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CORPFORATION SERYICE COMPANY

ACCQUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

CRDER DATE December 2, 2005
QORDER TIME 11: 08 AM

ORDER NO. 734941-010
CUSTOMER NO: 4806188

: 072100000032

3941 4806188

FOREIGN FILINGS

NAME :

XXXX QUALIFICATION

INFOCBRIDGE SCFTWARE, LLC

(TYPE: LL)

PLEASE RETURN THE FOLLCOWING AS PROOCF OF FILING:

XX CERTIFIED COFPY
PLAIN STAMPED COPY

XX CERTIFICATE OF GOCD STANDING

CONTACT PERSON:

Heather Chapman -- EXT# 2908

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABJLITY COMPANY FOR AUTHORIZATIONTO o A\
TRANSACT BUSINESS IN FLORIDA A0 %
o @
IV COMPLIANCE WITH SECTRON $0B503, FLORIDA STATUTES, HEWWGEMED?OPMEEAF@E@V \
LIMITED FARILITY COMPANY TO TRANSACT SUSINESS 2N THE STATE OF FLORIM. ’%, K — {(\
). infoBridge Software, LLC 2 &,
(Name of Foteign Limited Liabilily Company} (:‘\ i )
2 Delaware 3, 20-38856563 A/\‘ﬁ/ 2
ZJuns&lcn'on under the faw of Which foreign Jimited Dability {EEY aumber, if applicable) %1;\
company is organized) —af“
4. November 28, 2005 5. Perpetual v
{Dale of Orpanization) " Thumstion: Yeer limited labillty company will cease te
exist or “perpetoal’)

s. Upon Qualification
{Date first fransected business io Florids, it prior fo reg‘uu'mo:m,

{Ses sections 608.501 & 608,502 F.S. to detenmine penalty liability)
-+ 11460 Ninth Street
Treasure isiand, FL 33706
{Sirest Address of Frmuphl OTee)

8. If Jimited lability company is 2 manager-managed company, check h:rc
5. The name and usual business addressos of the managing members or managerﬁ are as follows:

Michael C. Cumby, 11460 Ninth Street, Treasure Island, FL 33706

" 10 Attachnd is an driginal certificate of exisience, nomor thun 90 days old, duly authenticated by the offictall having custody of reconds in
the jurisdiction woder the law ofwhichitis organized. (A pctocopy is notacceptable. Ifthe certficate is n @ forcign ianguage, 2
tanshation of the cartificate under oath of the tanslsfoy nst be subraited)

11. Nature of businoss or purposss to be conducted or promoted in Florida; _The transaction of any or

all lawfui business for which limited liability companies may be organized under this Act.

' Signature of a member qrxa-ithorized representative of a member.
 (in-scoordaacc with section 608.40%(3), .S, the sxccution of this document conslitutes
an affirfiation ander the peaalics of pegjury Grat the facts ctived herefn e buey

Michael C. Cumby
Typ=4d or printed namne of signee




.. . CERTIFICATE OF DESIGNATION OF
- REGISTERXD AGENT/REGISTERED OFFICE

PURSUANT TC 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 BEGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of ﬂ'ze Limited Liability Company is:
infoBridge Sofiware, LLC

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

Michae! C. Cumby

{ame)

11460 Ninth Street

Flotida Streel Address (P.0. Box NOT ACCEPTABLE)

. Treasue Island g 33706
- City/State/Zip

Having been named as registered agent and to accept service of process for the above siated limited
Yiability company at the place designated in this certificate, 1 hereliy accept the appointment as regiscered
agent and agree 10 act int this capdcity. Ifirther agree to comply with the provisions of oll siatutes
relating to the proper and complete performance of my duties, and I om familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Stalwles.

Y
G

$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent

o $ 3000 Certificd Copy (optional)

# $ 500 Certificzte of Statirs (optional)
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Delcrware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HERERY CERTIFY "INFOBRIDGE SOFTWARE, LLC" IS DULY
FCRMED 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 TWENTY-NINTH DAY OF NOVEMBER, A.D. 2005.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4328811

4068204 8300
050968087 DATE: 11-29-05




