MOCAIXDSOFO

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please priat this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(06000228262 3))) Een

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIﬁiEiI

HOBOCO2282623A8C

V N1 438 902

G;?ﬂu

U)
Note: DO NOT hit the REFRESH/RELOAD button on your browser ﬁ-cnrﬂus £
page. Doing so will generate annther cover sheet. D;j wn
-] o0

To: - .
Division of Corporations &H’N
Fax Number : (850)205-0363 pi [
: v

From: . . (jJ
Account Name i C T CORPORATICON SYSTEM
Account Number - FCAQQQQQQ023
Phone 1 (B5(Q) 222-10%2 T CMU
Fax Number i (BS0)B78-5926 . M{f’f

TSRS

FLORIDA/FOREIGN LIMITED LIABILITY CO.
Lexiter Teclgnologies - SWP, L.LL.C, FYQ? ' -l
[Centificate of Status | - bealdd=

Electromc Flhng Menu Corporate Filing Menu Help

98/78 3ovd , dalD 1D ST19422B58 1e:pT 90BC/ST/EG



HH50-206-0381

©/18/2008 11:52 PAGE 001/001

Florida Dept of Btate

Septembexr 15, 2006

CT CORPORATION

FLORIDA DEPARTMENT OF STATE
Divsion of Corporations

SUBJECT: LEXITER TECHNOLOGIES - BWP, L.L.C.
REF: W06000040665

Wa received your alectronically transmitted document. Howevar, tﬁz-ﬁ
document has not been filed.

Please make the following correctioff=and—
refax the complete document, including the electronic filing coverng?e .
The decument is illegible and not acceptable for imaging.

Pleage return yvour documant, along with a copy of this letter, within
days er your filing will be considered abandonaed.

If you have any questions o

call
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANBACT BUSINESS IN FLORIDA

IN OOMPLUNCE WITH SECTRON 60350, FLCRIDA STATUTES, THE FOLIOWING IS SUBMITIFD TO REGISIER A FOREIGN
LIMITED LIBILITY COMPANY TO TRANSACT BUSINESS INTHE STATF QF EXORIDA:
1, Lexiter Technologies - WP, 1Y..C.
(Name of Fareign Limited Liabilty Conipany)
2. Missouri 3. 20-3159982
(Jmudfmnunderﬁehwoﬁr]iﬂ'ﬁmgnﬂmim { FElnumber, I applicabley

company is
Guaurﬁwqwmﬂﬂ

4. 0/15/2005
{LJate of Organtzation)

§, Ubcn Qualification "
ﬁl‘lt Bust T ﬂﬂﬁ ¥ pri =2 —
(Soe Tactions EOBS0T & S ST E S e e rE{-;’ =2
=)
7. 10880 Baur Blvd,, St. Louis, MO 63132 M /] T3
[ bl T
e —
LTS
(Street Addross of Principal Of¥ice) TS 57T7
A
8 Ifﬁmimd]iabﬂityoompanyisamagmmmagedmmpany,chwkmmﬂ =2 - @
faws s

9. The name and usual business addresscs of the managing members or managers are a5 18
Larry Malashock, 10880 Baur Blvd., St, Louls, MO 63132

10. Attached is an eriginal certificate of existence, no moce than 90 days old, duly authenticated by the official having
custody of records in the jurisdiction under the law of which it is arganized. (A pbotocopy is not acceptable. If the certificate
i8 in a foreign language, e translation of the certificate under oath of the translatar must be submitted.)

11, Nature of business or pmposes to be conducied or promoted in Florida,
Selling computor hardware and periphecals, providing infarmation teshnology consulting and training cervioes

<
Signature of 4 member or gn authorized representative of a member.
{In accardance with cection 695 408(3), 8., the axscotion of this document conatihtes
an affirmation under the penaltiss of perjury that the fots steted hertin arc trac:)
Lerry Malzsshock
Typed or prigted name of signee
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Attachmoent to Florida
Nature of the LLC's Busainass
Seliing computer hardware and peripherals, providing Information technology consulting

and training services,
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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 Liabitity Company is:
Leaxiter Tecknologies - SWP, L.L.C.

2. The name and the Florida street address of the mg'istered agent and office are:

C T Corporation System
(Name)

1200 South Pine Island Road
Floridn Street Address (.0, Box NQT ACCEPTABLE)

Plsntation, Florida 33324
City/Stato/Zip

Having been named as registered agent and o accept service of prooass for the above stated Emited
Hability company at the place designuted ix this certificate, I hereby accept the aqppointment a3 registered
agent and agree fo act in this capacity. I further agrea to comply with the provisions of oll statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as reglstered agent as provided fov in Chapter 608, Flarida Statutes.

C T Corporation System
By: - *

) (8 )
John J. Linnihan, Anst, Vige-Pres.

$100.00 ¥illng Fee for Application

$ 2500 Desiguation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Cerdficate of Status {(optional)
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STATE OF MISSO

WP

Robin C
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Sacratary of the Stats of Missouri, do hereby cartify that the records
in my office and in my care and custody reveal that

LEXTITER TECHNOLOGIES-SWP, L.L.C.
LC0672341

2
I

was created under the laws of this State an the 15th day of July, 2005, and is in good standing,
having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, [ have sot my
hand and imprinted the GREAT SEAL of the
Stats of Miszouri, on this, the 13th day of

M| Certification Number; $047107-1  Refarenac:
| V ot http/ e acedmo goviensinatsentity/verification
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