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

I COMPLANCE WITH SECTION 601508, FLORIDA SIATUIES THE FOILLOWING 8 SUBMIITED T REGISTER A FORIGN
LIMITED LUBILITY COMPANY TO TRANSACT BUSINGSS INTHE STATE OF FLORIDA:

1 Net Group Integrated, LLC

" {Nane of Forelgn [Tled Liabllity Company; must imelinds TLimited Liability Company.” "LL.Cy" o7 "LLC.")

{If name unavailable, enter aftamute name adopted for the purpase of transusting business in Floridu and attach a copy of the written
consent of the managers or managing members adopting the altvmate nama. The altermats vame must includy “Limited Liabilicy
Company,™ "L.i.C," “LLC.")

Delaware 26-1861016
Thidsdition wnde the. Taw O WTeh JOTEigh ITAFeED aDiiTy { FEL number, if_applicablcy
sompany is orpanized) .. o
4. ‘November 26, 2007 5. Porpotu! o ,S'm
Dat¢ of Crgunization) {Durtition; Year Hmiicd Tabillty uanipany will ceiae o XD »vm
xigt Or “perpetual*y : . o
5 23
6. ) oy e
{Dull; First Tramzaticd DUSIG 8 FTOTION, §f prior 1o fegmreian,) 2 ‘-?1 e
{Sew yeoutons G0B.301 & 608,502 F.8. o determine penubty tiability) — - ﬁ =
. : , €D
7, $200 Town Center Circle, Suitc 600 § 2..‘:,.’ gg
Hoog Ratan, FL 33486 o ‘% okt
{Sirett Address of Pineipal OHlce) a é “_:)_!
. T . ' oM
. If limited liability company is a inganager-managed company, check here D -

9. The name and usual buSiness addresses of the managing members or managers are as follows:
Sun Net Group, LLG 5200 Town Ceantar Circle, Suite 600, Boea Ruton, FL 334%6

10. Atinched isan orginsl certificats ofdsience, o mors than 90 days okf, cduly ahentioned by theofficial Fraving cugiady of ok in

the jurisrliction wnder the kv of which iLis onginized. (A photocopy is notaceptble. Wit certifica isin a foneign Langage, 2
wansiarion of the centificale undsr aath of the tosloioy et be submitite )

11. Nature of businass or purposes to be conducted or promuted In Plorida: _Holding Campany

Signature of'g nwmbcr@: authorlzud representative of a momber,
{In Aoconiance wwith sectipn S08.408(3), 5., the exoeutivn of iy dacument canstlurg

w1 etlimation under duw penaltize of peclury that the fuols seted herely ans uus)
Murk Hajdueh, Vice Presldent

Typex) or printed name of signee

PLIAY = Ok 0T (N Kyt Dl
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 608,415 or 508.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGFNT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Met Group Integrated, LLC

I name unavailable, the alternate name 1o be used in the state of Florida is

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

¢ T Carporation System
(Numit)

1149 South Pine flxed Road
Fiorida Strest Aogress (.0, Box NOT ACCEFTABLEY

Planistion EL 33324
City/StteiZip

Having been nomed as regisiersd agent and to accept service uf process for the above sigisd limined
liability compumy af the place designated in this certfflcate, { heveby accept the uppoinnnend g ragistered
agen and apree (o act in this copacily, [firther agree 1o comply with the pravisions of ¢ll stagdes
relaiing fo the proper and compleie performance of my dutics, and & am familiar with arel accept ihe
obligations af my position as registarad ngcnl as prawdcd jar in Chapmr 608, Florida Siatuey,

¢ T Corporalion Systern
GJ¥~-~71E5

{Signature)

L e gt p.# bt
AT I _." o

5100.00  Filing Fee for Application

S 2500 Desigoation of Reglstered Agent
$ 3000 Ceniffed Copy {optional)

S 500 Certifivatv of Status {optionat)

o T+ SOTSAT €T Sy i i
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Delaware ...

The First State '

X, HARRIET SMITH WINDSOR, SFECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HAEREBY CRRIIFY "NAET GROUP INTEGRATED, LLCY IS DULY
FORMED ONDER THE LANS OF THE STATK OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS
OFFICR SROM, AS OF YHE TWENTY-SIXTH DAY OF NOVEMBER, A.D. 2007.

Hlonrmnt. symidb Pl pta g
Hartiof Smith Windsor, Sesretary of Sate
AUTHENTYCATION: 6194314

RAYE: 11-26~07

4462456 8300

071253042

You may warilly chisd cwrtifi ™
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