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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, %PWWMEWTUMAW
LRASTED LIABRITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA v

L Seorer Owe SoLuTions , LLE
{Name of Torcign [imited liabifity company}

Huri%icﬁnn %er the ;aw ef which foreign limited labifity { FEI mmnber, il applicable] -

compary is organized)

4 & uey 16, 2007 5. Per.peTvaL - ]

¥~ {Date of Urganizaiion) (Duration: Year limited Hability compamy will cease to -
exist or “perpetual”)

5. wPas) QuAaLIKIcs Tro
{Date Tirst transacted busincss in Florida. {Sce sections 608.501, 608.502, and 817.155, .5}

7. _ 3017 ROUTLS Poad o TH Povr ft 3429%

{Street address of principal office)

8. If limited Hability company is 2 manager-managed company, check here [_]

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

Road MogtH (detr FL 3%288
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10. Atﬁatimésmaigmlmﬁﬁczﬁed‘mﬂmmm&mm@ﬁﬁﬁé@aﬂmﬂbﬂkeﬁﬁdwqﬁﬁdym
the juriscliction under the law of which itis organizod. (A photocopy is not acceptable. TFthe cerfificate is ina forcighi language, a
translation of the certificate under cath of the translator must he submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: co NS TRy CTie ~

L
Signature of member of arathorized representative of a member.

{In accordance with scction 608.408(3), F.5., the execution of this decument constitutes
an alflonation under the penaliies of perjury that the facts stated hereln are true)

Bzian donu BraA/ALD
Typed or printed name of signec




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 name of the Limited Liability Company is:
[Nournece Qe Sorvrmpug , LEC

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

Braiar Jouw BDRAI AL
{Name)

Io0i7 RufFvs Eoad
Florida street address (P.O. Box NOT ACCEPTABLE)

rMoavw Bo«T 5 3428F¥
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Having been named as registered agent and to accept service of process for the above stated fimited . -
liability company at the place designated in this certificate, 1 hereby accept the appointment 88~ -
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all |
statutes relating to the proper and complete performance of my duties, and I am Familiar withand . .

accept the obligations of my position as registered agent as provided for in Chapter 608, F.55.° ) _

S (Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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" Delaware

The First State
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOURCE ONE SOLUTIONS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF MAY, A.D. 2004.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3120817

3682627 B300
040334899

DATE: 05-19-04



