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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IV COMPLUNCE WITH SECTION 68503, FLORIDA STATUIER THE FOLLOWING IS SUBMITIFD TO REGESTER A FORBIGN
LITED LABHITY YW PANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDM:

1. ADVANTAGE DELAWARE MANAGEMENT SERVICES
ame of Foreign Linmi tty Company; mut

(¥f ame ungvailable, entar wltamaio oame edopted for the purpese of transaoting business in Florida and attach n copy of the written
consent of the managers oF managing members adopting the altemate name. The altemsts name mmust include “Limited Liability .

Company,” “LL.C." “LLC.") .

2 T TR T T By | gy
cton av of w. 1y number, if applicable
COmpPANY is arganized) e ke o PP )
5. 2037 '
(Dwmtion: Year ﬁlisa HiaBifity company will Goasa to
exist or ‘{'pc:peml'

4, 112002007
{(Date of Orgunization)

6. 010172008 -
e firet transacted bug f to registraty
T o)
<. 500 Ford Raad, Minneapolis, MN 55426 !
A
w
. Do O
(Sroct Address of Priseipel DRG] A
" ’ wE oy
B, Iflimited liability company is 8 manager-managed company, check here £ ne o
fﬁg rm
9. The name and usual business addresses of the managing members or managers arc as fo ov@: =3
: O~
Denuis E Heogker . 500 Ford Rord, Minneapolis, MN 55426 - 25 o
= g F
Erik . Dove , 500 Ford Road, Minncapolis, MN 53426

Barbare Jerick , 500 Ford Road, Minneapolis, MN 55426

(ERTR

10. Attacheia n cxiginnl certificae of exisierios, no mors then 90 days old, cy thenicarnd by the official having cnsiody ofeconds in
Bnotacceptalve Ifthe certificntesuin 8 fueign nguegs, 6

. thejuisdiction underthe e of which it i orpanized. (A phoiboopy
wansletion ofthe certificrte under oath of fhe trsietor maust be submrieed)

11. Nature of businesa or purposes to be canducted or promoted in Florida:

Payroll Serviees

of a member or an authorized representative of 8 member.
(T aconrdance with saetion S0B.408(2), F.S., the exexution of this doement constinues
on affirmation under the penaitics of pegjury that the faces stated borein are bue) |

Brik P. Dove

Typed or printed name of signee
FLOSY - SMI4ET C T Mg Masuger Galine

dado 1o 519.222868
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" CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608415 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. o
1, The name of the Limited Liability Compeny is:
ADVANTAGE DELAWARE MANAGEMENT SERVICES LLC

If name ynavailable, the alternate name to beused in the state of Flozida is:

. . . =
2. The name and the Florida streat address of the registered agent and office are: 'Erc_g o
r- -‘4
5 o
i I M
C T Corporation Systemn = ©
(Name) & o

o
-.rnf_':- Xom
1200 South Pine Isiand Road : N

i 5 -
F.londa Street Address (P.O. Box NOT ACCEPTABLE) Ay %} ~
2 o~
oM -~

Plantation FL 33324 >

City/State/Zip

Having been named as regisiared agent and to accept service of process for the above stated lmited

liability company at the place deslgnaied in this certificate, I hereby accept the appoiniment as vegistered

agant and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes

relating to the proper and completa performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 808, Flarida Statures.
Michele Miller -

C T Korporation System .
By: _AMJZ“ AL ,  Assistant Secretary
T gy :

$100.00 Filing Fee for Application

§$ 2500 Deaignation of Registered Agent
§ 30,00 Certified Copy (optional)
$ 3500 Certificate of Status (optional)
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T

Delaware ...

The First State

Y, HARRIET SMITH NINDSOR, SECRETARY OF SITATE OF THE STATE OF
DELAMARE, DO HEREBY CERTIFY "ADVANTAGE DELANARE MANAGEMENT
SERVICES LLC" IS DULY FORMED UNDER THY LANS OF THE STATE OF

DELANARE AND 1S IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0
FAR AS THE RECORDS OF TRIS OFFICE SHOW, AS oF THE TWBNTY-NINTH

DAY OF NOVEMBER, A.D. 2007.
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AUTHENTICATION: 6194356

4460930 8300
DATH: 11-29-07

071262030
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Harriet Smith Windsor, Searatary gf State
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