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" €T CORPQORATION

November 23, 2004

Department of State, Florida
409 East Gaines Street
Tallahassee FL. 32399

Re: Order# 624215950
Customer Reference 1:
Customer Reference 2:

Dear Department of State, Florida:

Please obtain the following:

Core Business Technology Solutions, LLC
Gore Busine 8Y (N}
Flornida
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Enclosed please find a check for the requisite fees. Please return document(s) to the atiention of the

undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately

at (850) 222-1092, Thank you very much for your help.

Sincerely,

Connie R Bryan
Manager Fulfill Ctr
Connie_Bryan@cch-lis.com

660 East Jefferson Steest
Tallahasses, FL 32301
Tel. 850 222 1092
Fox B50 222 7615

A WaltersKluwer Company
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)
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORSZ

. 5, D
ATEON T
TRANSACT BUSINESS IN FLORIDA ‘f;f:ﬁ o2
EATNY 5
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGE&E’?;I !\‘?:?
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: o ‘J‘ el
o z
j. Core Business Technology Solutions LLC (j%%\ %
{Name of Foreign Limited Liability Company) ’65\
v
2. Indiana 3. 45-0533396
(Jurisdiction under the law of which foreign limited liability { FEI number, if applicable)
company is organized)
4. November 12, 2003 §. perpetual
(Date of Organization) {Duration: Year limited liability company will cease to
exist or “perpetual™)
6.
(Date first transacted business in Florida, if prior to reglstration.) T
{See sections 608.501 & 608.502 P.S. to determine penalty liability) g_ T = -4
= 2 -
7 201 W. 103rd Street Suite 240, Indianapolis, IN 46290 ?;r; 3 “':'} e
- :
Sl K
G% M
ey T
(Street Address of Principal Office) L ::'D ?.:)
To 8
8. If limited liability company is a manager-managed company, check here [_] %’%‘ ‘3’-‘
"P
8. The name and usual business addresses of the managing members or managers are as follows:
201 w, 103rd Street  Suite 240, Indianapolis, IN 46290

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe certificate isin a foreign language, a
transiation of'the certificate under oath of the translator st be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: resale of computer hardware

i

T ST

ignature of a merhbg¥ ot/an lgGrized representative of a member.
{In accordance with sgctig608.408(3),

F.8., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true )
Barry P. Lewis

FLAOST - 80304 C T System Online

Typed or printed name of signee



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:

Core Business Technology Solutions LLC

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

C T Corporation System
(Name)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as 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 with and aecept the

obligations of my position as reg)stered agent as provided for in Chapter 608, Florida Statutes.
CT CcTor System Jeﬁ R G
A rey n. araves
By: [m pon 1 Assistant Secretary

W'(Sf_g?namre

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

FLO57 - 03/03/04 C T Systetn Online



< STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that [ am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records and the proper official to execute this certificate.

I further certify that records of this office disclose that

CORE BUSINESS TECANOLOGY SOLUTIONS, LLC"

duly filed the requisite documents to commence business activities under the laws of the State of Indiana on
November 12, 2003, and was in existence or authorized to transact business in the State of Indiana on October 21, 2004.

I further certify this Domestic Limited Liability Company (LLC) has filed its most recent report required by Indiana law
with the Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or
expiration has been filed or taken place.

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
City of Indianapolis, this Twenty-Fifth Day of October, 2004,

pr74

TODD ROKITA, Secretary of State

2003111300070 / 2004102531033



