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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA.

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TQ

REGISTER A FOREIGN CORPORATION TQ TRANSACT RUSINESS IN THE STATE OF FLORIDA.

1. Black Diamond Management Services, Inc

{Enter namé of corporation; mayt include “INCORPORATED,™ “COMPANY,” "CORPORATION,”
“Ing," "Co.," "Corp,” "Ine" "Ca." or "Corp.™)

(If name unavailable in Plorida, enter alternate corparate name sdopmed for the purpese of transacting business in Florida)
3, Delavare

5. PENDING
(Srare or country under the law of which it iy incorporsted)
4. Jamuary 29,2004

{FE{ numbuer, If applicable)
{Date of Incorporation)

5. Perpeiual
8. Upon Chalificacion,

{Duration: Year corp. will caase to exigt or “perpetual™)

{SEE SECTIONS 607.1301, 807.1502 and B17,155,7.8.)

{Date first ransacted business in Plorida. If corporaiion has not trangacted business in Flovida, insert “upom gqualification,™
7, 3505 Silverside Rend, 205 Plaza Cenire Building, Wilmingion, DE 19310

{Principal office sddresy)
3505 Sliverside Road, 206 Plaza Cenrre Building, Wilaingron, DE 15810

(Cusrent muiling address)

8. Management Company

(Purpode{s} of corporation avthorized in home ftate or countey to be carrted out in state of Florida)
5

$. Nante and styget address of Flarida registered agent: (P.Q. Box or Matl Drop Bax NOT scceptable)
Namme: © T Corporation System

Office Addrecs: 1200 South Pine lsfand Roed

=5
Plangetion ,Florida 33324
(City}

o £ 3
¥
{Zip sode)
10. Regiaterad agent's ateeptance:
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Having been named a3 registered agent and 1o accept service of process for the above stwied corporation of the p{n’ce
designaind in this application, I hereby accept the appointment ai registered agent and agree to act in Uiy cape

Jurther agree {o comply with the provisions of wll statutes ralative 1o the proper and compleie performance of my dutics,
and I am familiay with dnd gecept the obligations of my position ns registired agent,

ey,
€ T Corporarion Systam
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1L, Attached Is a certificate of existence duly authenticated, not more than 50 days prior to delivery of this application to
the Dapartment of State, by the Secretary of Stute or other official having custody of vorporate records in the jurisdiction
_under the law of which it Is incorporated,

12. Names and business addrosses of offfcers and/or directors:
FLETY- 10120003 6 T Hytwan Onllee
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A, DIRECTORS
Chaitmen; 20¢ Chisf BExecutive Officer: Rober; Rothman

Adtiress: 100 Novth Tazips Strees, Suits 3675, Tamps, FL 33602

Vies Chaioman:

Address:

Directar: fmt P, Buchanan

Address: 100 North Tampa Street, Suite 3675, Tampa, FL 33602

Drirestat:

Address:

B. OFFICERS
President: and Chiel Operating Officer; Kim P Buchanan

Addrest; 100 North Tamga Street, Suite 3675, Tampn, FL. 33602

Vice Prasident: Stmior VP: Charles L. Beale

Addragg: 100 North Tampa Streer, Uille 3675, Tampa, FIL 33602

- o = D
- = o EwE
Secretary: 304 VF: Desoon Voss e Sy ig,ﬁ e
‘[".4 -"':‘\ ’ —7
Addrass: 3505 Silvorside Road, 206 Plazs Centre, Wilmington, DE 19810 =Pl
Tn o, @
Ccasuresn
2E o

Addrags: =

NOTE; If Mw may an addendum to the applicetion Hsting additional officers and/or divectors.
. /

iV 8d A

(Signature of Rirector or Officer fsted in mimber 12 of the application)

14. Deanna Voes, Vice President and Secrarary

{Typed or printed name and capaeity of person signing application)
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DELAWARE AND IS IH GODD STANDING AND HAS A LEGAL CORPORATE -'“:
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AND T DO BEREBY FURTHER CERTIFY THAYT THE FRANCHISE TAXES
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