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SACT BUSINESS IN FLORIDA

F.e=

APPLICATION BY FORTIGCN LIMITED LIABILILY COMPANY FOR AUTLXEORXZATION TO
TRAN

IV CONMPLIACE WITE SECTRAN 08,503, FLORINDA SIATUTES, TFE FIalLOWING IS5 SUBMITIFD O REGISIER A INORERG
LTI LEARITITY GOPMEANY T IRANSACT BUSINESS IV IT8S STATE QF FLORITIA:

1. _ Firar Line Soharions LIC

2. Dela I
Uun':éi%nn under the Jaw of which

Name of forelgn lmmﬂv compR»nyy

company is erganl

4. Drecember 29, 2003 _
fD;tn of Orgunizadons

3.

7. SR03 Capitn) of Texos Highway, Sufce 310

T FE niamwber, I woplloabiey

Austig, ToL Z2KZE:

(!u';zm Acdrcas of pl:inpl'pll aftey

8. Iflimited liability compuwny is 3 mmanager-maneged company, checl here -

NCR Corpommtion Qviember), 1700 8. Pattcryon Boulevard, Dayton, Okio 45479

Jon K. Hosk (Mrnuger). 170C 8. Patterzon. Boulsvard, Dejyton, Obio 43479

TERE

10. Amnched is an original certifficare of cxistonce, no more than 90 days old, duly suthenticated by the «fFicial having custody of recards in

the jurlsdfction uoder the law of which ¥ is organized. (A photocopy Is not accepiable, Ifthe cerdficats Is In a foreign Inngoage. =
tanslation of the certificare under oath of the translator must be submitted. )

11. Naure of buginess or purposes to be conducted or prootad in Florida:

Infy, choology terwi e, P P /7
Bigna £ a2 member or an authorized represenintive of a member.
{in d witn 60B.408(3), F.5.. the lon of thiz d

LAY - IR O T Syreapm Datioe

conatiturer
an affirmation undor the penislzies o perjury thae che facty sinted batein are oue)
. onS, Hbmk\ MQ\'\%Q_{'

Typed or printed namea 31T fignoes
L s,

I

e/o © T Corpacztion Systwn, 1200 South Pine Tsland Xoad

Flardda roeet addrest (F.O. Xox NOT ACCEFTARLE)

Plantetion, 333X4

FL.
(Cin/Saw/Ip)

been narad ar registered agant and (¢ accapt yervice af process for the above rieued imired
Hability company af the place destgnared In rhis cartiftcare, I hareby accept the qppoinmment as

registarad agent and agree o act in this capacity. Ifirthar agree to comply with the provisions af all
sratutey refating 1o the proper and complate perfarmance of my duties. and I am familioar with and
avcept the obligations of my position ox regiviared agent ax provided gox.in Chapeer 508, F.5.

crﬁoﬂ%?{danﬂym - "

Bys . -
3 fﬁw%—ﬂ Asmigtant Secratary

PLOFT w W1 T2 £ F Fpmmmen tdirer

it $ 10000 Filing Fee for Applicttion

5 X500 Desipmation of Registered Agent
5 30.00 Cartifisd Copy {optionaly

% 500 Ceatificate of Status (optional)



JUL~14~-2084  16:27

~

CT CORFORATION

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSIJANT TO THE FROVISIONS OF 8ECTION 608.415 or §08.507, 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:
Firsr Ling Solutions LLC ; [
—c
2. The name and the Florida street address of the registered egent apd office are: :i:’-" 7
=
C T Corporatinn System A
(Yame} :ﬁ s
ol
o/o € T Corporation Systam, 1200 Sauth Pine Island Roxd = ;3
=

Florida street address (P.O. Box NOT wCCEPTABRLE)

Plantation,

EL 12324

(Ciry/State/Zip)

556 WY 81 00 40

Having been named as registered agent and to accept service of process for the above stated fimited
Hubility company ar the place designared in this certificare, I heraby accept the appointment as

regicteved agent and dgree to aot in thiz capacity. ! further agree to comply with the provisions of ol

srannes relaving to the proper and eomplete performance of my duties, and I am jamiliar with end
aceept the obligations of my pa.rmon o regwrered agent as provided ,ﬁmm Chaprar 608, F.5.

cT Co.rpdman System -
_,é.{gm,_g,ﬂw Partzo® Quaan ], Matze
(Signatire) :

Aansistant Secretary

FEGE - MRS £T Sy Galine

$ 100,00
$ 2500
§ 30.00
§ 500

Filing Fee for Applicstion
Desigrution of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

P.B4

U
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= PDelaware T

The First State

I, EARRIET SMITHE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELRAWARE, DO MERERY CERTIFY "FIRIT LINE SOLUTIONS LLCY XI5 DULY
FORMED TUINDER THE IAWS OfF THE STATE 6? DELAMARE MND IZ2 IW GOGD
STAMDING AND HAS A LEGAY, EXISTENCE SO0 FAR A THE RTCORDS oOF THIS
OFFICE SROW, AS OF THE TWELFTH DAY OF JULY, A.P. 2004.

AND I DO HEREDY FURTHER CERTIFY THAT THE ANNUAYL TRXES HAVE

BEEN BAID TO DATE.

Bt Lo iardh:

Harriee Smidh Windsor, Secretary of Sare
AUTHENTICATION: 3227022

#1089254 BHOD

040805751 DBAZE: G7-12=04



