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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

October 9, 2001

DIVERSIFIED COMPUTER CONSULTANTS, LLC
1370 ENERGY CENTRE
1100 POYDRAS ST.

NEW ORLEANS, LA 70163-1370

Upon receipt of your letter and/or check(s) totaling $130.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please retum a copy of this letter to ensure your money is properly credited.

If you have any questions concerning the filing of your document, please call
(850) 245-6911. ‘

Brenda Tadlock —

Sr. Corporate Section Administrator Letter Number: 701A000562952
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 ﬁ\%\{)m&\;\;h{) L. C.

(Name of Toreign liniited liability company)

2. b{(mur’: (e 3. '79\'- ?40‘(577

(Jurisdiction under the Jaw of which foreign limited liability ( FEI number, if applicable)
company is organized)
s __lalaala0en 5. Qame%/_ |
(Date of Organization) (Duration: i ear limited liability company will cease to

exist or “perpetual™)

6. Uson aua bl rats an

ate first tignsacted busineSs in Florida. (See scctions 608.501, 608.502, and 817.155, F.5) - T

7.__\\DO Pn\\\(km% 54—(4@}( Suﬁk,\?ﬂ.o
New) Odlegna, LA 70102

(Strdet address of principal office)

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

9. The name and usual business addresses of the managing members or managers are as follows:

'\baud T Mol .a_rJ’H\//ﬁ/i Aan ”@i’i‘i’/)/’l/ Larth D, LL&:’%M{&%

WO Poudas Stk Suide 13702

ol
i — e R
New Oclsans A “70l2 ol -
L ) a o = ,
_ et w3
m B
10. Aﬂ:admdismmgndcmﬁﬁweofcﬁm,mmemm%dawolimﬂyaﬂmﬂmwdbymeoﬁdﬂmmg;@ﬁy o in
the jurisdiction under the law of which it is organized. (A photocopy is not acoeptable, Ifﬂ:ecaﬁﬁmteisinah’%g;jangmge,a
translation of the certificate tmder cath of the translator st be submitied.) = po
11. Nature of business or purposes to be conducted or promoted in Florida: i‘f
X a,rl);‘r)h‘(a;h‘nr\_ SeIce Nwide (_AS@ SorICLS

Signature of a member or an authérized representative of a member.
{In accordance with section 608.408(3), F.S., the execntion of this document constitutes
an affirmation under the penalties c:[fieljury that the facts stated herein are true.)
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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:
Nepsabilibg plod
Y L’

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

& Mark Benold

(Name)

12770 Tehb Tsla il Cirele Soudh

Florida street address (P.0. Box NOT ACCEPTABLE)

Sackeonwille s 32504

(City/S$tate/Zip) — R

V11Vl
HHEM
0 10

T

- <
Having been named as registered agent and to accept service of process for the above sﬁé’fd liriitted Al
liability company at the plase designated in this certificate, I hereby accept the appointfg@ﬂas @
registeyed agent and agree to ¥t in this capacity. I further agree to comply with the proVisions gf alf 1
stapufes relafing to thg proper and complete performance of my duties, and I am familia—ﬁ’m_'f_tfz and
; igations ¢f my postfion as registered agent as provided for in Chapter 6085?3_%& @
. =

= po

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



State of Delaware

Oﬁ‘ice of the Secretary of State ppez 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "APPSABILITY, L.L.C." IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE SIXTH DAY OF SEPTEMBER, A.D. 2001..
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Harriet Smith Windsor, Secretary of State

3336124 8300 RUTHENTICATION: 1331435

010440109 . DATE: 09-06-D1



