(Requéstof’s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Peckur  [Jwar [] maw

(Business Entity Name)

(T:)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

0(000000Y45¢

L

400079445294

U3/11/06~-01037--005  ##1 25, an

ROISIA
¥33s

03 40
g%i Adyld
a3aTid

S

01ivd0
3Lyl

SH




COMPUTERS+SOLUTIONS e . s
S TO Reglstratron Sectron .- : '
' ' DlVlSlon of Corporat1ons

I'd

S SUBJECT CHI COMPUTERS + SOLUTIONS LLC

(Name of letted Ltablllty Company) R
The enclosed "Apphcatlon by Forelgn errted Lrabrltty Company for Authortzatton 10 Transact Busmess in
" Florida," Certrﬁcate of Existence, and check are submltted to reglster the above referenced fore1 gn llmrted
llabrhty company to transact busmess in Flor1da

Please return all correspondence concemmg thls matter to the followmg

1

. GARY:B. _OU-TLAW o -
- "(l‘:lame ofPerson) : ‘ ‘_‘ -
; CHI COMPUTERS + SOLUTIONS LLC L ‘;g'c:g
b oy EA
R (Flrrn/Company) g L e 91%;._,’1
‘ ' - "‘ " ."‘ 'I A .. ‘ - . -,' .- ‘. l- -‘ L. R _‘- n-( T
Lo Do T PO BOX2558 PR ' 2 %ﬁg
o e R T (Address) n ’5?1“
.l" \\ . P .. o - 9" .
. S " PINE BLUFF, AR 71613 = E
A '___ . _‘ . (Clty/State and. le Code) ) ,
For further mformatlon concermng thls matter please call 3 -
I GARYB OUTLAW L “"-”'870 - ,' 536- 3644 S
’ ! 'ﬂ . 5 '.‘.‘ at( '.-‘ ’ ) . X . Nt . -
- U '_ (Name of Person) "'- A (Area Code & Daytlme Telephone Number)
' MAILING ADDRESS: .~ N ©" " STREET ADDRESS: = - '. "
L ‘Division of COI’POTaUOﬂS s R . ' :,D1v151on ofCorporatlons <
~ "P.O.Box6327.- . B Clifton Building s S
: .Tallahassee FL 32314 Sy . 2661 Executive Center . - - . . T .o .
v : C1rc1e Tallahassee FL 32301 R
- . * j.. : ) ) . - ) R , |
'|30| RlDG\Enclose Sraeheck forthe followmg amount:” .t T TN T
L RopOx 25{&25 00 ang Fee O $130.00 Filing Fee & .0 $155.00 Fi;ing‘Fee,& D,slso:oo Filing Fee, Certificate o
. .. . Certificate’ of Status ... Certified Copy . + of Status & Certified Copy .
PINEBLUFFAR'IIGIE - B R
A‘PHONE‘S?O 536- 1823 N L
S FAX 8708367949 . 0o
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA '

IN COMPLIANCE WITH SBCTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN'THE STATE OF FLORIDA:

1. CHI COMPUTERS + SOLUTIONS, LLC

2. ARKANSAS

(Name of Foreign Limited Liability Company)
(Jurisdiction under the law of which foreign limited liabitity
company is organized)

3. 71-0803091
( FEI number, if applicable)
4 1201171997 s 12/31/2047
(Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual) .
6. 01/01/2006 S %
{Date first transacted business in Florida, if prior to registration.) P %‘F?‘
(See sections 608.501 & 608.502 F.S. to determine penalty liability) © R[en
= oEr
7 1301 RIDGWAY ROAD, SUITE 2A %‘;‘8
i N
= Oen
PINE BLUFF, AR 71603 N 73
(Street Address of Principal Office) - "c;.;—"“
w
8. If limited liability company is a manager-managed company, check here |
9. The name and usual business addresses of the managing members or managers are as follows:
JAMES J. PASCALE
1301 RIDGWAY ROAD, SUITE 2A

PINE BLUFF, AR 71603

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 acceptable. Ifthe certificate isin a foreign language, a
translation of the certificate imder oath of the translator must be submitted)

11. Nature of business or purposes to be conducted or promoted in Florida: SALES OF COMPUTER
SOFTWARE AND HARDWARE VIA THE INTERNET

i
¢ of a member or an authorized representative of a member.
ccordance with section 608.408(3), F.S., the execution of this document constitutes

an affirmation under the penalties of perjury that the facts stated herein are true.)
JAMES J. PASCALE

Typed or printed name of signee
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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:

CHI Compters + Solutions, LLC

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

o =2
S A
=t
=z
C T Corporation System o Sy
- ol
o~
© 290
1200 South Pine Island Road ® on
p——— ‘._4
Florida Strect Address (P.O. Box NOT ACCEPTABLE) n Lo
— am
~ i
b
Plantation, Florida 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes
relating fo the proper and complete performance of my duties, and I am familiar with and accept the
obligarions of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporation System ?
{

§ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
5 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)

FLOST - 3905 C T Symtamn Onlma



Arkansas Secretary of State
Charlie Daniels

Statc Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

L2 Hd 1143590

1, Charlie Danicls, Secretary of State of the State of Arkansas, and as such, keeper of the
records of domestic and foreign corporations, do hereby certify that the records of this office
show

CHI COMPUTERS + SOLUTIONS, LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company, filed
Articles of Organization in this office December 11, 1997.

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, is qualified to transact business in this State.

In Testimony Whereof, 1 have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 7th day of September 2006.

Qe Oe 1O
Charlie Daniels
Secretary of State

Online Certificate Authorization Code: 403ad4c6b3d8e25

To verify the Authoriziation Code, visit sos.arkansas.gov
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