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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 SUBWTED TO REGISTER A FORFIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 N eosconp, llc.

(Name of foreign Timited Hability compary)

9 Arizona ' 3. . 86-1033498 -

.(J urisdiction under the Taw of which foreigh limited 1iabiiity { FEI number, if apEiicabIe)
company is organized)
6/25/01 5z Perpetual . 4
(Date of "O_xjga.njzation); ‘ — o Tbufatic;n: Year liﬁﬁted Iiébﬂit{ Eompaﬁy will cease to

exist or “perpetual™)

6. Upon qualification L : - .
(Date first transacted busmess i Florida. (See sections 608.501, 608.502, and 817. 155, F.8)

- 2141 E. Broadway Road, Suite 115 . .
Tempe, AZ 85282

(Street address of p;ﬁcipal office)
8. If limited liability company is a manager-managed company, check here [_] =

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

2141 E. Broadway Road, Suite 118

Tempe, A7 85282

by

I

i

i

= - WY

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
&njﬁsdbﬁmwm&nlawofwhichitisagmﬁm (A photocopy is not acceptable, K'the certificate is in a foreign language, a
translation of &noe:ﬁﬁcarewﬁcroaﬁ:ofﬂlemﬂata'mustbesubmmd_)

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

workers' compensation administrafjon

Jdd e ol g

() 1 - = -
Signature of a member oréan authonzii representative of a member.,
(In accordance with section §08.4 8(3), F.8., the Execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Richard B. Standridge, Mp/President & (RO eosoutsource, inc.
Typed or printed name of signee
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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:

eoscomp, lc

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

C T Corporation System

(Namc)w 7

¢/o € T Corporation System, 1200 South Pine Island Road :
Florida street address (P.O. Box NOT ACCEPTABLE) .

Plantation FL 33324 s
City/State/Zip L=

Having been named as registered agent and to accept service of process for the above stated limied"™
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 to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered ageni as provided for in Chapter 608, F.S..

C T Corporation System
By: 6:514-.; Kﬂ:s.ma- o

o ~ (Sigrature}
Cbﬂnw \%A{m\ 7 Asst. Secy.

$100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)

FLOS4 - 512899 C T Sysicm Online -
46

Ui

URY

TAAOM AN



TATE OF ARIZONA

W

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

To all to whom these presents shall come, greeting:

I, Brian C. McNeil, Executive Sacretary of the Arirzona Corporation
Commission, de hereby certify that

***EOSCOMP, L.L.C.%*#%%

a domestic limited liability company organized under the laws
state of Arizona, did organize on the 25th day of June 2001.

I further certify that according to the records of the Arizona
Corporation Commission, as of the date saet Forth hereunder, the said
limited liability company is not adminigtratively dissolved for fa::.lure
to comply witk the provisions of A.R.S. 29-601 Bt. Seqg, the Arizona
Limited Liability Company Act; and that the said limited liability
company has not filed Articles of Termination as of the date of
this certificate.

S 5
This certificate relates only to the legal existence of the above :‘;-»{ T
named entity as of the date issued. Thig certificate isg nok Lo ba

construed asg an endorsement, recommendation, or notice of approval of the

entity’s condition or business activities and practices.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the official seal of the
Arizona Corporation Commission. Done at
Pheenix, the Capitol, thig 24th Day of
October, 2001, A. D.

A S %A/

BXECUHV)Z’SECRB!‘ARY




