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

IN COMPLIANCE WITH SECTION 608563, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREGN
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Jom A. DeLacs, 5102 W, Laurel 8t., Suite 700, Tanps, FL 33607

Thilo D. Beat, 5102 W. Laurel St., Suite 700, Tarapa, FI, 33607
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
Q

Plﬂﬁﬂlﬁlff1‘)1!!ﬂIﬁhﬂhﬂﬁHJNﬂIIFSBEHJCHU60&4!5ur&b&lﬁ? FLORIDA STATUTES, THE
UNDERSIGNED LDATTED LIABILITY SUBMITS THE FOLLOWING STATEMENT
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1. ‘The name of the Limitet Lisbility Company is:

i

1B Employes Barvicss, LLC.
2. The nemo and the Florida stroet address of the registred agoat and offtos are: =
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Anusha Puity ..
Vice President

and Assistant Secretary
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Delaware. ... .

— -
The First State

I, ERRRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "B RMPLOYEE SERVICES, L.%.C." IS |
DULY YORMERD UNDER THE LANS OF THE STAYE OF DELAWARE AND IS IN
GOOD STANDING AND EAS A LRAAI, EXTSTENCE SO FAR AS THE RECORDS OF
THTS OFFICE SHOW, AS OF THE SIXTEENTE DAY OF APRIL, A.D. 2007.

AND I DO HEREBY VURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE
NOY BEEN ASSESSED TC DATE. '
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