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FLORIDA DEPARTMENT OF STATE

Glenda E. Héod
Secretary of State

January 13, 2004

T CORPORATION SYSTEM
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SUBJECT: SCRIP SOLUTIONS, LLC
REF: W04000001580
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We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet,

The registered agent must sign accepting the designation.

Please return yoﬁr document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any dquestions concerning the filing of your document, please

call (850) 245-6025.

Trevor Brumbley FAR Aud. #: H04000007443
Document Specialish Letter Number: J04A00002279

Division of Corporations - P.0. BOX 6827 -Tallahassee, Florida 32314
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i. Serip Sojutions. LLC

TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING I SUBMITIED 10 REGRTER A FOREGN

LRATED LIMRTITY COMPANY TO TRANSACT BUSIVESS IV THIE STAIE OF FLORIDA:

{Nume oF Toreign listted Reblitty sommany)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ

2. Dedaw 3, 39-030804}
{Turls Elictwn Onder tw 1w of WRIcH t‘am'gn fimited Tizbiliey [T numnber, {7 Lpplcable)
oRTINY 1S aTgAnized
4. Jenuecy |, 2004 5. perpenisl
{Daze of Drpanizeidon) (Buration. chr Timited Hability aumplmr will cease io
exist or “purpetuel')
aee frat transarted BUSIROSS |1 Fl0rCL, (Gow ssctions GUE. 301, 606,502, #nd 817155, F.8.) '
e,

¢. UpoR eyproval
ate i i I
100 Clearkbrook Roxd, Elmsford, NY 10523 o L
 (Strent wddreat of principal office) S B
8. If limited liability company is e managér-menoged company, check here nE .
. .7:-"7 "—\' *
9. The name and usual business addresses of the managiug members or managers are as follows: ' 'lf' i
Richerd H, Fristiman, 100 Clesrhrook Roed, Elmsford, NY 10823 2w
Bury A. Porncy, (00 Cluarbronk Road, Elmsfivd, NY 10523 ."‘: -

10, Attached Ismoﬁginﬂmﬁcﬁgcfaxkaencc,mmmmmda}'scm duly athenticated by the official Immgumtodyofzmdsln
the jurisdiction under the taw of which it is organized. (A photscogy ie not aceaptebls, [Tthe certificate f3ina fwugnlm;:agc, 2

tranalation of the certificate under cath of the trenslator must be submitted )
11. Nature of business or purposes to be £Ohducted or promoted in Florida: _phaxmazy benafit management

er or an authorized representative of a member.

ign e
(Lo nocardince Witk seedon 608.408(37, 2.4, the cxecotinn of this dacustes? Sanylinitey
w affirmution under the penalticy efpajmy Lt tha Tt gtsted hereln ore tus)

and relared yervices

Bamy A. Porwer, Manager
Typed or printed name of signes

FLAY - 21909 T Jynam Sypns.



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TRE 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 QOF FLORIDA.

1. The name of the Lirtited Lizbility Company isc

Serip Selutiony, LLC

2. The name and the Florida street address of the regisiersd agent and office arc:

C T Corporation Syster

{(Name)

¢jo C T Corperatian Syst=n, 1290 South Pine Ieland Road

Florida street nddresn (P.0, Bax NOQT ACCERTABLE}

35324
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Plantsiion,
Chy/Bmerzipy

Heaving bamn named as vegistevad agent and lo aocept Service of process for the above stated limited
Hability campary: at the place desigriated I this centfffeats, I hereby acespt the appointment a8
registered agent and agree to act in this copacity. I further agree to comply with rhe provisions of ofl
srarutgy rvelating to the proper and complers perfarmance of my duties, and I am fimmiliar with and

wocapt the ohiigations of my position as registeved agent ag provided for in Chapeer 608, F.S.

C T Corparation Sysiem -y MiE BRY A
{Signandx)

$160.00 Fillig Fae for Application

S 2500 Designation of Registered Agent
$ 30.06 Certified Copy (optional)

5 5§00 Ceriificafe of Staiug (opiional)

1817 - AR C T iy Qnlina
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Delaware =

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE S2ATE OF
PELARNARE , DO EEREEY CERTIFY "ECRIP 30LUTIONSZ, LLOT IS DULY
FORMED UNDER THE LAWE OF THE STATE G}';'" DELAWARE AND IS IN GOOD
STAMDPDING AND HAS A LEGAL EXISTENCE B0 FAR AS THE RECORDS OF THIS
QOFYICE BHOW, A5 OF THE TWELETH DAY OF JANDARY, A.D. 2004.

AND I DO HEREBY FURIMER CERTITY THAT THE AMNUAL REPORTS HAVE
BEEN FTLED TO DATE.

AND T DO HEREEY FURTHER CERTIEFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Harrlee Smich Windaer, Secreury of Smta
AUTHENTICOATION: 2864117

2388140 8300

0400420518 LATE: GlL-12-04



