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September 14, 2004 .;:ﬁ?%& /o:;
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Secretary of State, Florida
409 East Gaines Sireet
Tallahassee FL 32399 ) -
Re: Order# 6189953 SO
Customer Reference 1: -
Customer Reference 2: :
Dear Secretary of State, P'Ilorida: i
Please file the attached:
= CICB/ID Management, LLC (TX) ;
 Registration T
Florida |

T

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclolsed cannot be filed upon receipt, please contact me immediately at
(850) 222-1092. Thank you very much for your help.

&40 East Jefferson Street
Tallghassee, FL 32301
Tel. 850 222 1092
Fax B50 222 7415
Page 1 of
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Sincerely, f%% %
s,
oV 1
2
Ashley A Mitchell g
Fulfillment Specialist
Ashley_Mitchell@cch-lis.com B
! ;
i :
g
1
660 Easf Jefferson Strest
Tallohassee, FL 32301
Tel. 850 222 1092 '
Fax 850 222 75815
Page 2
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIO
TRANSACT BUSINESS IN FLORIDA =

| w'm"w"ﬂ'a"""‘m IITEIREE

Mmﬁmmmmmmm THE FOLLOWING IS SUBMITTED IUREG&S'ERAFURE!G‘
mmmmmmmaﬂmmmmmm

1. CICB/ID Management, LLC|

~{Namie of Foreipn Lited Liabiliy Company) 3

2. Texas | 3. 76-0625408 4
Tirledicton under the law of which fordpn Nimied Hebility [ FET mumber, ¥ apphicable) -
compeny is organized) | :

4. 5/11/04 ! 5. Perpetual :
(Date of Orgenization) ,! ation: Year [imitsd [izbility Company will cease o H

! exist or “perpetual”) )

6 E }
) (Date Iirst tmnsacted trusiness 1 Flortda, 1 prior to re; stmtmn.) o
(See sections 608.501 & 608.502 F.S. to determine p Iiability) ;

7. _10497 Town & Country Way, Suite 600 _ . ?
Houston, Texas 77024 I i
{Street Address of Principal Ofice) i

8. If limited liability company is a manager-managed company, check here [} i
9. The name and usual business addresses of the managing members or managers are as follows: :
Crane Inspection & Certification Burear, LLC *

- 10497 Town & Country Way, Suite 600 :
Houston, Texas 77024 2

| |

10. Attached s mmgmlmﬁmieofmslewqmmemm%dawoﬁ,dulywﬂmtmdw&oﬂiml havmgamdyufmcm:dsm

the jurisdiction tnxicrﬂzc]awofwindntlsmgnmad. (A photocopy isnot acceptable. Ifthe certificateisin a foreign nguage a
translation of the certificate vmder oath of the franslator must be submitied.)
|

e

AR e S

11. Natore of business or purposes to be conducted or promoted in Florida:

Development and salgsf e-Tr@ining software

Doy e

Signature of & er or an authorized representative of a member,
(In accordance with section 508.408(3), F.8., the exccution of this document constitutes
an affirmation under the penaltics of perjury that the facts stated herein are true)

£ra lLEppcfsoh
“Typed or printed name of signee
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PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. ThenameoftheLumtedL

. ‘§.“““

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Ihty Company is:

i

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

o i
Craig Epperson

1

(Name)

5736 South Semoran Blvd.

Florida Street Address (P.0. Box NOT ACCEPTABLE)

Orlande

FL, 32822

City/State/Zip
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Heving been named as regisfered agent and o accep! service of process for the above stated limited
liability company at the place de;signarad in this certificate, I hereby accept the appointment as registered
agent and agree to act in this cqmcﬂy 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 with and accept the
obligations of my position as rgistered agent as provided for in Chapter 608, Florida Statutes.

1

7 Glnltare)’

5 160.00
§ 25.00
$ 30.00
S 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Corporations Section Geoffrey S. Connor
P.0.Box 13697 Secretary of State
Austin, Testas 787113687 .

| —
Office of the Secretary of State

| .
The undersigned, as Secretz.ry of State of Texas, does hereby certify that the document, Articles of
Organization for CICB/ID Management, LLC (filing mmber; 800340612), 2 Domestic Limited
Liability Company (LLC), wey filed in this office on May 11, 2604,

If is further certified that the entity status in Texas is active.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 13,
20604,

i
:
|
!
i
{
i
1
I
i
'

Lawser

Geoffrey S. Connor
Secretary of State

Come visit ns on the internat ar harpe/fwww. sos.state.x us!
PHONE(312) 463-5553 FAX(%12) 483-5709 TTY7-1-1
Prapared by: SO5-WEB
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