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TQ:  Registration Section
Bivision of Corporations

COVER LETTER

SUBJECT: Munaged Businoss Sclutions Systems, LLC

Name of Limited Liability Company

At

o

ch—

The enclosed "Applicstion by Foreign Limited Linbility Company for Autheriztion to Transact Business in Flovida," Certificate of
Lxistence, and check are submined to register the above raferenced forgign limited liability company to ransact business in Florlda.,

Please return all correspondence concerning this maner to the following:

Dennise Lumberqg

Managed Business Solutions Systens, LLC

Name of Person

Firm/Company

12325 oracle Blvde Ste 205

Address

Colorado Springa, €O 80921

City/State and Zip Code

dennige.lumbargfmbahoms, com

Dennise Lumberg

E-mall address: (to be used Tor Futars annual repor RoLilicElon}

For further infonnation concerning this maner, pieass call:

8 719 )

Name of Person

M ING ADDRESS:
Divisiun of Corporations
Registration Section
P.Q, Bax $327
Tullahasser, FL 32714

Area Codg & Daytime Telophons Numbey

Division of Corporations
Registrallon Seutlon

Clifton Building

2661 Executive Conier Circle
Tallphazsee, FL 32301

Enclosed is # check for the following amount:
£35125.00 Fifing Fec  [)$130.00 Filing Fos & [1$155.00 Filing Feo & [}5160.00 Filing Fee, Contificare

»

Certificste of Status Cenificd Copy

of Status & Cersifled Copy



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

IN COMPLEAMCE WITH SECTION 808,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORERGN

e e ey e

LAITER LIABILITY COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Manuped Business Solutions Systems, LLC r
lFﬁame of Forelgn Cimited LIblllty Company; fmust mcluda "Limited LI8Gility Company,  Li.Ca or "LLL ") .
(1 name: unavailsble, enter aliernate name adopied for the purpose of transacting business In Florida and aftach 8 ¢opy of the written
consent of the mmanegers or manuging members adopting the altemnate name. The glternate name must Ineluds “Limited Liability
Compuny,” *L.L.CU“LLC.™
2. Culorado 3. y¥oQ3j2352
{TurTsdiction under the Tnw of which foreign mited Niaoi vy (FEl number, I appiwcable)
company is organized)
4. LIIS/2008 5, Perpotual =3 i
Daw o O hli 5% ration; Yaar imited Labllity com w@m o —
DAt of Urgantetion) exiir or "perp«u;l") fycompaty (rc(l: .c;" —T\ '
‘;;73 rp’ n— :
6 _11/01/2071 ze r
(D¢ fst trangacied business in Florlda, 1T prior to reglsiration.) =5 fﬂ _
(See sections 603.501 & 608,502 F.S. 10 determine penalty lisbility) t&a m ;
= : m J
7. __12325 oracle Blvd Ste 205, Colorado Springs, CO 80921 me T O
T, @
S5, ©
TStreel Agdress ol Principal O ice) "é ;’:‘ —
. b
8. Iflimited liability company is a manager-managed company, check here
9. The name and usua! business addresses of the managing members or managers are 28 follows: . :-'..

MMWMM&&
am Landol, 13870 SE Eastgate Way Ste 420, Bellevue, WA 98005
Jacqueline Pata, One Sealacka Plaza Ste 400, Juneau, AK 99801
FUwETQ v OTE -y PITEZE orLe au0 meay RE S Feqt

= kel | = wtdid b e ' il
MarjorieYoung, One Sealaska Plaza Ste 400, Junsau, AK 99201

10, Ateahed is an original enticate of exisienes, no more (han 90 days old, duly authenticared by the afficial l'avi_ngc\mﬁyofmfsin
U jurisdiction wnder thedaw of which it s anganiasd. (A phowcoopy s notacceptable. 1 the certificate isin @ foreign language,
anslation of the certificate under oath of the irarstiar must be aubmitied ) :

1. Narure of business or purposes to be conducted or promoted in Florida: _professional

services/technical services/modia management

- e
Signeture nfamentber or an authorized repitsentative of a member.
{ i neeordanee with’sectidn 608.408(3). F5., the exerulion ol this document constitutes an affirmation under the

punnltivs of perjury Lhal o Taets stated bsroin are true. | am Bware that any falss informaticn submitied in a
document to the Department of Sinte constitwtes o third degree felony ag provided for in 5.817.155, £.S.)

Charles Moschel
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION &08.415 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:

Managed Busincus Solutions Sysigms, LLC

If unavuilable, the aliernate 10 be used in the state of Florida is:

MBS Systems, LLC

A
AT 2
. r—-‘-r\ w—t m
2. The name and the Florida street address of e registered agent and office are r_;_ 2 ?n St
. 72 5 _
2 o T
€ T Corporutian System U":i m :
(Nume} ‘;'rf‘\ f] == !
o R
1200 South Pine Ieland Road ' C:IDJ; o
. Floride Street Addreas (P,O. Box NOT ACCRFTABLE) '5';1 ™~
g
Plamaon __ FI 32324
Ciry/Stae/Zlp

Huving been named as regisiered agent and io accept service of process for the above stated limited
liabiliry company at the place desigrated in this certificate, 1 harshy aceept the appointment as registered

agent and agree to act in this capacity. [fother agree to comply with the provisians of all statutes .
reluting 1o the proper and complete performance of my dulies, and 1 am familtar with and aecept the

vhligarions of my position a

stered,agens s provided for

r in Chapter 608, Florida Statutes.
AL ... mes Martn
#igtant Sacretany

( (Signature)

5 100.90
§ 2500
5 30.00
5 5.00

Filing Fee for Application
Designation of Registored Agent
Certified Copy (optional)
Cerilltcate of Status (optional)



OFFICE OF THE SECRETARY OF STATE "
' OF THE STATE OF COLORADO ;
CERTIFICATE |
L, Seott Gessler, as the Secretury of State of the State of Colorade, hereby certify that, according to the
records of this office, .

*

Managed Business Solutlons Systems, LLC

is a Limited Liability Company formed or registered on 11/05/2008 under the law of Colarado, has
complied with all applicable requirements of this office, and is in good standing with this office. This
entity has boen assigned entity identification number 20081586030,

This certificate reflects facts established or disclosed by documents delivered to this office on paper

through 12/13/2011 that have been posted, and by documents delivered to this office electronically
through 12/14/2011 @ 10:16:09.

1 have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and cornmunicated this official cortificate at Denver, Colorado on 12/1472011 @

.10:16:09 pursuant to and in accardance with applicable law. This certificate is assigned Confirmation ' :
. Number 8114809. ;
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Sacretary of State of the State of Colorado
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