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1. RADIUS SYSTEMS, LLC

{CORPORNTE NAME AND DOCUMENT £
2.

(CORPORNATE NANME AND DOCUNENT #)
3.

(CORPORATE NAME AND DOCUMENT
4.

(CORPORATE NAME AND DOCUMENT £
3.

{CORPORATE NAME AND DOCUMENT 4)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




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

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMIITED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 Radius Systems, LLC

{(Name of Foroign Limiied Lizbility Company, must irclude "Limited Liability Company,” "L.L.C.,” or “LLCT)

(1f came cravaileble, enter aitornats pame adopted for the purpose of

P

Pennsylvania

in Florids. The alternele name must irclude “Limited Lisbility Corpany,” “L.L.C," or "1.LC7)

20-4761187
3

[Fansdcilon under the tsw of which forcign lmited Hability compasy 13 oigantred)

(FEl mumber, il applicsbie)

(Datz ik bamsacicd busincas in Plorids, I 1107 o regltmtony
{5ee sections 6050904 & 603.0905, B.5. 1o determiine penalty lab:lity)

101 Ponds Edge Drive

(S.u'ul Address af Principal Offlce)

101 Ponds Edge Drive

) [Mailing Address)
Suite 201

Suite 201

Chadds Ford, PA 19317

Chadds Ford, PA 19317

=
7. Name and street addregs of Florida registered agent: (P.O. Box NOT accepiable) ==
~3
Registered Agent Solutions, Inc. 3
Name: .
2894 Rcmill-ngton Green Lu, Ste. A T
Office Address: s
)
Tallahassce 32308 -
, Flonida
(City) (Zip code)
Registered agent's acceptance;

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I rereby accept the appointment as registered agent and agree to act in ihis capacity. I further agree

to coniply with the provisions of all sintutes relative to the proper and complete performance of my duties, and I am famfitiar with
und accept the obligations of my position ns registered agent,

spent's signature}



8. For initial indexing purposes, list nasmnes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) lotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Michuct Hehm CiManager Narme:
= Member Address: 31 Conestoga Ct. OMember Address:
O Authorized Chadds Ford, PA 19317 O Authorized

Person Person
[C10ther OOther CiOther OOther
CIManager Name: OManager Name:
Civember Address: COMember Address:
O Authorized O Authorized

Person I*erson
COther C3Other OOther CiOther
[IManager Name: CiManager Name;
CiMember Address: OMcmber Address:
ClAuthorized I Authorized

Person Person
O Other ClOther OOther OOther

Important Notice: Use an astachiment 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 Depariment of State Annual Report form.

9. Attached 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. (Ifthe cenificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817.155, F.8,

WAY/ f 1

Signatute of an authorized person

Michacl Helm

Typed or printed rame of signee



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Radius Systems, LLC
Request Type: Subsistence Certificate Issuance Date: May 24, 2024
Request No.: 036511218 File No.: 0000596296
Receipt No.: 001065745
Filing Type: Domestic Limited Liability

Company

Filing Subtype: Limited Liability Company
Initial Filing Date: April 19, 2006

Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT

Radius Systems, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

et S S T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www.file.dos.pa.qov




