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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITE SECTION 608503, FLORIDA STATUIES, THE FQLLOWING IS SUBMIIIED T0 REGISIER 4 FOREIGN
EDITED LIABTITY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:

{Name of joreign limited haDHily COmpPAnY}

1. ALS Busincss Services, L1LC

3, 13-4235978
TFEI numoer, 11 spphisoie)

Z. Delaware -
TFarsGloaon UDGeT the 1aw o1 wrmon foreign nmmted Liabiity
company is organized)

4, July 21,2003 5. Perpewal ,
{Date of Orpganization} {Louration: Y car imited Hawility company will cedse to
exist or “perpemad™
&. Upor filing - —
{Drate first TANSZCled BUSINESS in Flondd. (See sections 608,501, 60E.504, and 817.155, E.5.)
7. 2823 M. Haskell, Bidg. 1, FL-10
—
¥ e
Dalias, TX 75204 B
{5trect address of prncipal 6inioe) T 2::'3
2 M
8. If limited liability company is 2 manager-managed company, check here _ Tt T e
9. The name and usual business addresses of the menaging members or managers are as follows: o m
- K
William L. Deckelman, Ir. (Solc Manager), 2828 N. Haskell, Bldg. }::.-10, Dalias, TX 75204 :CS“ i ;}5 3
o .

ACS Lending, Inc. {Soie Member), 2828 N. Haskell, Bidp. I, F1-10, Dallar TX 75204

10. Aftached is an original certificats of existence, no more than 99 days old, duly suthenticated by the official having custody of records In
the jurisdiction under the Iaw of which it is organized. (A photocopy is not acceptable. If the certificate is in » foreign tanguage, 2

translation of the certificate under cazh of the translator must be subrmitted.)

11. Nature of busincss or purposes to be conducted or promoted in Florida: _Business process

outsourcing .

i e of a member of an authorized representative of 2 member.
(In sctordence with section 683.408(3), F.8., the execution of this dotument constinutas
an affimmation under the peaaitics of perfury thet the facts staed herein are tue)
Wayne B. Lewis, Assiatont Secretary of Sele Member

Typed or printed name of signec
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or §08.507, FLORIDA STATUTES,
THE UNDERSIGNED LIVMITED 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:

ACS Bugincss Services, LLC
. -

2. The name and the Florida street address of the registered agent and office are: TI_;& o=
s o
=0 =

C T Corporation Sysiem T~ -rc:
7 FA
(Rfene) LS A

e
My =
efo C T Corporation System, 1200 South Pine Island Road it ) =
Flotida strast address (F.0. Box NOT ACCEFTABLE) e =2
‘ =0 ™o
= —_

=

Planlation. L 33324

{City/State/Zip) 4o -

Having been named as registered agent and to accept service gf process for the above stated fimited
liability company at the place designared in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I firther agree to comply with the provisions af all
statures releting to the proper and complete performance of my duties, and I om familiar with end
accept the obligarions of my position as registered agent as provided for in Chapter 508, F.S.

c g prforaton System

. $100.00 Filing Fee for Application
$ 25.88 Designation of Registered Agent
$ 3000 Certified Copy (optional)
§ 5600 Cerdiicate of Status (optional)
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Delcoware ~

The TFirst State

SECRETARY OF STATE OF THE STATE OF
LLCY IS DULY

REARRIET sSMITH WINDSOR,
DG HEREBY CERTIEFY "ACE RUSINESS SERVICES,

I
DELRWARE ,
FORMED UNDER THE LAWE oF THE STATE OF DELAWARE MR I8 IN GOOD

STANDING AWND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDES OF THIS

OFFICE SHOW, AS OF THE SIXTH DAY OF NCOVEMBER, A.D. 2003.
AND I DO HERERY FURTHER CERTIFY THAT THE AMNUAL TAXES HAVE

NOT EBEEN ALKSESSEDR TO DATE.

3
FS:0) py 1 ADN £0
d3714

Harrier Smith Windsor, Secretary of State

AUTHENTICATION: 2723145
BATE: 11i-06-C3

3683562 8300

030712685



