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&,
ACCOUNT NO. : 072100000032 . 5dy — <A\
o, O
REFERENCE 7580357
AUTHORIZATION -
COST LIMIT

ORDER DATE : October 4, 2007

CRDER TIME : 4:50 PM
ORDER NOC. : 258144-015 -
CUSTOMER NO: 7580357

FOREIGN FILINGS

NAME : Q6 PERSONNEL, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE HETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COFPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSOW: Susile Xnight -- EXTH 2956

BEXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUI‘HORIZ?;E;QP@ “Q\
TRANSACT BUSINESS IN FLORIDA. (( c‘;J s

T A
IN COMPLANCE WITH SECTION §08503, FLORIDA STATUIES, THE FOLLOWIVG IS SUBMITTED mnmm@@m@?‘
)

;. Q6 Personnel, LLG “lh B
(Hames of Tareizn Limited LAnDINY Company; mist IMCae T L L1 CIpETLY, L or ‘? J

If namc unavalable, culer eltermate wame adopled for the purposs of ransacting business in Florida and atiach & copy of the writieigy
comsent of the munsgers or managing members adopting the alternate pame. The altemate name mrust include “Limited Lisbility
Company” “L L.C.” “LLC.")

o Delaware 3.
{Furisdichon wnder (ho 1aw of Which foreign Hmited Hability { FEl mmber, 1T spphcabie)
company is organized)
4. /e [4L=’<"ao 7 5. Perpetual
{Date of Drgamizaiion) Ton: Tenr INNted HADILLY COmpaNy Wil cease 1o
exist or “perpetoal”)
6. o o7

te iranzacted business m Florida, if prer (o ;:gsﬂaﬁan,}
{Ses sections 608,501 & 608.502 F.S. to determine penalty Hability)

+. 430 Davis Drive, Morrisville, NC 27560

{Street Address of Poncipal (I0ce)
8. If Emited lability company is 2 managey-menaged company, check here [Z!

9. The oame and usual business addresses of the managing members or managers are as follows:
1. Marquls Danlels, Manager, o/o GAA Management I, LLC, P.O. Box 110127, Research Trangle Park, NC 27708

2. CAA Management |, LLC, Manager, P.O. Box 110127, Research Triangle Park, NC 27703

10 Atiachedisan origindl certificate of existenos, nomoore than 80 days old, duly srtherticated by theofficial having eustody of eoordsin
{he juxisiction vnder e lawof which i s organized. (A photocopy isnotaccepisble. e curtificateisin a forvignlagimgna
translation offhe certificate under path of e trnslzior rmsst be ubrmitted )

11, Nature of business or purpases to be conducted or promoted in Florida:
Any and all business purgoses

f
F L
Signature of atnember or af agthorized representative of a member,

{fn aceordance section 608.408(3), F.5., the execution of this document constitutes
 affirmation under the penalties of pediury thint the frcts sinted herein are bug)

R. James Cox, Jr., Attomey, Authorized Represeniative
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 60&567, 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:
Q6 PERSONNEL, LLC

H name unavailable, the alternate name to be used in the state of Florida is:

o S

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

Corporation Service Company
{(Name}

1201 Hays Street )
- : Florida Street Address (P,O. Box NOT ACCEPTABLE)

Tallahassee A , FL 32301
— City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all siatutes
relating to the proper and complete performance of my duties, and I am fomilior with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corporation Servigg Company Sue G. Knight
/ as its agent

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)



FAGE 1

Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "Q6 PEREOMNEL, LLCY IS5 DULY FORMED
UNDER THE LAWS OF THE BTATE OF DELAWARE AND IS IN GQCD STANDING
AND HAS B LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIE OFFICE
SHOW, RS OF THE FOURTH DAY OF OCTOBER, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HBVE
NCT BEEN ASSBESBED TO DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE BAID "Q5 PERSONNEL,

LLC® WAS FORMED ON THE FOURTH DAY OF OCTOBER, A.D. 2007.

Fornart ngmbiﬁzg%hﬁdxuvu

Harriet Smith Windsor, Secretary of State

4434534 B3040 AUTHENTICATION: 6050747

071085417 DATE: 10-04-07



