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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TCO
TRANSACT RUSINESS IN FLORIDA
IV CYRAPLIANCE WITH SETTRAN &08.505, FLORIDA STATUTES HEWHMEW TO REGISTER A FOREXV
LPLTED LA BILITY QOMPANY T TRANSACT BUSINERS INTHE STATEOF FLORIDA:
1. AgilysysNV, LLC
(Narne of foreign limited [ikbility company}
3, Delaware 1, 20-DE30011
(TirsAEton under thn law t?t'_hmh foreagn (imited Liabihity {FET numper, if applicable)
campany s argant
4, Q12772004 5 Perpetual
{Date of Organization} (Duiration: Yosr [imited Tiability company will cease (o
exist or “perpetual)
6. U3/01/2004
{I¥ate first trarancted buslness in Florida. (et seetions 6GOR3S01 76083502, and 8 1r.135, .8

7. 6875 Parklspd Blvd,, Salon, OH 44139

(Strcet address of principal oflice)
8. If limited liability company is 2 manager-managed company, cheelc here [

[2¢]
9. The name and usual business addresses of the mansging members or managers are a5 Hllows
Agilysys, 1o, Membear
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10. Atmched is ar; original cetificste of existeioe, no meee than 90 days ald, duly sutherticatnd by the official having ctody of records
the jurisdiction under the law af which it is orgertized. {A photooopsy is ot acceptable. Fthe cortificats is i a freipn language, &
pansiation of the certificate under outh of the irensletor must be subynitied )
1], Nature of business or purpeses to be condueted or promated in Florida
Distribution of camputer components sag services

Signature of a member or

€in accordanse with zeclinh

suthorized representative of a member
8.40813), F.§., the exeoution of this docutaent constitues
2 affirmation under the penaltés i perjury that the facts stared hevgin sre true.)
Mavtn Ellis, Agilysys [ne
FLAST» 2N © 7 oy Muntger Onliss

VT, Treasurer & Sec.
Typed er printed name of sighec




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608.507, 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. Tho name of the Limited Liability Company is:
Agilysys NV, LLC

2. The name and the Florida street address of the registered agent and offiee are:
C T Corpomstion Systam
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¢fo C T Comparation Systers, 1200 South Pine Island Road

Florida sireet address (P.O. Box NOT ACCEFTABLE)
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Herving been named as registered agent and lo accept service of process for the above stated limited <2 > 7
Hability company at the place designaled in this certificate, I hereby accept the appointment as o g7
registered agent and agree i act in this capacity, I further agree to comply with the provisiony of all *° 7+
statutes velating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.8.
C T Corporstion System '
By:

(Signatare) O"
cnpriebttangt.Crie. Aagk Sescekadby
' T $ 100,60 —~ Filing Fee Tor Applicatdon

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status {optional)
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- Delaware .

The First State

I, HARRIET SMITH NIKD3OR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERYIFY "AGILYSYS NV, LLC" IS DULY FORMED
UNDER TEE LANS OF THR STATE OF DELANARE AND IS IN GO0OD STANDING
AND #gAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SEON, AS OF THE SEVENTEENTH DAY COF MARCH, A.R. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

EEEN PAID TC DATE.

\1ﬁ1nnAiAb ;g;«;ﬁ*ddgéez;uﬁaupai
RO ANT G IdDE

DATE: 03-17-04

3756862 £300
0401966492




