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CRDER DATE : December 23, 2003

ORDER TIME : 3:41 PM
ORDER NO. : 373424-005
CUSTOMER NO: 4324715

CUSTOMER: Kerrie K. Hanley, legal Asst
Kilpatrick Stockton, Llp.
Suite 400
3737 Glenwood Avenue
Raleigh, NC 27812

FOREIGN F

NAME : AMSAN, LLC

XXXX QUALIFICATION (TYPE: LL) -

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOL STANDING

CONTACT PERSON: Susie Knight -- EXTH# 1156

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA 2E g T
ST

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED mﬁmﬂﬂm&m

a2

LRATED LIABILITY COMPANY TO TRANSSCT RUSINESS INTHE STTE OF FLORIDA: ,_f_‘_ ) @
b v
]. AmSan, LLC ' a0
{Nane of foreign limited ability company) <~ ’,;) -
Lo W
2.Delaware 3. 56~2049229 _ oy
(Iurisdicuon under the Iaw of which fomlgn Timited Habilily ( FEI pumpber, if applicable)
company iz orgapized)
4, Seprtewmber 16, 1997 - 5. perpetual
(Data of Organization) (Duration: Year hmstedixabxmy company wall cease 1o
cxist or “perpetual’)

6. upom £iling
{Drate first Tanezctod DUSIOESE In FI0TA8, (See sechions 608.501, 608 502, and 817,155, 7.8

7. Three Yarkway North, Suite 120N, Deerfield, IL 60014

(Sireet address of principal ofiice)
8. Iflimited liability company is a manager-managed corapany, check here {X]
9. The name and usual business addresses of the managing members or managers are as follows:

Thomaa C. Mortenson, Three Parkway North, Suite 1208, Deerfiald, IL 60016

Philip W. Macnabb, Three Parkway North, Suite 120N, Deerfield, IL E00ls

Michael J. Mulhex:, Three Paxrkway Morth, Sulte 120N, Deerfield, IL 60015

10. Attached s an origine] centificate of existence, no more than 90 days Aid, dutyanthenticated by the official having cusiody of records in
the juriscliction under the faw of which it is organfzed. (A photocopy is ot acceptable. Ifthe certificate & in a forsign Janguage, &
trznsiation of the cartificate under cath of the trandaior mustbe sibmitted )

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

custodial and janitorial supplies and other businegs a permitted under law

Signature of a member or an authorized representative of a member.
(Tn sceordance with scerion 608.408(3), F.8,, the cxecution of this dociunent constintea
an affirnation Bhder the penalties of pejury thas the facts stated herein ate rue)
Philip W, Macnabb, Senjor Vice President

Typed or printed name of gignee

RALLIABL: 717717.)




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 pame of the Limited Lisbility Company is:

AmSan, LLC

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

Corporaticn Sexvice Company

{Name}

1201 Hays Street
Florida street address (P.0. Box NOT ACCBFTABLE)

Taliahassee EL ' 32302
(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 appointinent as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance af my duties, and I am fomiliar with and

ac%ﬂzaf ty pgsician as vegistered agent as provided for in Chapter 608, F.S.

(Signature} U

$100,00 Filing Fee for Application

$ 2500 Desienation of Repistered Apent
$ 30.00 Ceriified Copy {optional)

$ 560 Certificate of Status (optional)



Delaware

. The First State

I, HaRRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HERKEBY CERTIFY "AMSAN, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS CF THIS OFFICE SHOW,
AS OF THE TWENTY-THIRD DAY OF DECEMBER, A.D. 2003.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PATD TC DATE.

AND I DC HERERY FURTHER CﬁRTIFY THAT THE SATID "AMSAN, LLC®

WAS FORMED ON THE SIXTEENTH DAY OF SEPTEMBER, A.D. 1887.

Harrier Smith Wingsor, Secretary of Starte

2797249 83070 AUTHENTICATION: 2833772

D208316589 DATE: 12-23-03



