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

. IN COMPLUNCE WITH SECIION 608503, FLORIA STATUTES THE FOLLOWING & SUBMUTED T0 REGITER A FOREGN
LIATED LARITITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: ;

3, Alphanumeric Staffing Consultants, LLC !
{Nama of Foreign Limited Liability Company; musi molude “Limited Liabilty Company, 'L.L.C.," or "LLC.")

(If narae unnvailable, enter wlternats name adopted for the purpose of transacting business in Florida and witach a copy of the written
congent of the managers or manngmg merbars adopting the alternate name. The altemate aame must include “Limited Liability
Comnpany,” "L.L.C™ “LLC")

5, Norih Casolina 3. 04:-3367044
(Jurisdiction under the Jaw of which foreign limited Lability (PEI number, It applicable}
company is organized)
4. 05/21/2002 5 Perpetuai
(Date of Organization) {Duration: Year limited Hatility company will cease (o
exist or “perpelual”™)

6. \pcn registration

{Dafe frst transaciad business I Florida, if prior to registration.)
{See sections 608.501 & 608.502 F.5. to determine punalty Lability)

7. 3801 Wake Forest Road, Raleigh, NC - 27609

\
1

}) [ —
(Street Address of Prineipal Oios) — =
= B S
8 If limited lability company is a manager-managed company, check here g% &
w —_ -
=M
9. The name and usual business addresses of the managing members or managers are as follows: ﬁ«-( ;"ﬂ
. Mo, pm
Karen Braswell, Manager, 3808 Glen Iris Lane, Ralcigh, NC 27612 -n :3 ’:I ,
=y o W
Harvey Braswell, Manager, 3808 Glen Iris Lanc, Ruteigh, NC 27612 22 N

Joueph F. Trepunier, Munager, 9104 Fawn Hill Court, Ralsigh, NC 27617

10. Attached is an original certificate of exdsiencs, no more than 90 days old, duly authermiosted by the official heving custody of records i
the jurisdiction wnderthe law of which it isorganized. (A photocopy is notaccepteble. Ifthe certificateisin a foreign languags, &
translalion of the certificate under oath of thetranslator mast be subrmitied))

11. Natare of business or purposes to be conducted or promoted in Florida:
Information Technolopy Resowrce Staffing and Services

AMU‘W

Signature of a Member or an authorized rapresentative of @ member.

{in accordunce wilh ssction 508.408(3), F.S., the exuoution of this document constitutes an affirmelion undar thy
penaltics of peejury that the facts stated hereln an trua 1 an aware that any false informatlon submitted In a
document to the Departnant of Siato canstitutes a third degroe folony as provided for in 6.817,155, F.8.)

Harvey Erazweil
Typed or printed name of signee

F1085 - | 8083016 CT Byetam Grbing
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
N UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
s ! TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The came of the Limited Liability Company is:
Alphaaumeric Staffing Coosultants, LLC

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

B 2. The name and the Florida street address of the reglstered agent and office arc:
E < ‘ ——
C T Corporation System g ? -
(uree) z5 5
A e
. 1200 South Pine lsland Road wZ wm
i Florida Strect Address (P.O. Box NOT ACCEPTABLE) Mo 2=
L -
- Q
Ot ¥
Pleatation . FI 33324 2P po
City/Suutc/Zip gm e
R Having been named as registered agent and to accept service of process for the above stated limited
e fiabillty company at the place designated in this certificate, I hereby accept the appoiniment os registered
agent and agree (o act in thiy copacity. | further agree to comply with the provisions of ali statures
relating to the proper and complete performance of my dutles, and I am familiar with and accept the
obhganom of my position as registered agent as pravided ﬁ:r in Chapter 608, Florida Starutes.
CcT Corpmﬁon Systerm
By: DAL W.MORRIS
k ASSISMNT VICE PRESIDENT
(Signature) ©
L $100.00 Filing Pee for Applieation

$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)
§ S5.00 Certificare of Status (optional)
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
cerpiy that
ALPHANUMERIC STAFFING CONSULTANTS, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 21st day of May, 2002, with its period of duration
bemg Perpetual.

[ PURTHER certify that the said limited liability company's articles of
organization are not suspended for failure to comply with the Revenue Act of the State
of North Carolina; that the said limited liability company Is not administratively
dissolved for failure to comply with the provisions of the North Carolina Limited
Liability Company Act; and that the said limited liability company has not filed articles
of dissolution as of this date of this certificate.

"IN WITNESS WHEREOF, I have hereunto set
my hand and effixed my official senl at the City
of Raleigh, this | 1th day of August, 2011.

/MJ HppisAalt,

Secretary of State

Certificulion# 91867264-1 Referencalf 10683010~ Page: 1 of |
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