—P071000022854-

Florida Department of State
Division of Corporations
Public Access System

Electromc Flhng Cover Sheet

Note: Please prlnt this page and use it as a cover sheet, Type the fax audit
number (shown helow) on the top and bottom of all pages of the document.

(((HO7000131672 3)))
0 000
HO70001 316723ABC.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

----- 25 9
or 2
To: I
DPivision of Corporations %Z.‘ =
Fax Numbexr : (950)205-0383 “roose
S o M
From: -« = = O
Account Name : ¢ T CORPORATION SYSTEM . . e en
Account Number : FCA000000023 o
Phone : (050)222-1002 S— 3
Fax Number : (BS0)878-5926 =
N
ey E‘EORIDA/FOREIGN LIMITED LIABILITY CO.
84 ‘f)%—
= I D Vencore Solutions LL.C
;;': Lht _
. =T S
£y = 13 Certificate of Status
ey 2 ¢ 1]=pS n
or =S Cortified Copy o ]
& E g3 = ]
= B Page Count 0s
|Estimated Charge " $125.00 I
Electronic Filing Menn Corporate Filing Menu Help
hitps://efile.sunbiz.org/scripts/efilcovr.exe 5/14/2007

56/18 39vd de00 LD 5192222868 paiG6I .{BBZ/!’II%?\




FARY

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

LDAITRD LARGITY OOMPANY TO TRANSACT BUSINESS INTHE STATECF FLORIDAL

N COMPLUNCE WITH SECTION 608503, FLORIA STATUTES THE FOLLOWING E SUBMITED 10 REGSTER A FORERGN
1. VanCoro Solutions LLC
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8. Iflimited libility company is & mansger-managed company, check here [} st
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9. The name and vsual bugineas addresses of the managing members or managers are as follows: %"ﬁﬂ, = T
' ) . -, . ! p “-’, ,“‘.’.m; '
Marc Sols, D.E, 8haw & Co, LP 396, Fls, Towsr 45 120t Weat 45th Sireet, New York, NY 10036 S

i

Robb Ladd ; Laminar Dimct Capital GF, [oo. 10000 Mamorin! Drive, Houston, TX 77034
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Jeho Griggs , Laraioar Dirot Capital GP, Inc. 10000 Mesuorisl Deivo, Houstan, TX 77060
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11, Nature of busincss or purposes to be conducted or promoted in Florida:
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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 REGIS'I'BR.BD AGENT IN THE STATE OF
FLORIDA.

1, The name of the Limited Liability Campany is

VenCoro Sclugans LLC
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By:
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Loxl D. Etublman, Apglatant Socretary/sam

$100.00 Filing Fee for Application
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Attachmant to Florida
Member/Manager Information
1  Full Name:

Member/Matager:
Business Addross:

City:
State:
ZIP Code:

2  Full Name:
Membiz/Manager:
Business Address;

Jim Forrester

Mazager
o/o Growth Capital Partoors 363 N, Sam
Houston Prkwy E, Suite 500

Houston

X

77060

Leonard Ludwig

Manager

4500 SW Kruze 'Way, Suite 350

City: Lake Oswego
Stawe: OR
ZIP Code: 97035
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Delaware ...

The First State

T, HARRIBT SMITH WINDSOR, SECRETARY OF STAYE OF THE SYATE OF
' DELAWARE, DO EEREBY CERTIFY “VENCORE SOLOUTIONS LiC" IS DULY
FORMED UNDER THE LANS OF TAZ STATA OF DELAKARE AND I8 IN GOOD
STANDING AND HAS A LEGAL BXISTENCE S0 FAR AS THE RECORDS OF THIS
OFVICE SHON, AS OF THE TENTH DAY OF MAY, A.D. 2007.

ARD I DO HEREBY FURYHER CERTIFY THAT THE ANNUAL TAXES BAVE
BEEN PAID TO DATE.

AND I DO ERREBY FURYHER CERTIFY YEAT THE SATD “VENCORE
SOLUTIONS LILC™ NAS FORMED ON THE TWENTY-SEVENTH DAY OF OCTORER,
A.D. 2005. '

RN R B o

Harvien Smich Winaser, Secrmary of Sinte
AUTHENTICATION: 5665499

DATE: 05-10-07
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