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COVER LETTER

TO:  Registretion Section
Division of Corporations
SURJECT; Talascend, LLC
Name of Limited Liability Company

The enclosed Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to rogister the above referenced foreiga Iimited liability company to transaot business in Florida..

Please return all correspondence concerning this matter to the following:

Jennifer Parren
Name of Person

Taulnkcend, LLC
Firm/Company

5700 Crooks Roud, Suite 450
Address '

Troy, M1 48098
City/Stste and Zip Code

WY 12r o1

@3

jennifer.parrett@talascend.com
E-mail address: (to be used Tor funire annual report netification)

For further informetion conceming this matter, please call: y 2‘3
o o
Jennifer Parrent at(__248 537-1300
Name of Person Area Code & Daytime Telephone Number

MAJLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registmtion Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Talluhaysee, FL 32301

Enclosed is a check for the following amount:

B $125.00 Filing Fee  [J$130.00 Filing Fec &  [1$155.00 Filing Fee & . 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN
LIMITED LIABI ITY COMPANY TO TRANSACT BUSINESS IV THE STATE QF FLORIDA:

1. Talascend, LLC
(Name of Foreign Limited Liability Company; must include *Limited Liabiity Company,” "L.L.C,," or "LLC.")

{1f name unavailable, enter altemate name adopted for the purpose of transscting business in Florida and attach a copy of tha written
consent of the managers or managing members adopting the alternats name. The alternate name must inclade “Limited Linbility
Company,” “L.L.C," “L1LC.™) )

2. Delaware 3. 74-3034970
(Junsdiction under the law of which foreign limited [iability ( FET number, it applicablc)
company is organized)
4, 02/05/2002 5. Perpetual
(Date of Organizafion) (Duration: Year hmited hability corpany will ceuse to
exist or “perpetual™)

6. Upon Qualification

{Date first transacied business In Florida, If prior to regiim-ation.) e
(Sme soctions 608.501 & 608.502 F.S. to determine penalry hability) l'b:%‘ =
7. 5700 Crooks Road, Narthfleld Plaza 11, Sulie 450, Troy, M1 48098 'ﬁ v G

bt S
B o -.
8 ;
(Strest Addresa of Principal Office) fE *
Yz :A
B. If limited lability company is 8 manager-managed company, theck here gz o :
9. The name and usual business addresses of the managing members or managers are as foll AL @ '

Ron Wood , §700 Crooks Road, Northfield Plaza 11, Suite 450, Troy, MI 48098

Bruce Sholk , 5700 Crooks Road, Northfield Plaza 11, Suite 450, Troy, MI 48098

Maureen Waod , $700 Crooks Road, Northiield Plaza 11, Suite 450, Troy, MI 48098

10, Attachad is an original certificate of existence, no mare than 90 days old, duly authenticated by the official having qustody ofrecomds in
the jurisdiction under the law of which it i ongenized. (A photocopyis notecoeptble. If the certificateis in a foreign fanguage a
transiation of the orrtificate under oath of the tansbator st be subrmitied.)

11. Nature of business or purposes (o be conducted or promoted in Florida:

N,Q
Signature of a member authorized representative of a member.

{In accondance with section £08. ), F.5., the cucoution of this dosument constitutes
an uffirmation under the penslties of pegury that the facts stated herein are frue.)

Ron Wood, Mansger
Typed or printed name of signee

Provider of technical staffing and engineering serie \




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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 name of the Limited Liability Company is:

Talascend, LLC

If unavailable, the alternate to be used in the state of Florida is:

\ié_

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

e ek
i, ©
O
F.!";’ ;
C T Corporation System : 47.# MN
(Name) g*;;; —
s
¥ =
1200 South Pine Island Road bt g
Florida Street Address (F.O, Box NOT ACCEPTABLE) % " 4
D

Plantation KL 33324
City/Stale/Zip

Having been named as registered agent and to aceept service of process for the above siated limited
iiability company at the place designated in this certificate, I hareby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper gnd complete performance of my duties, and I am familiar with and accept the

obligations of n as registered ggent as provided for in Chapter 608, Florida Statutes.
C T Corporation "%
" m ¥

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

e =



Delaware ...

The First State

I, JEFFREY W, BULLOCR, SKCRETARY OF STATE OF THE STATE OF
'DEZANARE, DO SEREBY CERTIFY "TALASCEND, LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND 18 IN GOOD STANDING
AND RAS A LEGAL EXISTENCE SO FAR AS THAE RECORDS OF THIS OFFICE
SHON, AS OF THE TWENTY-FIRST DAY OF JULY, A.D. 2010.

AND I DO HBREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES RAVE
BEEN PAID TO DATE.

SN

[nttrey W. Bk, SECTEcary of S | —y
ADT! 'TON: 8125416

DATE: 07-21-10

3488652 8390

100759826

You may verify this qertificate online
4t sarp.delavava. gav/authver, ghtml



