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

N COMPLUNCE WITH SECTION 68503 ORI STATLAES THE FOLLOWING B SIEAETTED TO REGISIER A ROREIGN
LOWETED LIABLITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDG:

{. CSOVRSE, LLC -
o 1 ny)
3. Detaware 3. _20-6885801
“Truchdleiton under tha Tow of whh Torsgn Bantad Lablilty { PET tumber, ' applicabie)
company s orgimnized)
4, November 22, 2008 s. Pormetual
{Dais of OvgamIadon) : Yanr oopany will cemsc to
oxint or ]
‘6. _Not applicabla.

{ m%mumzrsmm 'il nly)

1. 219 Poinclana Lane
Largo, FL 33770

T {E%uet Addreza of Principal DNt
8. 1 limited liabillty compeny te s manager-managsd company, sheck here 7]
9. The name and usual busincss addreases of the mansging mombers or managers sro as follows:
‘Managers: Jamas Wade and Gillis Casbmen, 75 Siate St., Suite 2500, Basten, MA 02109,
- Gean Belanger, 219 Poinalana Lane, Lasgo, FL. 33770; and Benjamin J. Seaskop, Jr.,
102 N. Krohn Placs, Sloux Falls, SB 57103

10, Attt iy 5n oviginnl certificpie of e, reymio: e 90 deys okd, duly sushenticaledd by the official heving cusrdy of s in
the Jurtadiction undcr the kew offwhikh & b orgenteed. (A pholoocpy isnat acorpmsbie. ' [hecatificato b in a foroign g, a.
snsdtion offthe ocriliicatesundor oath of the Yanslsior must bo sutrmited )

)1, Nature of business or purposes to be conducted or promoted in Plorida: _Provide semmunication

services to individuals who ara h

re of & rlember aor wn suthorized representative of x member, =
(11 Racomtanc, with meetion 3, .1, Uy wsecolion of (1% dockmeny comtitisies Por
s affirmation Uldicy tey paaltics of pevjary that 1ha facts Sated HIrTin b bub) T
Sean Betanger, Member > R
T o L
Typed or printed name cf signee o ‘?
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISJONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
[INDERSIGNED 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:
CSDVRS, LLC

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

CT Corporation System
{Name)

1200 South Plne lsland Reoad
Flgrida Stmct Address (P.O. Box NOT ACCEPTABLE)

: Plantat‘lon FL 33324 " T S
. T CWMP o J-:-" é. :'E ‘_' E »‘-A_:e N

I P,l ', I

Having been named as registered agum and to aaaepr service qf pmces.v ﬁ;r the abave .rtaled' hmirad s
liabllity company at the place desigrated in this certificass, I hevaby accept the appointment as regmmd' '
agent and agree to aot in this capacity, 1further agree to comply with the provisions of of! starutes

" relaring to the praper and compléte performance of my dutles, and I am famitiar with end accept the

obligations of my posttion as registered agent as provided for in Chapler 608, Florida Statutes.
(Signature)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
5 3000 Certified Copy (cptional)

5 500 Certificate of Status {optional)
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Delaware ... .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF ETATE OF THE STAIE CF
DELANARE, DO HEREBY CERTIFVY "CSDVRS, LLGC" IF DULY FORMED UNDER
THE LAWS OF THE STATZ OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS OFFICE BHOR,
AS OF THE SIXTR DAY OF DECENBER, A.D. 2006.

AND ¥ DO HERERY FURTHER CERTIFY THAT THE SAID "CSDVRS, LLC™
WAS FURMED ON THE TNENTY-SECOND DAY OF NOVEMBER, A.D. 2006.

AND ¥ DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES EAVE

NOT EEEN ASSESSED TO DATE.

o~

Lot Loitasa

Harriet Smith Windsor, Satratary of Btate

AOTHENTICRTION: 5253686
DATE: 12-06-06

4256382 8300
061116041
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