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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA,

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FQLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LDATYED LABILITY COMPANY TO TRANSAGT BUSINESS INTHE STATE OF FLORIV:

1. CMS Operatisns, LLC

{(Namz of foreign himited Liabilily company)
2. Delewars

3. 20-0344418

{Juriedictran under the law ol which Tareign kmited Taviity
compaty it organized)

4. October, 29, 2003

{ FEI namber, ;7 dpplicable)

.5, pepenal -
t& of Organization)
5'

(Duration: Y eer iimited

Tuhility compary will case ta
exist ar “perpetval”}

T Tixst tralsacted busingss \n F 10003, (G6E Scuous GUB-301, 60,300, and §17.135, F&.)
2. 11889 Laciaed Blvd., 8t Louis, MO, 63146
=, @ T
. T D ,
(atreet addrees of ponoipal bifice) —; % ’%\ *
8. Eflimited Uability corapany is 2 mansger-mansged company, check here {%] 5 = =3
ifalod mEst
9. The name and usual business addresses of the managing members or managers are 88 follows:  —o- 3
1, "__.
C. James Payne, 300 Hamilton Avenus, Suitc 400, Palp Alte, CA 94301 ;_; \::, E.}'i

10. Aw!::adismu:ig'ral cadificate of existence, no mare than 90 days oid, duly authenticated by the offeial having cusody of records in
the jurisdiction under the law of which it Is organized, {A photocopy is not acceptable. If the certificste Is in 4 foreign language, a
trenslation of the certificate under oath of the translator must be subrnitted.)

accounts recejvalle management o L
L f fo—
Signature of 4 tnember or an authorized representative of a member.

(In accordance with section 608.408(3), F.5., the exeeution of this dagument eenstikatss

an affirmadon under the penides of porjury thar the fhets ritted herin are traey
C. Iason Payne, Chief Executive Officer

11. Nature of business or purposes to be conducted or promoted in Flarida: _to operate 2 business involving

Typed or printed name of signee
FLax? + 2217003 G T Ty Orline



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED IIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGINATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

1. The name of the Limijted Liability Company is:
CMS Qpemations, LLC

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

C T Corperation Syxtern
(Marne) |
c/o CT Corparation Systeny, 1200 Sowth Pine Island Raad ?—E%
Florids wirter address (P.O. Box NQT ACCEPTASLE) S
x
Plemiating, FL, 33324

{Crty/State/Zip)

RN

1y

an?n E beei named o registered agent and to accept service of process for the above stated Ix’rm’teci:'j;;' E
Yability campany ar the place designated in this certificate, ! hareby aceapt the appointmans as

regisisred agent and agree to act in this capasity. Ifurther agree to comply with the provitions of all
stasutes reluting 10 the proper and complete performance of ny duties, and I am famsliar with end

accept the obligations of my position a5 regisiered agent as provided for in Chaprer 608, F.5.
By:

{Sigmarars}
LAUREN H. KRZATZ,

SPECIAL AS SISTANT SEG |
SE("SEi ﬂ&% Filing Fee for Application

5 3500 Designation of Registered Agent
$ 3000 Certified Copy {optional)

§ 500 Certifitate of Statuy (optional)

FELATY - 31700 G ¥ Sy Godind
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Delaware ... .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THR SIATE OF
DELAWARY, DO BERERY CERTIFY "cNE OPERATIONS, LILC" X¥ DULY FORMEDR
UNDER THE LAWS OF THE ETIATE QF DELAHWARE ZND I5 IN GCOD STARDING
AND HAS 4 LAGAL EXISTENCE S0 FAR AS THE RECORDE OF THIS OFFICE
SHOW, A8 OF THE TWENTY~TEIRD DAY OF DECEMEER, &.D. 2003,

AND T DO HEREBRY FURTHER CERTIXY THAT THE ANNUAL TAXPS BAVE

NOT BEEN ASSESSED TO DATE,

Kornnt sin it I, pta e

Harrier Smich Windior, Sscramry of Saze

2721081 #8300 AUTHENTICATION: 2833p55
030831903 DATE: 12~Z3-03



