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APP[iCATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
IV COMPLIANCE Wi SECTRON 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED T REGISTER 4 FOREN.
LDOTED LIARILITY COMEANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Ancillary Secvioes Management, LL.C

{Name of Foreign Limited Liohillly Company, mikt hclede - Limited Liability Company,™ “L.L.C.," of “LLC. m

(1f name unsvailuble, enter alternate name adoptsd for te purpose of mansacting businuis i Florida znd attach & copy oflthe. ?vriﬂm

consent of the mankgess oF managing membecs adopting the alternate name. The altemeate nace wust nclude “Limited Liabiliry
Company,” “L.L.C.," “LLC.")

2. Ohio

3 341636874
{Turlzdiction under the Jaw of walch foreign Dmited Hability )
company s crganized) e
4.

(FEI number, ¥ spplicable) -
1/41/90 (Converted from corp. 0 LLC In OH eff. 11/1/Q7) Perpotual
(Dafe of Organizeficn) T Year (Imited 1abliAy company will ciase o
exist or “perpetual”)
ae Hrst ransacted Dusiness in Flofida, 1§ prior to regisimation. )
(Sen sections 608.501 & 608.502 F.S. to determine penaiy Jiability)
7 333 N. Summit Stroet
‘{'oledo, Ohio 43604

(Street Address of Principal Office)

w -
=g @ "
22 B ==
T3 v T
- . . g e Y
8. If limiled liability company is a manaper-managed company, check here W - ﬁ'ﬂ
me oz *
9. The name and usual business addresses of the managing members or managers are as follows: ™ u‘w . @
Mastbew §. Kig, 333 N. Sumamit Strve, Toledo, OH 43604 2% —
—
_Pfﬂ
10. Attached is an original cestificate of existenoe, nomere than 90 days old, duly autherticated by the official having cusindy of recards in
the jurisdiction uader the faw of'which it 1s orpanized. (A photocopy is not acceptable. Ifthe certificatr Bin 4 fondon kng egea
transkation ofthe certificals under oath of the tunshalor et be subrmitied )
11. Nature of business or purposes to be conducted or promoted in Florida: Provide Modioar billing
services,

Apttle. S 4,

Signatufé of a membeékor an authorized representative of a member.
(1n acoprdrnos with section 608.408(3), F.8.. the excoution of this docurnent constitutes
an afifrmation under the penalties of parjucy thal the fuot stued horsin u true.)
Matthew S, Kang, Munuger und Authonzed Representutive

FLOST - GWIW0FT C T Bywican Oulisw

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FL.ORIDA.

1. The name of the Limited Liability Campany is:
Anciilary Services Managumsnt, LLC

If name unavaileble, the alwernate name to ba used in the state of Florida is:

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

C T Cearporation Syatem
(Name)
S
1200 South Pine [sland Rosd =z 5al
Florida Steet Addross (P.O. Bix NOT ACCEFTABLE) .
=
>3
Plantation PFL 33324 L(;f}_‘a
City/Sute/Zip D
- -
7
29
Having been named as registered agent and to accept service of process for the above stated limite@2. 2,
linbtlity compenty at the plave designated in this certificate, 1 heveby accept the appointment as regi
agent and agree 10 act in this capacity. [ further agree ta comply with the provitions of all statuis
relating to the proper and complete performance of my duties, and I am familiar with and occept the
obligations of my position as registered agent as pravided for in Chapter 608, Florida Stanstes,
C'T Corporntion System
By ,7§g

a.Jones
Cn e A AAT T2 Samenth
{Signdturc)

Assistant-Sacretary

$100.00 Filing Fee Jor Application

5 2500 Desigoation of Registered Agent
§ 3000 Certified Copy (optional)
§ 500 Certificate of Status (optional)

FL037 - DHINZOTT C T Jyvicam Oiar

ba/e8  3Fovd

dd0D 1O

G19.24Z2858

P1:97 B8HBZ/TA/CB

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, BLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE QF



United States of America
State of Ohio
- Office of the Secretary of State

I, Jennifer Brunner, do hereby certify thar I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
ANCILLARY SERVICES MANAGEMENT, LLC, an Ohio. Limired Liability
Company, Registration Number 764524, was organized within the State of Ohio
on January 11, 1990, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Witness my hand and the seal of the
Secretury of State at Columbus, Ohio
this 9th day of January, A.D. 2008

Obio Secretary of State

Validation Number: V2008950234
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