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

N COMPLIANCE. WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1.__ATXY ¥, 1iC e
(Name of foreign Fmied Hability company)

2-751,—.3;@ 35_53%1 g““ 3. -

(Junsdiction under w of which foreign imied fiabiliry ( FEI number, if apphicable)

eompany is argemzed)
5. Faly 1o, 2002 5. Perpetual _

(Date of Orgamzaron} (Durazion: Year imited hubility company will cease 10
eXiST or "peyparal”)

6. Augast 1. 2002 } - L
e TIry. Tansacied PUSMESS In FIOTIOR. (Soe 3ecnons GBS0, 608.902. and §17.155, F.5.)
7. q i 20852 . _

(Smeer address ©f principal Gities) f j ::
8. I limircd lability company is 2 manager-managed company, check here [ ‘:“ i 3
O i
9. The usual business addresses of rhe managing members or managers are as foll Dws:‘: ;.T_!” = g: _
11300 Bockville Pike, Swite 1100, Rockwille, Maryland 20852 ;.;5 =
i" IR ]

10 Amdwdﬁmcﬁghﬂﬁﬁﬁﬁmofmmmemm%sdd&ﬂymﬂmmdby&enﬁdﬂmmm&mm
The jurisdicrion imder the law of which fris arganized, (A phoioopyis notaccepiable. X the cerfificare is n a foreien Tnguage, a.
tramslasion of the certificas under cath of the translame masy be subwmizied )

11. Nature of business or purposes o be conduered or promoted in Florida: elo t_and
marketing of tox prepavation related preducts and services and for any other

lawful purpose. /i .

77/ —

Signaure of 3 member or an aurhorized representative of a member.
U uweurdance with secrion 608.408(3), F.S.. the execurion of s documment consuutes
0 affrmarion under the penalties of perury thar the fxts stated herein are fuc.)

_12%0 M. foag i)

Typed or printed name of signee

FRO5T7 - 180240 3 byairn Omyne




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:

AT¥ 1I, LIC
2. The name and the Florida street address of the registered agent and office are:
‘ T
CT Corporaticon System —_ ;\j
| Mame) =T =
1200 S. Pine Island Rd. dr 2=
e oz O
Florida street address (P.O. Box NOQT ACCEPTABLE) C"; e : ~ 7 -
Plantation 33324 S ED 4L
Tw ! =
FL }
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 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..

Y (Signature)
Corniie Bryan, Special Asst. Secy.
$100.00 Filing Fee for Application
$ 25.00 = Designation of Registered Agent

$ 30.00 Certified Copy (optional)
$ 5.00

Certificate of Stafus {optional)
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23 STATE OF MARYLAND 3
b . ;
o) Department of Assessments and Taxation 3
s 3
2 3
k%% 1, PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE 03
"o STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE !
(¥ STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED 3
¢  LIABILITY COMPANIES OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO TRANSACT 3
K%  BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE THIS 2
o CERTIFICATE. P
fs*} 3
€3 1FURTHER CERTIFY THAT ATXIL, LLC IS A LIMITED LIABILITY COMPANY EXISTING 3
¢  UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIVITED &3
(% LIABILITY COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO 2
¢k}  TRANSACT BUSINESS. 3
€% IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE 3
K%  SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT g3
£  BALTIMORE ON THIS JULY 30, 2002, CRS 5
o6t LIl 3
%: - = 3
& )
< S ( 2‘2,.” ) :
£ Paul B. Anderson 1o
3 Charter Division 3
e Ral -
h&:‘ :
e 2
e &3
& 3
3 3
2 2
:&‘é 301 West Preston Street, Baltimore, Maryland 21201 g
;_8:5. Telephone Balto. Metro (410) 767-1340 / Ountside Balto. Metro (888) 246-5941 0001923360 s
;_42_ MRS (Maryland Relay Service) (800) 735-2258 TTVoice 3
£ Fax (410) 333-7097 b 3
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