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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FIORIDA:

1. ATS Solutrions 1LC

-

(Name of foreign limited liability company)

2. Ohio 3. __ 34-1896960 _
(Jurisdiction under the law of which foreign limited Tiability ( FEI number, if appiicable)
company is crganized)
4. June 9, 1999 ' ' - X Perpetusl —
(Date of Organization) (Duration: Year limited liability company will cease to

exist or “perpetual”)
6. 7/1/00

(Date first transacted business in Florida. (See sections 608.501, 608502, and 817.155, F.5.)
7. 7680 Market Street

Youngstown, Ohio 44512

=
(Street address of principal office) S
'-:S?, =
N B
8. If limited liability company is a manager-managed company, check here K] ﬁ:‘;‘ Gl3 -
. ":.’. - 3 -
3 I
9. The usual business addresses of the managing members or managers are as follows: e oz O
I T
;w —1
7680 Market Street, Youngstown, Ohio 44512 25 =

10. Attached is an ariginel certificate of existence, no mare than 90 days old, duly athenticated by the official having cossdy of recomds in
the jurisdiction under the law of which it is arganized. (A photocopy is notaccepable. Fthe certificae is in a foreign langympe. 2.
transsiation of the certificase under aath of the transiator st be submitied ) :

11. Nature of business or purposes to be conducted or promoted in Florida: _.informatiopn technology

) Bl ottt

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S.. the exscution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are trae.)

D. Bruce Walston
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:

ATS Solutions 1LC

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

Dan E. Baer, CPA
Hill, Barth &m II.C

)—'
Fon =
_ (Name) - =
Triznon Centre 273 =
e B
377 Tamiami Trail North, Suite 200 g 4
Florida street address (P.O. Box NOT ACCEPTABLE) *‘r";’:} =
“_n-'n =
U —
og =
Naples FI, 34103 =32 2
City/State/Zip =

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relasing 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, F.S..

I R —

(Signatre) -

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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UNITED STATES OF AMERICA,
STATE OF OHIO,
OFFICE OF THE SECRETARY OF STATE.

1 J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the records of Ohio and
Foreign corporations, that said records show AIS SOLUTIONS LLC, an Ohio Limited Liability
Company, Registration No. 1096955, registered to transact business in Ohio on June 9, 1999, and

said registration is curvently in FULL FORCE AND EFFECT upon the records of this office.

IR
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WITNESS my hand and official seal
at Columbus, Ohio on

July 17, 2000

@i@mm Tbobstt_

J. Kenneth Blackwell
Secretary of State
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