™ "LL  ar TLLCT

{1t camx unavailsbie, coter aticroate pame adapted for the prrpost ol traractulg buiness in Flarws. | he aficrnate oame must mclude ~Limted Lisbiizy Comyony,”™ *L.L.C," or “"LLC."}

3. Delaware 3. 93-4109435
(urisdxction undar e law of which farcign Trmited [nbility compaay is organcred)

{FTJ mymber, T applicable]

4. Upon Qualification
{Pac firat transacicd busincss i Fonida, i pear 1o regIsianon. | -
(See acetiom 6050904 & 6050905, F.5. 1o determine peoalry Labikity)

5 5980 West Sam Houston Puarkway N, Suite 300 . ¢fo Debra Pyle, Sicmens Corporation
{Swreet Addrets aﬁ"n.m:ﬂ'ﬁn] Ofeey T [ﬁnlhng Addreas)
Houstor, TX 77041 38530 Quadrangle Boulevard, GBS AM R2R TX 2

Orlando, FL 32317

7. Name and sweet address of Florida registered agent: (P.O. Box NOT acceptable) =3
. o
D -
™ I
Name: C T Corporation System c_lj
Office Address: 1200 South Pinc Istand Road 2 s
= _—
Plantation __,Florida 33324 0
{Cey) [Zip code) —

Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. | further agree
o comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and 1 am fomiliar with
and accept the ohligations of my position as reglstered agent.

C T Corporation System

By:  Stpber £alls Vis Freestoat

{Registered npeol’s sigmiurc)

FLO37- 04720020200 € T Filing Manaper Ouline
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8. For initial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authaorized to
manage [up to six (6) total]:

Title or Capacity:

B Manager
OMember
[J Authorized

Person

ClO0ther

&) Manager
OMember
0] Authorived

Person

O Manager
OMember
O Authorized

Person

O Other

Name and Address:

Mark Nitsche

Title or Capacity:

Name: {OManager
Address: 5980 West Sam Houston N. OMember
Houston, TX 77041 Tl Authorized
Person
iJ0ther Mnher
Name: ‘Glen Irving (JIMeanager
Address: 5980 West Sam Houston N, IMember
Houston, TX 77041 {JAuthorized
Person
Oother______ . O0ther _
Name: I Munager
Address: _ [IMember
JAuthorized
Person
OOther OOther

Name and Address:

Nume:
Address:
{JOther
Name:
Address:
TOther_ _
Name:
Address:
C30ther

Imponant 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 10 the index when filing your Florida Department of State Annual Report form.

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

10. This document is executed in accordunce with section §65.0203 {1) {b), Florida Statutes. | am aware that any false information
submitied in a documient to the Department of State constitutes a thind degree felony as provided for ins.§17.155,F.S,

X Mark

FLOST - 040203020 C T Fliag Miaager Ouline

Nitsche . gunmmmaen
o TR I A R ety v

Dwtow 252311 08 17 04 24 -
oy

Signature of an mxhorized person

Mark Nitsche, Munager

Typed or printed oumc of pgnce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY '"GAS CHROMATOGRAPHY SYSTEMS MAXUM LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
OOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TENTH DAY OF NOVEMBER, A.D. 2023.

AND I X0 HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N
quw. Sraiach, Sacrotery St Bista )

Authentication: 204570654

2424445 8300

SR# 20233850481 . -/ Date: 11-10-23
You may verify this certificate online at corp.delaware.gov/authver.shtml




