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

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE. STATE OF FLORIY:

1. NETWORE. SERVICES Rx, L.L.C.

(Name of forcign [imited liability company)
2. Delaware 3 Applied for
(Jurisdicrion under the Taw of which foreign lmived Liabiliny { FEE number, 1f’ applicablz)
COMPAnYy I3 organized)
4, Jure 27, 2001

5. Ferpetual -grc.g‘

(Pare of Organizanion) {Durarion” Year limised Tiability company wii] cease o0 — o

exisT of “perpetuat”) 27:;13

S
6. uUpon cqualification in Florida - — a%—j
(Dt Tirst wansacted DuSIIESS in FIonda (Sce secrons 608. sm 608 502, snd 817.155,F 5 ) = m=<h
S Mo

7. 3801 PGA Boulevard, Suite 501, Palm Beach Gardens, Florids 33410 ™~ -n':;

[+=3 :;:;-ll

23

(Swect address of grincipal office) >

8. Iflimited liability company is 2 manager-managed company, check here

0. The rame and usnal business addresses of the managing members or managers are as follows
Roperr  Hiller

3801 PGA Boulevard, Suite 501

ralm Beach Gardens, rlogida 33410

10 wg@mmwmmmmmmmmmmwmoﬁmmmde

the jurisdiction under the law of which itis arganized. (A photocopy isnotacceptable. Ifthe certificate isma foreign languiage, a
warslarion of the certificar under cath of the temslasoe rust be submitied )

11. Nature of business or purposes 10 be conducted or promoted in Florida: 2uy lawiull activites
permitred under the laws of the State of Florida

ST AP

Signature of a member or an authorized represénrative of 3 member.
(ln accordance with seenan 608,408(3), £.5., the exccunon of this document copsrinutes
an afBrmarion under the penalties of perpury thyt the fers stared berein wte e

Marshall R. Burack, Esg., Authorized Representative of a Mamber
Typed or printed name of signee

(HO1000083725 3}
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608 307, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

NETWORK SERVICES RFx, L.L.C.

166y iy TV
19%.3&3335

p

2. The name and the Flonda street address of the registered agent and office are:

4

g7 o P
3
DA

Arerican Information Services, Inc,

s g
(Name)

One Southeast Third Avenue, 28th Iloor

Florida steeer address (P.O. Box NOT ACCEPTABLE)

Miami, FL 33131
(Cury/Stare/Zip)

Having been named as regiiered agent and 10 accept service of process for the above stured limited
lability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. Ifurther agree 1o comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am famuliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F S

AMERICAN TNFORMATION SERVICES, INC-
BY: ﬁé«.&.ﬂ- ¢ deox,
. Toledd Mot Secvetary

$100.00 Filing Fee for Applicarion

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)
§ 5400 Certificate of Status {optional)

(701000093725 9}
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State of Delaware

PAGE =
Office of the Secretary of Stat:

I, HARRIET SMITH WINDSOR, SEIRETARY OF STATTZ QF THE ETATE OF

DEZAWARE, DO HEREBY CZERTIFY. “NETWORK SERVICES =¥, L.L.C." IS

DULY FORMED UNDER THEE LAWS OF THE STATE QF DELXWARE AND IS IN

GCOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECIRDS OF
TEIS OFFICE SHOW, as OF THE SIXTEENTH DAY OF JJLY, AT, 2301,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NCT BEEN ASSESSED TO DATE.
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3408536 8300 = AUTHENTICATION: 12452820
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CATE: 07-16-01
(501000093725 9)



