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

IN-QOMPLANCE WITH SECTIQN 608503, FLORIDA STATUTES THE FOLLOWING & SUBMITTED TO REGISTER A ROREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Oreom Solutions LLC
[] gn Limi ability Company: musst 1 e “Limited LIabiity Company,” L.L.Cn" of *LLG ]

{If namg unavailable, cnter alternala name adopted for the purpose of transacting business in Flaridn and atnch o copy of the written
conscnt of the managers or managing members adopting the aliemate name, The aliemate name must include “Limiled Lisbility
Company," “L.L.C,," “LLC.")

2. Delswars

3. 33128417
(urlsdiction under tha aw of which forétgn limitad BbLRY
company is orgenized)

{ FEI number, if applicable)
4. 111996 S, Perpetua)
alc o Urganization Lﬁﬁm J:nn. 7e:{mh ln;l;:ﬁ Tabilliy comipany wmgg tF‘_; -\
-
{Dte fisal rensacted buziness in Florida, if prior o registration,} . e o r
(See sections 608.501 & 608.502 F.5. lo detcrmine penalty liability) % v o
4 ! ‘ \
7, 250 East Arapaho Road, Sube 100, Richardson, TX 73081 S Z )
,ﬂ_; -
- .
o o
[Skoet Addreas of Principal Officey TZh o
S
8. 1f limied liability company is a manager-managed company, check here ] -

9. The name and usual business sddresses of the managing members or managers are us follows:
John Hall, 250 Eagt Arepuho Road, Suite 100, Richordson, TX 75081

Gavin James, 250 Bxsl Arupsho Road, Sulte 100, Richardson, TX 75081

10. Atachedis e origine oeificate of exiionce, 10 more e 90 days ok, hly henticated by thooficl heving cusiody ofrecoxds in
the jurisdiction uncer the v of which it s ceanizext. (A photocopy isnok acceptable, Efthecentificateis i @ Rxcign lngegs, a
tanelation. ofthe cerdficasumder nath of the troadatey st be submined)

11. Nature of business or purposes to be conducted or promoted in Florida:
SEE ATTACHMENT

— Qudbnzed Sgnelfiy L Moo .

Signature of a member or an authorized repreacniative of 4 mbinber,
{{n accordanca with section $08 408(3), .5, the cxecation of this document sontiincy
an affirmation snder the penalties of perjury that the facts siatod herein are tnue.)
Dianne Smith

Typed or pritited pame of signes
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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 QOFFICE
FLORIDA.

AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:
QOrcom Solutiom LLC

1t nams unavailable, the altemate tume 1o be used {n the sste of Florids is:

)
Pwn O
£e %
padet -3:5
== 20
) ot "3; ro
2. The name and the Florida street addreas of the registersd agent and office are ‘(2013 o
, m =
TR o=
C T Corposution Syatem ) :—3 @
i
(Nams 2% —
om
120} South Pine Island Road >
Fiorida Birest Address (F.0. Box NQT ACCEFTABLE)
Blantatian F1, 13324
City/State/Zlp

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby aocept the appuintment as registered
agent and agree (o act in this capacity. | further agrae to comply with the provisions of all statules
relating to the proper and complete performance of my duties, and { am familiar with and accept the
ahligutions of my position as regist f ided for in Chapter 608, Florida Statules.
”‘iﬁﬁiﬂf Eopley |
By: n V'CO'Pleﬂdam

(Sigoature)

$10000  Filtng Fee for Application

$ 2500 Designation of Registered Apent
$ 1000 Certified Copy (optional)
$ 500 Cenficate of Status {optional)
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Aﬂachmaﬁt to Florlda
Nature of tho LLC's Buglness

Yo engage in any lawful act or activity for which companias may be arganized to do
businesas in the atate.
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Delaware ... .

The First State

I, JRFFRBY W. BULLOCK, SECRETARY OF STATE OF THE STAYE OF
DELANARE, DO HEREMY CERTIFY "ORCOM SOLUTIONS, LLC" Ig DULY
FORMED UNDER THE LANS OF THE STATE OF DELANARE ANP IS IN GOOD
STANDING AND RAS A LEGAL EXISTENCE SO FAR AS TEE RECORDS OF TRIS
OFFICE SHON, AS OF THE TWENTISTH DAY OF MARCH, A.D. 2009,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE
BREN PAID TO DATE.
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