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Department of State, Florida ‘o, F
Clifton Building o B
2611 Executive Center Circle (c'px_’,} -~
2
Tallahassee FL. 32301 o
i

Re:  Order #: 6386610 SO
Customer Reference 1:
Customer Reference 2:

Dear Department of State, Florida:

Please obtain the following:

FASCore, LLC (CO)
Registration
Flonda

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092, Thank you very much for your help.

Sincerely,

Connie R Bryan
Manager Fulfill Cix
Connie. Bryan@wolterskluwer.com

1203 Governors Square Boulevard
Tallshassee, FL 32301-2940
Tel. 850 222 1092

Fax 850 222 7515
Page lof 1
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REG!SYERA FOREIGN

LRATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: _;; o o" .-‘ﬁ
0 <
] FASCore, LLC : . % ‘i}‘ ,.4—
ame of Foreign Limited Liability Compan, AN 3
™ gh ty Company) 2 P ((\
U
2. Colorado 3. 81233483 & 2 O
(Junisdiction under the law of which foreign limited [iability ( FEI number, if applicable) *, = 7‘;_,
company is organized) .-:’ t& e
-
o
4. 10/01/2005 5. Perperual 22 -
(Date of Organization} (Duranon Year limited liability company will cﬁ

exist or “perpetual™)

6. Upon Qualification

(Date first transacted business in Florida, if prior to registration,)
(See sections 608.501 & 608.502 F.S. to determine penalty liabiliiy)

7. 8515 East Orchard Road. Greenwood Village. CO 80111

{Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:

Mitchell Thomas Grenfell Graye, 8515 East Orchard Road, Greenwood Village, CO 80111

Robert Kenneth Shaw, 8515 East Orchard Road, Greenwood Village, CO 80011

Charles Patrick Nelson, 8515 East Orchard Road, Greenwood Village, CO 80111

10. Attached is an original 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. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, 2
translation ofthe certificate under cath of the translator st be submitted )

11. Nature of business or purposes to be conducted or proghofeld in Florida:
Third Party Administrator - recordkeeg&qg ﬂ

Signature Member or an autf{onzed representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Charles P. Nelson . Mg naasy
Typed or grintcd name of signee

ST, 894 T Eiling Marnsaar £ line



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO 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. The pame of the Limited Liability Company is:

FASCore, LLC

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

C T Cotpozation System
(Namne)

1200 South Pine Jaland Road
Florida Street Address (P.0. Box NOT ACCEPTABLE)

Plantation, Florids 33324
City/Simte/Zip

Having been named as registered agent and 1o accept service of process jor the above siated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes

relating to the pro complete performance of my duties, and I am familiar with and accept the
obligations of m ? regis ent ag provided for in Chapier 608, Florida Statutes.
ion S
) \\

Astan ooty

$100.00 Filing Fee for Application

S 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)

FLOIT - gW04 € T Sysom Oaline



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Ginette Dennis, as the Secretary of State of the State of Colorado, hereby certify that,

according to the records of this office,
FASCore, LLC

isa
Limited Liability Company

formed or registered on 05/17/1993 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 19931051811

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 09/27/2005 that have been posted, and by documents delivered to this office
electronically through 10/03/2005 @ 06:02:35 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Denver, Colorado
on 10/03/2005 @ 06:02:35 pursuant to and in accordance with applicable law. This certificate is
assigned Confirmation Number 6316221 .

Secretary of State of the State of Colorado

t#*****ll**#llllllﬂlt**ll#**.l***t***********t**End of Cerﬁﬁcam***ﬁ*#*i***'l**#1'*#*t**t**#*#t#***#****b*

: gl H ite i iminedis g, However,
asan opnon the issuance axd validzry afa certzﬁcafe obtamea’ electromm!bz may be esmbiu-hed by vxsmng !he Cemﬁcate Conf rmation Page of
the Secretary of Staie’s Web site, hntp./Awwn tate icate erig.do entmng tiu certx_’,f‘ cate’s confmarxon uumber
displayed on the certificate, and following the lmmccriam dupiayed 2 g a ce 2
necessary 10 the vglid gnd effective issuance of g certificale. For more Infomaon, tht our Web site, htip: //v.mw sos.state o, us/ clrck Busmess
Center and select “Frequemly Asked Questions.”
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