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CORPDIRECT AGENTS,INC, (formerly CCRS)
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REF. #: 000638.63104 4
CORP.NAME: TRM COPY CENTERS, LLC
{ YARTICLES OF INCORPORATION { YARTICLES OF AMENDMENT { }ARTICLES OF DISSOLUTION
{ YANNUAL REPORT { YTRADEMARK/SERVICE MARK { )FICTITIOUS NAME
(XX ) FOREIGN QUALIFICATION { ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
( YREINSTATEMENT { YMERGER { YWITHDRAWAL,
{ )YCERTIFICATE OF CANCELLATION
{ )OTHER:
STATE FEES PREPATD WiTH cHECK# 514995 FoRs1ssm
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §

PLEASE RETURN:
{ XX YCERTIFIED COFPY { )}CERTIFICATE OF GOOD STANDING { )YPLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initiais



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i, . . TRM Copy Centers, LLGC

P I o)
{Name of Foreign Limrted Liability Company) %‘é& "(; -,

2. ~ Delaware 3. o 20-8084695 T e
(lurisdiction under the law of which foreign limited lability (FET number, if applicable) 3 T:)D {
company 15 ofganized) ci"n s m .

a. . 12/05/2006 | 5. 5 Perpetual ~e F o)

{Date of Organization) {Duratton: Year imited lrability company witl cease fo, z
exist or “perpetual™} —H -
2z o
6_ - . T o — - s cL afﬁ .
{Date first transatted business in Flonda, 1f prior to registration. ) 7
{See sections 608.501 & 608.502 F.S. to determine penaify Hability)
7. ) __Building 10, Pacific Business Park,1 244 1NE Marx St.
Poriand , OR 87230
~(Street Address of Principal OTTce)

8. If limited liability company is 2 manager-managed company, check here [

9. The name and usval business addresses of the managing members or managers are as follows:

TRM investment Group, LLC ] . . ) .
Buiiding 30, Pacitic Busipets Park, 1743¢ NE Mar St Portland _ - OR 3 OR 97230

10. Attached is an original cerfificate of existence, no more than 90days old, duly authenticated by the official having custody of records in
the juriscliction under the law of which # is organized. (A photocopy is notacoepiable. Iithe certificate isin 2 forsignlanguage, 2
franslation of the certificate under cath of the transiator rmust be submitied )

11. Nature of business or purposes to be conducted or promoted in Florida:

Providing self-service merchant based photocopy capabilities

o . N
Signature of a member ot an authorized representative of a member.
{In aceordznce with section 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein arg true.}

L

Alex R. Soltani

Ty;ied or printed name of signee



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 FOLLOWEBNG STATEMENT
TG DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I. The name of the Limited Liability Company is:

TRWM Copy Centers, LLC

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

National Corporate Research, Lid., Inc.
(Name)

515 East Park Avenue
Florida Street Address (P.0. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and fo accept service of process for the above stated Iimited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 10 aci in this capacity, I further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statules.

-

; i {Signature}

Rose Marie Cole, Asst. Secretary

{Signer Name and Title)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.80 Certified Copy (optional)

$ 5.08 Certificate of Status (optional}



Delaware .. .

The First State

I, HARRIET SMITH WINDSCOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DU HEREBY CERTIFY "TRM COPY CENTERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF JANUARY, AR.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRM COPY
CENTERS, LLC™ WAS FORMED ON THE FIFTH DAY OF DECEMBER, A.D.
2006,

Harrlet Smith Windsor, Secretary of Siate
AUTHENTICATION: 5350001

4261693 B300

0708038759 DATE: 031-12-G7




