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CUSTOMER CONTACT CENTER

SCOLUTIONS LLC

{TYPE: LL)

PLEASE RETURW THE FOLLOWING AS PRCOF OF FILING:

CERTIF
XX

IED COopY

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON

: Matthew Youn

EXT# 2962

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

G
N COMPLUNCE WITH SECTIGN 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMIYIED m@a@ﬂ@m@

LNTED LIARRTY OOMPANY 10 IRANSACTBLEINKSS INTHE STATE OF FLORIDA: _;;, 2 ’; -
: CUSTOMER CONTACT CENTER SOLUTIONS LLC L Em . )
TNeme of Foreign LIGNioa LiabiNty Companyy ,,, - U:{'\, < | ’_%, o
5 DELAWARE 3 U e
. . R P

(Jeradictlon vader the law of Whith Torzigs limited 1ebiliy {FE nomber, i kppucebie) P %

company it organized) 7
4, 01/02/2003 i 5, PERPETUAL ,??;

[Date of Urganizanon) {(Dhureton: Year lumtﬁd Tability company will cesss o
exist or “perpemual™}
6. = {Date o cted b Tlonidz, I ) )
Bt firei manse uamcss i Florida, S0 IF, Tsiration,
(See sections A08.501 & 608502 F.8. 1 deterggnc penalty lHability)
7 121 Linkside Cirels ' S
Ponts Vedre, Florida 32082

{Suicet Address of Principel OITice)

8, If Bmited liebility company is & manager-managed company, check here [

§. The name 2nd usual business addresses of the managing members or managers are as follows:

Ciiffacd D, Moore 11, M&Eger » 121 Linksice Circle, Ponte Vedm, Florida 32082

10, Attached is o criginal cerificate of existence, nomore fhan 90 days old, duly authersticated by fhe officiel heving cusiody ofreconds in

the juriseliction underthe Jawof whichitis arganized, (A photocopy ismot acceprable, It conificate isin 2 foreign lengnage, a ;
trensinion of fw certificate ey cathof e wenslaoe st be subemitted )

z
:

11. Nawre of business or purposes 10 be conducted or promoted in Florida: 81 purposes legally permitied

under Florida law

2 L

Szgnxmre of & mbmber or an authorized representative of a member,
(En socordaite with sectios 808.408(3), F.8., the axecution of this document constitnes
an affirmation under the penalties afpf:xiuw that the facts xixied herain are Tue)

Clifford D. Moore 171, Manager
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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.

{. The name of the Limited Liability Company is:

CUSTOMER CONTACT CENTER SOLUTIONS LLC . o

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

Corporation Service Company

{Name)

1201 Hays Sweet
Flerida Street Address (P.O. Box NOT ACCOPTABLE)

Tallahasses FL 32301
City/State/Zip

Having been nuried as registered agent and 10 accept service of process for the above stated limited
liabitity company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of ny position as registered agent as provided for in Chapier 608, Florida Statutes.

Corperation Servicg Company Matthew Young

{Signature) \

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional}

3 5.00 Certificate of Status {optional)
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Delaware

The First State i _"

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CUSTOMER CONTACT CENTER SOLUTIONS
LLC* IS5 _DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL BXISTENCE SO FAR AS THE
RECORDS COF THIS OFFICE SHOW, AS OF THE SECOND DAY OF OCTCORER,
A.D. 200s6.

AND I DC HEREBY FURTHER CERTIFY THAT THE SATD “CUSTOMER
CONTACT CENTER SOLUTICNS LLC* WAS FORMED ON TEE SECOND DAY OF
JANUARY, A.D. 2003.

AND ‘I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE. -

Tanrwat sdvmitoFhiotapns
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 5083624

3603962 8300

060504305 DATE: 10-02-06




