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

IN COMPLANCE WHY SECTION 608508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Federal Suppor Sotutione, LLC
i (Name of Foreign Limited Clability Company)

2. Nevada 3. 20-5496019 '
m number, I appl
o L o law ity (FEl applicable)
4, 9082006 . 5, Perpetal
(Date of Organizarion) “(Duraton: ﬁu Timited Tiability onmpa.ny will cease 1o
exist or “parpetual")

6. Upon Quadification

Sate DNirst tanAected DUsNERs f 10 regismrat]
(s(e?a“seeﬁm 608.501 & 608.502 r s. ps i pa';ﬁ':y tmy)

7. 355 Sparksuan Drive, Suite 228, Hunwgville, AL 35816

TStest Address T Frincipal OFiGe) TR
co 5
8. 1f limitad liability company is a mianager-managed company, check here 34 > E e
o E fresees
9. The name and vsual business addresses of the managing members or m.anagcrs are as followsig py o
r\': g .t
Jusnph Scarcello , 6500 West Freeway, Suite 500, Fort Worth, TX 76116 : . Mo o 51
. SIS TN
. — T
James L. Nicholaon , 6500 Wos Frecway, Suite 600, Foxt Worth, TX 76116 Dot G e
annmn fnguve , 555 Sparknuan Drive, Suite 228, Huntsville, AL 35815 e 1o

e ' Awmmmmwmmmmmmﬁmmw&m lzavmgumdyof:eumhm
., thejpisdicfion underthe law of which it is arganized. (A photacopy 5ot acoeptable Ifﬂnmhmamaﬁmguhngmgqa A
trarstation: of the certificateunder cath of the transaor trust be submitted) S

11, Narure of business or purposes t0 be conducted or promotad in Florida:

-~ Signature of a member or an amhnnzed Tepreseniative of a member.

(In accordance with section 608.408(3), F.S,, tha cxecuhion af this dacumemt aonwtibutas
un sffirmation under the penaltive of perjury that the facty stated hersin ars mue.)

James L. Nicholson
Typed or printed name of signee

Pacilities gupport serviceg
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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 pame of the Limited Liability Company ig

Pederal Suppart Solutions, LLC

2. The name and the Florida street address of the regisiered agent and office are
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(Name) o r
W, o %
W o
o = Lo
1200 South Pine Istand Read I . d}
Florida Street Address (P.O. Box NOT ACCEPTABLE) — . en ~
@ —1 »w
. . o o
Elantation FL, 33324 : -
LT . Crty/Stete/Zip . - -
+ ,'-,u.r
ry .t

<

Havmg bee'n namad‘ as mgmered agent and 0 amep: service qr' pmce.s.r far the abave stared lim:ted

" agent and agree to act in this capacity. I firther agree to conply with the provisions of all statutes
" relating to the proper and complete performance of my duties; and I am familiar with and accept the
'C T Corporation System -

) ’ M.T FITZPATRICK
tid. =T "%, , . ASSISTANT SECRETARY
lgnature) - ) oo
$ 100.00

Filing Fee for Application
$ 2500 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optonal)
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. liability company at the place designated in thix certificate, I hereby accept the appointment as Fegistered -

obligations of my posiﬁou as regm‘emd qgem' as pmwded for in Chapter 608, Florida .S‘ratutar
By:



. i‘ 4 organized under the laws of Nevada and existing under and by virtue of the laws of the Stam of

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify ‘ ‘

that [ am, by the laws of said State, the oustodian of the records relating to filings by

corporations, non-profit corporations, corporation soles, limited-liability companies, limited ‘
partoerships, limited-Hability partnerships and business trusts pursuant to Title 7 of the Nevada 1
Revised Smatutes which are either presently in a status of good standing or wers in good standing 1
for a time period subsequent of 1976 and am the proper officer to execute this certificate. J

1 further certify that the records of the Nevada Secretary of State at the date of this certificate, i
evidence, FEDERAL SUPPORT SOLUTIONS, LLC, as a limited liability company duly |

Nevada gince Septémber 6, 2006, and is in good standmg n thm state,
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© et e ey

'_ 'IN WITNESS WHEREOF, lhavehemuntosotmy AR | IR
:_hand snd affixed the Grca‘tSealofState,atmy SRR | - Bt
ofﬁceon]nnr.ls 2007 L e '_(,. TR

pe e

A - oﬂf
ROSS MII.LER
S of State
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