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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IS SUBMITTED TO REGISTER 4 FOREIGN

EVCXXMPZQHWJEFﬁﬂ?{SECTRIV60&5Qiflcmﬂl4SYHILHES THE FOLLOWING
)A4:

LﬂMUEDlLﬂﬂLHYCIMAHﬂVYﬂDIRﬂWMCTBUﬂhESSﬂVIHESIHIECFYﬂLXUD
1. Municipal Systems Consulting, ILC o ] o . e
(MName of foreign limited Hability company)

o3 Michigan . TP ) o

(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable)

company is organized)
4, August 16, 2000 5. Perpetual ‘ -

(Date of Organization) (Duration: Year lirited liability compary will cease fo
exist or “perpetual™)
until it

6 Municipal Systems Consulting, LLC will not transact business in this state
— (Date [irst transacted business in Florida. (See sections 608,501, 608 502 and 817.155,F.5) ST
obtains a certificate of authority.

4919 Memorial Highway, Suite 200 B o L

Tampa, FL 33634 ‘
' (Street address of principal office)

8. If limited liability company is a manager-managed company, check here [x]

9. The usual business addresses of the managing members or managers are as follows:
25251 Northlime Road Manager's Names: Nicholas P. Lomako o

Address:
.Ioin' M. Huegli

P.O. Box i0

Taylor, MI 48180

days old, duly authenticated by the official having custody of records in
acceptable. Ifthe certificate is in a foreign language,a
o

isnot
e 8

10. Attached is an original certificate of existenice, nomore fhan 90
the jurisdiction under the Iaw of which it is organized. (A photocopy

mSIaﬁonofﬂmecerﬁﬁwmmderoaﬂlofﬂnemlatormustbesubmitted)
. o ] [

11. Nature of business or purposes to be conducted or promoted in Florida; _1© ©0g2ge in any ;ﬁ‘:‘ff;i‘.’%y e
2= L, 3

within the purposes for which a foreign limited company may transact busiﬁes%‘in:fwi;-

i g - - Bt b % = e mmend

=l A e o

. ~'} = = S

ol b

Signature of a membfeg’or an authorized representative of a member.
{In accordance with sectior: 608.408(3), F.5., the execution of this document censtifutes
an affirmation under the penalties of perjury that the facts stated herein are true,)

Wade-Trim Group, Inc., Member by Nicholas P. Lomako, JE

Typed or printed name of signee ﬁ/\‘"'f , |

70
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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:

Municipal Systems Comsulting, LLC

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

Jeffrey Trim _
(Name)

4919 Memorial Highway, Suite 200 .
Florida street address (P.O. Box NOT ACCEPTABLE)

FL 33634

_Tampa  F
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 to act in this capacity. I further agree to comply with the provisions of all statutes
relating lo 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 fbr in Chapter 608, F.S.

Olfd L |
(Signature)
<

Jﬁiﬁﬂef Trim

$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent e

$ 30.00 Certified Copy (optional)
§ 500 Certificate of Status (optional)

102 Bg 9. d33 0o
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parfwent of Qonswoer and Indnsh

e et i vt e 1. el e 3 e 1 gL ot o 1 ooy S s e e e e 1T

Yanging, Michigan

This is to Certify That

MUNICIPAI. SYSTEMS CONSULTING, LLC
a Michigan limited liability company, filed Articles of Organization in this
office on Augtist 15, 2000. o ' ‘ '

{ FURTHER CERTIFY that the Articles are in full force and effect as of this date,
and a Certificate of Dissolution has not been filed.

This certificate is in due form, made by me as the proper officer, and is
entitled to have full faith and credit given it in every court and office
within the United States. :

10:¢ lid 9~ dIS00
{
v

In testimony whereof, I have hereunto set my
hand and affixed the Seal of the Department,
in the City of Lansing, this 21st day

of August, 2000.

. , Director

1711, 0513610 ' Corpdbation, Securitiés and Land Development Bureau

ALY Y
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