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DORIS ®

Ociober 13, 2003 L Y A
T 2 T
i e O
Florida Department of State K’prii;n % <
Registration Section W T
Division of Corporations "‘}c"“f;.. b3
PO Box 6327. Dz
Tallahassee, FL 32314 %"3‘

Dear Sir or Madam,

Pursuant to 5.608.503(1}, Florida Statutes, please find the following submission to
register our foreign limited lizbility company to transact business in Florida:

1. A completed and signed Application by Foreign Limited Liability Company
For Authorization to Transact Business in Florida

2. A completed and signed Certificate of Designation of Registered
Agent/Registered Office

3. An original Certificate of Existence, dated October 4, 2003 from the Secretary
of State of the state of Delaware, the jurisdiction under which our company is
organized.

4. Our company check in the amount of $155 to cover the following items:
a. $100 for Filing Fee for Applictaion
b. $25 for Designation of Registered Agent
c. $30 for a Certified Copy

5. A self addressed paid envelope for your convenience

I appreciate your help in this matter. If you have any questions or need any additional
information, please contact me by phone or e-mail.

Sincerely,

Kot W Aoy

Edward M. Seipp

Director of Finance

36747, LLC

aka Doris Insurance Systerns

DORIS Insurance Systems, LLC
11475 Raoinwater Drive, Suite 100, Alpharefia, GA 30004-8494
Aflanta 770.772.9401 National 800.282.3394 Fax 770.772.9984 www.dorissystems.cam
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUS]NESS IN FLORIDA

IN COMPLHNCE WIIH SECTION 608508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREJGN
LIMITED LIABRITY COMPANY TO TRANSACT BUSINESS IN THE SLATE OF FLORIDA:

1. EYAL Y VXS : o B
TNama of Torelgn liwofted Tabily company) SN <
2 DéLmwheé . %i-057193y o T e
(Juriadiction undex the law of which fareign Hinmted Labiljty _ ( FEI number, If applicable) 2,7 <
cumpany {8 orgenized) J ‘?f‘v-:;ﬂ ‘&f@
4. Sewvaey |, 200 > 5, i+e '(f;éf% %
{Date of Organiza ' tration: Yesar fnd ilify compaty aschg v S
oxigt or “psrpst‘ual"} '}}é)’%
6 Sawvawg 1, 1003 ki
{Dazio Brst ransacted business in Florida. (868 sections 608,501, 608507, and 8171.133, F.8)
7. 11615 Prwvarer D, STe wo

RLpu tgema &R 3cooy

(Street address of principe] office)

8. Iflimited liability company is 8 manager-managed company, check bere

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

Wayne. Parduz_ [ Manag.ei) o pﬂODde Syskems Tre,

Q0D Appliec ?ng;wé{\z UHWM;M Pk, TL.
f / !90(1(@&

10, Ammhmm@mmmwmmmmmmmysmmmmwﬂmmmmwmm
the jdadiction under the Jaw af which it is onganized. (A photocapy is ot acceptable, Ifthe certificate is ina feeignlanguage 2
trandlation of the certificate tnder cath of the tamstator must be submitted }

11. Nature of business o purposes tofbe conducted pr prometed in Florida: __| g wendle, fbﬁ‘ﬂ Wgee

Loy vy .
Signature of er or an authorized representstive of 2 member,
(In gecardance eotion 898,408(3), F.5,, the sxecution of this document constimtes

an affirmation under the penalties of pegjury that the fcts stated herefn are true.)

Wayne  tavd ul
Typéd or printed name of signes
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e
CERTIFICATE OF DESIGNATION OF %
REGISTERED AGENT/REGISTERED OFFICE "2 ™%,

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES:’%,%
THE UNDERSIGNED LIMITED LIABH ITY 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:
QLY Ll

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

TR
-

¥ LT Corporation System

{Mame)

: 1300 S. Pine Tsland Fead

Florida steeet address (P.0O. Box NOT ACCEFTABRLE)

Plantathong  33280¢

{Cily/Btate/Zip)

Having been named as registered agent and 1o accept service of pracess for the above stated limited
tiability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and ggree fo act in this capacity. [ further agree fo 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 obiigations of my position as registered agent as provided for in Chapter 608, F.5.

O %, Lm\ James M. Halpin

V (Bigoature) ASEEANT Setratary

$ 160.00 Filing Fee for Application

$ 2380 Designation of Registered Agent
$ 3000 Certifted Copy {optional)

$ 500 Certificate of Status {optional)



Delaware

The First State
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I, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARF, DO HEREBY CERTIFY "36747, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HaS A LEGAL EXISTENCE SO FRR AS THE RECORDS OF THIS OFFICE SHOW,

A8 OF THE FOURTE DAY OF OCTOBER, R.D. 2003.

\ﬁﬁuouJb,x£;~L1£J9%2;4144AJ

Harriet Smith Windsor, Secretary of State

3570410 8300 AUTHENTICRTION: 26724659

p3p601372 DATE: 10-04-03



