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APPLICATION BY FOREIGN LIMITED LIABILITY COMBANY FOR AUTHOREZATION 10
TRANSACT BUSINESS IN FLORIDA

BN COMFLIANCE. RIOT SECTION (O8808, FEQRIDA SIATUTES, THE FOLLOWING I SLBMITTED T0Y REGESIRR: A FOREXN
EIMITED LARIEITY COMPANTTO TRANSACT BLSINGSS IV THE SIAYE OFFLQRIDA:

1, Contiental Propessing Systoms LLC '
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENTIREGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

go DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
LORIDA.

1. The name of the Limited Liability Company is:

Coatinental Processing Sysiems -LLC

2. The name and the Florida street address of the régimred apent ang office are:

C T Cosporation Syswm
(Name)

1200 South Pine Island Rond Ber 2
Fiorida Siroot AdGreas (5.0 Box RO ACCEFTABLE) o o -
=) : i
20 9 =
Plantation, Florida 33324 7t T
Clty/Sem/Zip. e T
I
N
Having been named as registered agent vnd to accept stwics of process for the above siated ltma%d-‘\

LI CD
Hability corpany at the place designated in this certificare, I hereby accept the appointment as reffl.rtered
agent and agree fo act in thiy capacity. Ifrther agree to comply with the provisions of all mzum‘ii' L
relating to the proper und complete performance of my duties, and I am familiar with and cecept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Cotporation System
By: - Jill Dufty-Baricovich
JEnature)

ant Secretary

$100.00 Filing Fee for Appiication

§ 2500 Designation of Registered Ageant
$ 3000 Certifled Copy (optional)
$ 500 Certificate of Status (optlonnl)
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Delaware ...

The TFirst State .

I, HARRIET SMITH WINDSOR,

SECRETARY OF STATE OF THE STATE OF
DELAWKARE, DO REREBY CERTIFY "CONTINENTAL PROCESSING SYSTEMS LLC"

I5 DULY FORMED UNDZR THEZ LAWS OF TRE STATE OF DELANARE AND IS IN
Go0on STANDING AND HAS A LEGAL EXISTENCE 5C FAR AS THE RECORDS OF

THIS O¥FICE SHOW, AS OF THE SIXTH DAY OF DECEMBER, A.D. 2007.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATH.
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Harrlat Smith Windsor, Secretary of State
AUTEENTICATION: 6215363

DATE: 12-06-07
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