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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZAION T0
TRANSACT BUSINESS IN FLORIDA 3 A %gy

IV COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES THE FOLLOWING IS swwmu;ﬁ_%{@@g é@;@&mn{
LIMITEDLIABILITY COMPANY 7O TRANSACT BUSINESS INTHE STATE OF FLORIOA: &, FLORIDA

{. Prism Pointe Technologies LLOC
(Mame of Foreign Limited Liability Company)

2. Misslsslppi 3, 47-086R342 )
{Jurigdiction under he Taw of which Tareiga Tadied J1ablilLy { FET number, 1 applicanls)
company is organized}
4, 05/13/2002 B 5, Tempelval ,
{Date ol Organlzarion} {Duration: Year fimited ability company will ceuse 1o

exist or Yperpetual®)

(£327 Tirst transacted GUSINESS |n FioTida, (T PTIOF 03 Loy SIraion. )
{See sections 608.501 & ¢08.502 F.8. o determine panalty Habilify)

7. _111 Bethea Rd, Fryerteville, GA 30214

(5trcet Address of Principal Office}
8. If limited Hability company is 2 manager-managed compacty, check here 1
9. The name and usual business addresses of the managing members or managers are as follows:

Clifford D King, 111 Bethea Rdd, Fayetteville, GA 30215

1Q. Attached is an original certificaie of exisience, no mae than 90 days old, duly avthenticated by the officied having custody ol weords in
thejurisdiction under e faw ofwhich it is orgarized. (A phomeopy is notacceptokie. [fihe cerificate i in a forelgn kuygope,
wranslation of the certificzie under cath of the translator must be wubmized. )

[1. Nature of business or purposzes 1¢ he conducted or promoied in Florida: -

computer squipment services .

W77 7
Signature of"§ Member or anhtforjecd representative of 2 mermber.

(b secordence with section 608.408(3), .5, the execution of this document constitutes
an affimiation dodsr the pemtllics of periury that Lhe facts stated herein are true))

Clifford D, King
Typed or printed name of signee

FLOST - gandooces U7 Silng Manges Galing
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FILED

W tpR -3 4 o
CERTIFICATE OF DESIGNATION OFse o * oy
REGISTERED AGENT/REGISTERED OFFIGK(; 128 RYOF sTare

FLORIDA

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608,507, FLORIDA STATUTES, THi:
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMIINT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATY OF
FLORIDA.

{. The name of the Limited Liability Company is:

Prisni Peinte Technologies LLC B

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

e T Corporation $ygtem

[MName)

1200 South Fin ol -
Florida Street Addrass (1.0, Box NQT ACCEPFABLE)

Planustion Pl 33328
City/Brate/Zip

Having bean named o5 registered agent and 1o accept service af pracess for the above steted Euited
liability company ot the place designared in this cartificals, F herelly accept the appoiniment o5 regisicred
agent and agree to act in this capacity. I jurther agree to comply with the provisions af ofl staiutes
relating to the proper and complete performance of my dules. and [ am faredliar with and accep the
ohligations of my position as regisiered agenr as provided for in Chapeer 608, Floridu Statutes.

C T Corporpijon System
By: ﬂu& w. ﬁ?ng’)

(Signature)

$100.00 YFiling Fee for Application

$ 2300 Designation of Registersd Agont
5 30,00 Certified Copy (oplional)

$ S580 Ceriificate of Status (optional)
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State of Mississippi

Office of the Secretary of State
Eric Clark, Secretary of State
Jackson, Mississippi

4B4SBEE4TE P.B4-B4

CERTIFICATE

I, ERIC CLARK, Secretary of State of the State of Mississippi, and a3 such the legal custodian of
the records as required by The Missiasippi Limited Liability Company Act to be filed in my office
do hereby cartify Hhat:

PRISM POINTE TECHNOLOGIES LLC
Formed May 23, 2002

A Mississippi Limited Liability Company has filed the necessary documents in this office and has
obtained a certificate of formation vnder the provisions of The Mississippi Limited Liability
Company Act as shown by the records in this office.

That the registered offios of said Limited Liability Company is located mi;

400 E CAPITOL ST #300, P QO BOX 650
JACKSON MS 39205

and That the regisiered agent &% that address is:
JAMES A LOWE IIT

I further certify that said Limited Liability Company has paid the faes for filing the above papers
vequired by law as shown by the records of this office and that said Limited Liability Company is
in gond standing to do business in Mississippi at this time.

Given under my hand
and seal of office
March 29, 2006

‘52(2— W/
ERIC CLARK
Secretary of State

Cerfification Number: 7831603-1  Pagel ofl  Referenpe;
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