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APPLICATYON BY FOREIGN LIMITED LIABILITY C OWANY FOR AUTHORIZATION TO
 TRANSACT BUSINESS IN FLORIDA
IV COMPLIANCE WITH SECTION 803.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN
LIMITED LHBIITY COMPANY TO IRANSACT BUSINESS N THE STATEOF FLAREM:
[, Vennsd Technology Partners, LLC

(Name of Toreign Burared HRbIILY COMpEnY}
2. Worth Carolina

3. 56197717
{(Surisdiction under the taw of which lore:pn limited Hability [ EE] number, if appiicable}
commany is organizad)
4. 8052003 5. perpetual
(Date bF Organizerion) " {Durtion: Year limited Hability company Will cease 1o

cxist oF “perpetial®)
&, e .
f (Dafe %m transacted business i Florige. (Seo scctions 608.501,

SUESGL, and SU7.153, £ 6.5 Fen =
— M
7. 2708 Water Ridge Plwy, Ind Floor e |
I S
Charlotie, NC 28217 , 23 L, ==
{Strear address of principai office) a0 o
o o= 8
8. If limited liability company is a manager-managed company, check here Der o
. =L
. . :-i:",v C:
9. The pame and usual business addresses of the managing mexsbers or managers are as follows: R
Wen i, Bfamlctt, .

¥ L

2709 Water Ridge Plewy, 2nd Floor, Charlatte, NC 28217

10. Attached is an original certificate of existence, no moce than 90 days old, duly sutherticated by the official kaving custody of recands in

{he jurisdiction under the iaw of which it is argznized. (A photocopy is not acceptable. If the ceqtificate is in a foreign language, a
trznslation of the certificate under oath of the translator must be submitted.)

11, Nanwre of business or purposes to be conducted or promoted in Florida;

informyrion sechnolopy and consulting seevices

Signature of a member or on guthorized representative of 3 member.

{In sceqrdance with secrion 508, 408(3), P.8., tha cxecution of this doowment constitntes

a0 zffirmmion wnder the penaltics of pagjury that the ficts sTated herein are froe)
Ken R, Bramlett, Ir.

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

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

. STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT INTHE

STATE CF FLORIDA.

1. The name of the Limited Liability Company is:

Venturi Technolopy Pamet;a, LLC

2. The narne and the Florida street address of the registered agent and office are;

C T Corporation Sysiem
(Name}

t/o C T Corporation System, 1200 South Pine Island Road _
Florida streer address (P.O. Box NOT ACCEPTARLE) r‘;:
-
=
Piantation, 43324 =
(Chy/StateZipy L

5
_‘51} ,U‘JV

R E

Havmg been named ax registered agent and (o accept service of process for the above stated imured
liability compeny at the place designated in this certificate, I hereby accept the appointment as

A

registered agent and agree lo act in this capacity. | further agree to comply with the provisions of afi

statutes velating v the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 608, F.5.
€ T Corporation Sysrem

BV-//\

Aﬂan Farnel! Vice President

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 3000 Certified Capy (optional)
5 508

Certificate of Status (optional)
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State of North Carolina
Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company}

I, ELAINE F. MARSHALL, Secretary of State of the State of North Caroling, do hereby certify that

YENTURI TECHNOLOGY PARTNERS, LLC

is 2 limited ljability company duly formed under the laws of the State of North Carolina, having been formed on
the 281h day of December, 2002, with its period of duration being Perpstusl.

I FURTHER certify that the said limited liability company's articles of organization are not suspended for fahue
to comply with the Revenue Act of the State of North Carolina; that the said limited liability company is not
administratively dissolved for failure to comply with the provisions of the North Carolina Limited Liabifity Company
Act; and thai the said limited Hability corapany has not filed articles of dissolution 25 of this dare of this certificate.

DN WIINESS WHEREOF, I have hereonto st my hand end afixed my
official 3ea] ot the City of Raleigh, this 25th day of December, 2003

Glaiee 4 Spuodatt

Secratary of Stz
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