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CORAPORATION BERVICE COMPANY

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:
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NAME :

-

ACCOUNT NO. 072100000032
REFERENCE 7523688
AUTHORIZATION
COST LIMIT : & 155.00

March 2, 2006
11:29 AM
897235-005

7523688

ONLINE DATA BXCHANGE LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE QOF GOOD STANDING

CONTACT PERSON: (Carina L. Dunlap -- EXT#

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION (08503, FLORIDA STATUIES WWWBWWRMAW
LRATEDT HABILITY OOMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA-

o ONVLINE NFTE EXHANEE L1l

{IName of Foreign Limited Liability Company)

2 Dl bdiderre »_ 20-32754/3

(Iunsd:cﬁon under thc Taw of which foreign limited Lability

FEL number, i applicable)
company t56& |
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(Date of Organizaton) ) Dfration: Yeal hmsteﬂﬁbﬁxiy company will cease 10 o
: exist or “perpetual’y
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ate Tirst transacted business in Florida, i prior to registration.y =
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8. If limited habxhty company is a mapager-managed cornpany, check hare[:i A ' %ij ;
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9. Znamc and usual busmcss addresses of the managing mmnbers or maaagcrs are-as follg S\z;vf f?’ E_
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10. Mmmmmﬂfmmmmmmﬁmﬂy;& m of woardsin

the jumisdicion underthelaw of which it is cegenized. (A photocopy isnotacceptable. Hthecatificateisin a foreion langnage, a
transiation of the certificatn under oath of the transtator novst be subnaiited )

11. Nature of business or purposes to be conducted or promoted in Fiond& ﬁﬁ # lr Xy Sl 7;’37’4
by Proctssing putdmattd dispute Verilmtfoms ¢

MWme/vﬁSw (w, Form 3.

Signature of mnbe@é’_an authorized representative of a member.
{In accordence section 608.408(3), F.5., the exccution of this docnnent constiitites

an affirmation Yhder the pefaltics of ?ﬂxe stated herein are true)
. ? ALrghn
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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:

Ouline Data Exchange LLC

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

Y

Corporation Service Company

{(Name) —}-{c; na
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1201 Hays Strest = =

Florida Street Address (P.O. Box NOT ACCEPTABLE) = g 3:3

R o
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Tallahassee FL 32301 . %
City/State/Zip * - = '
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Having becn named as registered agent and to accept service of process for the above stated lmited
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 [ am familiar with and accepi the
obligations of my position as registered agent as provided for in Chapter 608, Florida Stahutes.

Corporation Service Company
By, \ [\ Jeanine Reynolds
ik __as its agent

U O\ (Signature)

$100.00 Filing Fee for Application

$ 2500 DPesignation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaoware =

The “First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HERERY CERTIFY "CONLINE DATA EXCHANGE LLC" IS DULY
FCRMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S8C FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF MARCH, A.D. 2006.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID YOWLINE DATA
EXCHANGE LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF MAY, A.D.
2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PATD TO DATE.

\zﬁlnaAAJb )Jiwubtﬂlg%x;m¢L¢4aJ
Harrigy Smiith Windsor, Secretary of State
AUTHENTICATION: 4561375

3806126 8300

0602070381 - DATE: 03-02-06



