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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : 917166 7286839
AUTHORIZATION : - ﬂw
COST LIMIT : § 125.00

ORDER DATE : October 6, 2004
ORDER TIME : 11:02 AM
CORDER NO. : 917166-015
CUSTOMER NQO: 7286839
CUSTOMER: John Goldswmith
Klett Rooney Lieber &
Suite 810

550 Broad Street
Newark, NJ 07102
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NAME : "MAIL TERMINAL SERVICES, LLC

XXXX QUALIFICATION (TYPE: LIL)
PLEASE RETURN THE FCLLOWING AS PRCOOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Justin Cheshire -- EXTH# 2909

EXAMINER :
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TRANSACT BUSINESS IN FLORIDA %
K‘ G,

IV COMPLINCE I, SECTICN 608,35, FLORIDA STATUISS, TEE FOLLOWING 5 SUEMITTVD T0 REGSTER A =3 =

LIED LIABILITY CMPANY TO TRANSACT EUSINESS INTHE STATEGF FLORID:

/ (“
1, Mall Terminal Services, LLC &
(alne of Formgh Limiied LiBBIItY Compay)

2 Eeiaware 3, 74-31386841
(durisdiction undz=r tie Taw ol whivh Tarelgn limited Habiliny { Kl number, i applicable)
corapeny s organized)
4, Toly 13, 2004 5, Berpetual
ate OF LrgEnizatiol, " (Durztlon; Veor imited JTADIIGY cOmpARY WLl coase 13
® ) sxist or “perpetual™ v
8.

_(Date first trapsacted Inmsiness in Floxids, ¥ pripr to tegisfranon)
(See sections 608.501 & 608,502 ¥.5. 1o determine p lisbiiity}

7 156 Vau Buren Strast, 2nd Flooy, Hexmdan, Virginiz 20170

(Street Address of Ponoipal Othee)
8. If limited liability company is a manager-managed company, check here ]

9. The name and usual business addresses of' the managing menthers or managers ars as follows:

Rodger Comgtaock, 136 Van Buren Street, 2nd Floor, Herndon, Vircgluds 20070

10. Attached isan originel cerificate of existersce, 5o more f1an 90 days old, duly suthenticeted by the officlal heving cnstody ofrecords i
the jurisdiction underthe I of which itis onganized. (A photocopy stctacceiable. Ethecertificate isin a firsign bnguege a.
tmnslation of fhe certificate tnderoeth of thatanslrrormust e gibmitied)

[1. Nature of business or purposes to he conducted or promoted in Florids: ¥241 terminal and

I related mervices

“QM&MM

Signature of 2 member or en authorized répresentative of 2 member.
{In socordance with szction 808.408/3), B8, the ¢xecution of this document constitutes
eo affirmation under the penaliies of perjury that the fects stated herein me frus)
; Randy Nsgnay

Typed or printed name of signee

LOCATION 16098827208 RXTIME  10-11 704 13:32
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CERTIFICATE OF DESIGNATION O¥F
REGISTERED AGENT/REGISTEREY GFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6U8.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITEDR T TABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liabitity Company is:

Mnll Teyminal Sexvices, LLU ) o — = o
2. The name and te Florida steeet address of the registered agent and offico arc.

Corporation Bervice Company
o s | {Name)

1201 Hays Streeb .

Fiorida Streel Address (1.0, Bux NG ACCEPTABLE)

Tallahasses ) L FL, 32301
e - T Cty/Staief/Zip

Having been nopned as registored ugendt and o aceept service of process for the above stated limited
fiehilify comprny at the place designated in this certificote, 1 hereby accept the apprintment as registered
agent aud agree fo act in this capacity. 1 further ugree to vomply with the provisians of all statutes
relating to the proper und complete performnnce of my duties, awd J am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
Coyporallon Bervice Company . . -
- 3 - ‘.
N ecetro, Muilia_ Qes- VP
X

(Signature}

$1a8.08  Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 5.00 Curtificaie of Status (optional)



OCT.12.26884 1@:1@06M MO, 488 F.33

o Delaware ™

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY (CERTIFY "MAIL TERMINAT, SERVICEZ, LLCHY I8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND EAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTH DAY OF OCTOBER, A.D. 2004.

AND I DO HERERY FURTHER CERTIFY THAT THE SATD "MATL TERMINAL
SERVICES, LLC" WAS FORMED ON THE IWELFTH DAY OF JULY, A.D. 2004.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TRXEE HAVE

NOT BEEN ASSHESESED TO DATE.

\24Lm¢~Lt«;Jthﬁﬁﬂlgﬁﬁ;m#AJAJ
Harriar Smich Windsor, Sexrerary of Smte
AUTHENTICATION: 3358540

3827780 8200

040724031 DATE: 10-06«04

LOCATION: 8098827208 RX TIME 1012 °04 09:0%



