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CT CORPORATION

October 4, 2005
. i B D
Department of State, Flarida -;{,UQn 2
Clifton Building SO, T z,:’
2611 Executive Center Circle ‘%'5:* ‘g ff\
Tallahassee FL. 32301 Tt <&
S
R =
T o
< S - -
O D
. %
2. oo
ZEE 27
Re: Order#: 6466514 SO S B 5. B
Customer Reference 1:  01282-38 P y T3 ‘
Customer Refercoce 2: @ime BTN
13 '_’ — rm——
e
Dear Department of State, Florida: = = é
Eya 2
. o =5 L T
Please obtain the following: bgm e
Thomas Reprographics of Flerida, LLC (NV)
Rl

Enclosed please find a check for the requisite fees. Flease retum document(s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thanak you very much for your help.

Sincerely, -

Connie R Bryan . &
Manager Fulfill Cir - :\
Connie.Bryan@wolterskluwer.com e

1203 Governars Square Boulevard
Tollahassee, FL 323012960
Tl 850 222 1092
Fax 850 222 7815
Pagelao

A Woltersi(luwer Campany



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

N COMPLIANCE WITH SECTION 808503, FIORIDY STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FORETGN
LRMTED LIABIITY COMPANY 7O TRANSACT BUSINESS IN THE STATE GFFLORIDA:

1. Thomas Reprographics of Florida, LLC . P . _ . T
(Nane of Foseign Linited Laability Company)

2. Nevada ) 3. - e e
Ourisdiction under T 1w of Which Torelgn Trmited Tabily TTET tamboer, ¥ applicibi) Cpn AN
company v Organized} AAp g /

- 7E %
4, Septsmber 2005 . 5, Pegewal S
(Date of Urganization) (Duration: Y ear bhimited hability company will ccas?,y‘ - g
exist ar “perpetual"} T 3
- 2
6. Upon mgistration L. . . - e - fg\o
(Dt Tt Cansacied business 1 Floic, 7 prioe o cogaiafon MRS 4
(Bco gectione 608.501 & 608,562 F.K. to determina penaity liahilily ?J} ,.2
o
7. 600 Notth Central Expressway, Richardson, TX 75080 _ . . . f’}d‘?“'
o

— (Street Kldress of l;ri.ncapal Oﬁé}
o 8. If limited liability company is a manager-managed company, check here [X]

§. The name and usual business addresses of the managing mewbers or managers are as follows:

Bryan C. Thomas - Manager

600 Notth Central Expressway, Richardsag, TX 75080

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 not accepiable. If the certificate
is in a foreign language, a translation of the certificate under oaih of the translator must be submitted.)

1i. Nature of business or purposes ta be conducted or promoted in Florida:

Rges >
¥ >y

- - : ~ .
Signature pf 32 member or an autharized representative of a member,
[3n aecordarke with seclicen 6Q8.408(1), T § . the cxccution uf this docuiment tantautes
un #1¥inpg;ion under the penalirew af perjury thit the rots stated erein ac uc)

Bryan Thomas - Manager ) »
Typed or printed name of signee

FLOST - 069205 O Systam Galing




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:

Thomas Reprographics of Florida, LLC |

oy L= - -

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

C T Corporation System -
Name)

{200 South Pine Isiand Road
Florida Street Address (P.O. Box NQT ACCEPTABLE)

Plantation, Florida 33324
City/Stare/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liabifity company of the place designated in this certificate, I kereby accept the appointment as registered
agentand agree fo act in this capacity. Ifurther agree 1o comply with the provisions of all statuter
relating ia the praper and complete performance of my duties, and I am familiar with and accept the
obligations of ry position as regisiered agent as provided for in Chaprer 608, Florida Statutes.

$100.00 Filing Fee for Application

S 2500 Designaton of Repistered Agent
$ 3000 Certified Copy (optionah

§ 500 Certificate of Status {(optional)

FLOS7 - 30905 C T Sysem Oaliag
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that T am, by the laws of said Siafe, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuaat to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate,

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, THOMAS REPROGRAPHICS OF FLORIDA, LLC, as a limited liability company
duly organized under the laws of Nevada and existing under and by virtue of the laws of the
State of Nevada since Sepiember 30, 2005, and is in good standing in this state.

it i e e gl

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on October 3, 2005.

Do Hll-

DEAN HELLER
Secretary of State

i (7, k)ﬁaag;

P A A e Y v ik ienf s

Certification Clerk

[ Cr e 3
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