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SUBJECT: EASI, LLC submission date as file date. 2 Y ?ﬁg
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We have received your document for EASI, LLC and the authorization to debit
your account in the amount of $125.00. However, the document has not been
filed and is being returned for the following:

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to be
distinguishable from the names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must select an alternate
name for use in the state of Florida. Also, please note that adding "of Florida" or
"Florida" to the end of the name is not acceptable.

Please insert the alternate name in the space provided on the application form.
You must also attach a copy of the written consent ofthe managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

The alternate name must end with the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The word "Limited"'may be
abbreviated as "Ltd." and the word "Company" may be abbreviated as "Co." The
following suffixes are no longer acceptable limited liability company suffixes in
Florida: "Limited Company,” "L.C.," and "LC."

The existing entity with the similar name is EAS|I CORP, INC. -- Document
Number P02000112745.

ALSQO, PLEASE NOTE that you must list the names and addresses of the
company’s MANAGERS or MANAGING MEMBERS in ltem 9.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please call % Eff»
(850) 245-6914. q.’g;/ %««
Buck Kohr L
Regulatory Specialist I} Letter Number: 510A00028501

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
- Division of Corporations

December 22, 2010

DOREEN WALLACE
CSC
TALLAHASSEE, FL

SUBJECT: EASI, LLC
" Ref. Number: W10000052745

We have received your document for EASI, LLC and the authorization to debit
your account in the amount of $125.00. However, the document has not been
filed and is being returned for the following:

Thank you for sending us the consent letter to adopt an alternate name. The
alternate name you have chosen -- EAS| OF MARYLAND, LLC -- will be
acceptable. .

However, we must still ask you to please complete item 9, which requires a
listing of the names and addresses of the company's MANAGERS or
MANAGING MEMBERS. '

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. '

If you have any questions concerning the filing of your document, please call
(850) 245-6914. : :

Buck Kohr '
" Regulatory Specialist Il Letter Number: 910A00029574

www.sunbiz.org
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CORPORATION SERYICE COMPANY'

ORDER DATE
OCRDER TIME
ORDER NO.

CUSTOMER NO:

NAME :

XXXX QUALIFICATION

PLEASE RETURN

XX PL.ATN

CONTACT PERSON:
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ACCOUNT NO. 120000000185 ?; @f% i*
S e M
REFERENCE 571417 7113884 v %
- { 1
AUTHORIZATION
COST LIMIT
November 9, 2010
5:04 PM
571417-010
7113884

FOREIGN FILINGS

EASI, LLC RESU M!T :
Please give original i
submission date as flle date.

(TYPE: LL) . ‘ :

THE FOLLOWING AS PROOF OF FILING: ‘

STAMPED COPY

Doreen Wallace -- EXTH# 2928

EXAMINER:




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

IN COW!M[\(‘E WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| EASi, LLC .
(Name of Foreign Limited Liability Company; musi include “Lunited Liability Company,” "L.L.C.," or “LLC.™)

EAS]. _QOF MARYLAND, LLGC
{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a capy ol the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C." “LLC™)

2. Maryland _
(Jurisdiction under the law of which foreign Inmited Hability (FET number, il appliceble}
company is organized)
4. 12/14/2000 5 perpetual -
(Date of Organization) (Duratton: Year limited liab:fity company will cease to i
exist or “perpetual") o 3
6. upon filing > }},‘.—c‘:\_’ (
{Date first transaciled business in Florida, if prior to registration.) = A
(See sections 60501 & 608.502 [.S. o detenmine penalty liability) % AR
AT et
' Tl
7 7301 Parkway Drive 5 QXm
o R
Hanover, MD 21076 = g2y
(Street Address of Prmeipal Office) é éé\
£ 2
ﬁ‘ L5

8. If imited liability company is a manager-managed company, check here &

9. The name and usual business addresses of the managing members or managers are as follows:

Thomas M. Thornton = 7301 Parkway Drive, Hanover, MD 21076

Thomas B. Kelly - 7301 Parkway Drive, Hanover, MD 21076

Randall D, Sones - 7301 Parkway Drive, Hanover, MD 21076

10. Attached isan original oeztiﬁcateofexisteme,homre than 90 days old, duly authenticated by the official having custody of records in
the pmsdiction under the law of which itis organized. (A photocopy is notacceptable, Ifthe certificate isin a foreign language, a
translation of the certificate under oath of the trnslator nust be subrmitied )

11. Nature of business or purposes to be conducted or promoted in Florida: 1emporary staffing

VN od pttn

Stgnature of a member or an authorized representative of a member.

(]n accordance with section 608.408(3), F.S., the execution of this document constitutes an affinnation under the
penalties of perjury thac the facts stated herein are true, 1 am aware that any false information submitted in a
document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.S))

Ramdad] O. Soies

Typed or printed name of signee




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 REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

EA31, LLC

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

EAS1 OF MARYLAND, LLC

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

Corporation Service Company
{Name)

1203 Hays Sireet
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agenr and 10 aceept service of process for the above stated limited
liability company at the place designared in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
Corporation Service Company

Carol Dolor, Assistant VP
By:. (:)mm@'_——— —

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE

STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing
Members of EASE, LLC

(Namc of Limited Linbility Conapany)

a limited liability company duly organized and existing under the laws of

Maryland

(Swue or Country of Organization}
Because the name of this foreign limited liability company does not satisfy the
" requirements of the s. 608,406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:
EASi of Maryland, LLC

{(Name 10 be used by limited liability company in Fleridn. NOTE: Name must ¢nd with Limited Liability
Company, L.1.C., or LLC.)

Date: /'LI/Z—(//O

Signature(s) of Manager(s) and/or Managing Meinber(s):

CR2E122 (7407
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Department of Assessments and Taxation

CERTIFICATE.

Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941

L

STATE OF MARYLAND

I, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE

I FURTHER CERTIFY THAT EASLLLC , REGISTERED DECEMBER 14, 2000, IS A LIMITED
LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF
MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS NOVEMBER 09, 2010.

Gz QJW

Paul B. Anderson
Charter Division

301 West Preston Street, Baltimore, Maryland 21201

MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
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