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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE 75218 4312639
W/
ol /&‘LM
AUTHORIZATION ::?ﬁ :
COST LIMIT : $ 125.00
ORDER DATE : March 22, 2024
ORDER TIME : 10:44 AM
ORDER NO. : 375218-035
CUSTOMER NO: 4312639

FOREIGN FILINGS

NAME : PTX TRIMBLE LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Project Team -- EXTE

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
PTx Trimble LLC

|
{™amc of Foreign Cimited Crabidiey Company: must inelude *Limited LiubiTisy Company,” "LL.C. T or "ELC.TY

(I name unavzilable, enter aliemate name adopted for the purpose of ramacting business in Florida. The aliernale name must include “Limited Liabiliry Company,™ "L.L.C.™ or "LLC.™M

93-4871168

Delaware
ki

i hmisdction under the law of which forcign linuted Tahility company s organized) (FET number, 1T applicable}

3.
Date hint trensacted business in Flonda. 17 pror to regisiration. )
{Sce weetions 6050904 & 605 0905, F.S. o0 determine penaliy lability}

10368 Westmoor Drive 510 De Guigne Drive
]

5. .
(Street Address of Principal Qliiced Matling Addressy

Westminster, CO 80021 Sunnyvale, CA 94085

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceplable)

Corporation Service Company

Name:

1201 Hays Street

EU:3 iild SZ 5uHYIN;

Office Address;

Tallahassee 32301
. Florida

(Ciry) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liabifity company af the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in thiy capacity. I further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the abligations of my position as registered apent.
Corporation Service Company

By: /‘ILL_‘\

(Registened agent’s signature |




8. Forinitial 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 ar Capacity: Name and Address: Title or Capacity: ~Name and Address:
O Manager Name: Trimbe Inc. Cialanager Name:
= Memiber Address: 10368 Westmoor Drive OiMember Address:
Dl Authorized Westminster, CO 80021 CAuthonized
Person Person
OOther COther TJOther T Other
IManager Name: {Odanager Name:
{IMember Address: JMember Address:
i Authorized T Authorized
Person Person
DOOther TJOther Other T Other
Cintanuger Name: O Manager Name:
CiMiember Address: O lember Address:
U] Authorized O Authorized
Person Person
C0ther 30ther OOuher OOther

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 Depaniment of State Annual Report form.

9. Auttached is a certificate 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. (1f the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with sectton 605.0203 (1) (b). Florida Swuatutes, | am aware that any talse information
submitted tn a document to the Department of State constiutes a third degree felony as provided for in s 817,135, F.S.
DocuSgned by

P auf. ﬁmas

QT s ) g

Sigmature ofF a0 sutheneed person

A. Paul Rimas

Typed o printed name of signee
CSC 375218:35



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PTX TRIMBLE 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-SECOND DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PTX TRIMBLE LILC"
WAS FORMED ON THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2023.

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

ASSESSED TO DATE.

e
el

g:'.‘? Q.mmy Ve Uutbecs, Secretory of Siate ¥

Authentication: 203095296
Date: 03-22-24

2400215 8300

SR# 20241138175
You may verify this certificate online at corp.delaware.gov/authver.shtml




