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| ALLSHASSEE, TLORIDA
LA LS e STATE
ALLAHASSFE T
June 24, 2003 ’ - TLORIDA

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Dear Sir or Madam:

I attach our application for authorization of a Foreign Limited Liability Company to transact
business in Florida.

Included in the application package is the original application form, a Certificate of Good
Standing from the California Secretary of State, a signed Certificate of Designation of a
Registered Agent and a check for $125.00.

Should you have any queries please call me ai the numbers below.

Thankj ou,
9
ony McKenzie

Managing Member, InterSkills LLC.

InterSkills, wc

CORPORATE HEADQUARTERS: 879 Augusta Drive, Moraga, CA 94556  «  Tel: (925) 631-0312 e Fax; (925) 377-5240

EASTERN REGION: 11317 Bright Pond Lane, Reston, VA 20194« Tel: (703) 437-0396 o Fax: (703) 464-1782 4_/__’3
Toll Free: (866) INSKILLS «  www.inskills.com N



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O
TRANSACT BUSINESS IN FLORIDA 03 JUH 30 AH 9: 5-

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN | + 1T
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: CabLAHASSEE FLORID

1. InterSkills LLC

(Name of f'oreig-n‘limi-ted lia‘t;i!ity compary)

4 California 7 _ 3. 68-0456928 .
(Junsdiction under the law of which foreign limited lability ( FEL number, if applicable)
company is organized)
4, 7/10/2000 B _ 5. Perpetual N
(Date of Organization) (Duration: Year limited ltability company will cease to

exist or “perpetual”)
6. July 21, 2003 . A
{Date first transacted business in Florida. (See sections 608.501, 608.502, and 817,155, F.S.)

- 879 Augusta Drive, Moraga, CA 94556

{Street address of principal olice)
8. Iflimited 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:

Anthony McKenzie - Managing Member - 879 Augusta Drive, Moraga, CA 94556

Derek Brigden - Member - 11317 Bright Ppnd Lane, Reston, VA 201 84

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the urisdiction tnder the law of which it is organized. (A photocopy isnotaccepiable. Ifthe certificate is in a foreign bngnage, 2.
translztion of the certificate under cath of the: translator must be subwmitted. )

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

Computer Consulting Services N

A

Signature of a member or an authorized representative of a member.
({In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true)

Anthony McKenzie - Managing member
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF niorend b STATE

REGISTERED AGENT/REGISTERED OFFICE | /tLAtASSLE, FLORIDA

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:
InterSkills LLC

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

CT Corporation System, 1200 South Pine Island Road,Planta
(Name) N

1200 South Pine Istand Road
Florida strect address (P.O. Box NOT ACCEPTABLE)

L Plantation, FL 33324
(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 cerrificate, I hereby accept the appointmeni as
registered agent and agree to act in this capacity. I further agree io comply with the provisions of all
statuted relating to the proper and complgte performance of my duties, and I am jamiliar with and
accﬂ&e obligations of my pegition as fegistered agent as provided for in Chupler 608, F.S.

AR (aseeEm AL CONDE

{Signature) SPEGML ASST. SEGBETARY

$100.00 Filing Fee for Application

3 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)



03 JUN30 AM 355
1AL

SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
CALIFORNIA LIMITED LIABILITY COMPANY

I, KEVIN SHELLEY, Secretary of State of the State of California, hereby certify:

That on the 10th day of July, 2000, INTERSKILLS, LLC, became recognized
under the laws of the State of California by filing its Articles of Organization in this
office; and

That according to the records of this office, the said limited liability company is
authorized to exercise all its powers, rights and privileges and is in good legal standing
in the State of California; and

That no information is available in this office on the financial condition of this
limited liability company.

IN WITNESS WHEREOQOF, | execute this
certificate and affix the Great Seal

of the State of California this day

of June 19, 2003.

KEVIN SHELLEY
Secretary of State
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