L %DZDO 00 211

182
ty/State@gq“ maﬂb one ¥
- ok

BN S T ] e

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known)

Tiveaddd. Repean’h Qnd Lomunscations,L1C

2, . . e — -
(Corporation Name) (Document #) =y =
s
S —— . 22 D ot
{(Corporation Name) (Document 7 e == e
m=< oL
e =
4. . . =o S
(Corporation Name) {Document &) %E —
F=Tas i
O walk in L Pick up time _ U Certified Copy =
L) Mail out | Will wait - Photocopy . Certificate of Status
NEW FILINGS AMENDMENTS
O Profit B Q Amendment
U Not for Profit Resignation of R.A., OfﬁcerfDlrector
d Limited Liability d Change of Reglstered Agent
L Domestication ) , o4 Dissolution/Withdrawal
Other W Merger
OTHER FILINGS

O Annual Report

REGISTRATIQN/QUALIFICATION
[ Fictitious Name

Foreign

4
J Limited Partnership
[ Reinstatement

Q Trademark

Q Other

CR2E031(7/97)

(UV

_ N\
<
Examiner’s IniﬁaEQD,,\ all
%/




v a o

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 LIABI ITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
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(Jurisdiction under the law of which foreign limited liability ) ~  ( FEIL number, if applicable)
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t (Date of Organization) (Duratloﬁ Year Hmited liability company will cease to
.o exist or “perpetual™)
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¥~ (Date Tirst transacted busihess in Florida. (See sections 608.501, 608.502, and 817.155, F.S.)
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8. If limited 11ab111ty company is a manager-managed company, check here il
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9. The name and usual business addresses of the managing members or managers are as folIbws
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10. Attached is an ogginal certificate of existence, no mere than 90 days old, duly authenticated by the official having custody of records m

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. ¥the certificateisin a foreign language,a
translation of the: certificate umder oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: AV ST w
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Signature of a member or an authonzed@epreseﬁtatwe of a membe
(In accordance with section 608.408(3), F.S., the execution of this document constitutes W
an affirmation under the penalties of perjury that the facts stated herein are true.)
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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. . T T i

1. The name of the Limited Liability Company is:

Q, f\"\‘e“{ rted Cesecp et 0N Cmvnon, codian slic.

2. The name and the Florida street address of the registered agent and office are:
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Having been named as registered agent and 1o 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 gbligations of my position as registered agent as provided for in Chapter 608, F.S..
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(Signature)

$ 100.00

Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00

Certificate of Status (optional)




& gj
et sl
£ STATE OF MARYLAND 2
& , S
& Department of Assessments and Taxation 21
& 2
e 3
£ 3
=t 3
o 3
o S
o 3
;3;5 3
¢ 1 PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE =
K3}  STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE 2
(3 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 [ AM THE PROPER OFFICER TO EXECUTE THIS 3
%_ CERTIFICATE, ?3:1
€}  1FURTHER CERTIFY THAT INTEGRATED RESEARCH AND COMMUNICATIONS, LLC IS A 2
C3  LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE &3
K2 STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME OF 3.
K% THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS, 3
& £
¢ [N WITNESS WHEREOF. I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE 3
K%  SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT 3
K} BALTIMORE ON THIS JULY 22, 2002. 2
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