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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 ImageCure Maintenance Sarvices, LLC

(Name of Fureign Limited Liability Compuny, must include Limited Liwbility Company,” "L.L.C.," or "LLC.™

{If name unavailable, enter aliernate name adapted for he purpose of transacting business in Florida and attach a ¢opy uf the written
consent of the Mmanugers or managing members adopting the alternate name, The allernate name must include “Limited Llabliity
Company,” “L.L.C.,"“LLC.")

n Deloware

26-1902105
(Jurisdiction under the law ol which foreign limited lisbillty
company is organized)

4 Januory 30, 2008

{ FET number, 1T applicable)

5 Perpetual
(Date of Organization) {Durauon: Year limited liability company will cegse to
exist of “perpetual’)
6 February 12, 2008
{Date first transacted business in Florida, 1f prier to registration,) ;m (=]
{See sections 608.501 & 608.502 F.S. to determine penalvy liability) =m @
7 ImageCare Maintenance Services, LLC I:;':.‘,?‘ =
. jmib‘ N ﬁ"‘"
PineRidge Business Cenrer, 2200 Tall Pines Orive Largo, FL 33771 U":'.?: .
(Sireet Address of Brincipal OTice) r—:g‘ § Iﬁf E E
8. If limited liability company is a manager-managed company, check here %g ® @
 aed
=
. . < (- <]
9, The name and usual business addresses of the managing members or managers are as followin™m
See attuched Exhibic A

10, Attached is anorigtnal certificaie of existance, no moee den 90 days old, duly muthenticated by the official having custody of reconds in
the junisdiction under the law of which it s orgemized. (A photocopy is not accepable, Ifthe certificasz ism & fonsign bangniage, a
transkation of the certificate under oath of the ranslator st be subrritted.)

11. Nature of business or purposes 1o be conducted or promoted in Florida: Oagoin, locution-specific

up-keep angd mainiénance sigouge services 1o ¢uslomens on a contract basis.

ZH- é;_..‘y,.--"“““ _

Signaturc of a member6r an suthorized representative of a member.

(In pecordance with section 608.408(3), F.S., the execution of this document consututes
an affirmation under the penalties of perjury that the facts stared herein wre inue)
Russell J, Casper (Authorized Representative)

Typed or printed name of signee

FLOST = b NGT C | Sysigrn Dunling



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA,

FURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
TQO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:
ImageCare Maintanance Services, LLC

If name unavailable, the altermnate name to be used in the state of Florida is:

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

-l [~4
T Corporation System '{_’_% ; @n
{Name) ;%91 3D e
T r

3> ~

1200 South Pine Island Road t(f.,% ~
Florida Street Address (P.O. Box NOT ACCLPTABLE) r‘,-;‘\.;_;;;n ’:’E m
= v, @ O

Plattation EL 33324 % >, '3

City/State/ZIp S

Huving been named as registered ugenr and (o accept service of process for the ubove stated limited
liability company at the place designuted in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity, | further agree (0 comply with the provisions of all statutes
relating 1o the proper und complete performance of my duties, and [ am familiar with and accept the

obligations of my position as registered ugent as provided for in Chapter 608, Florida Stututes,
C T Corporation Syster

m

$100.00 Filing Fee for Application

§ 25,00 Designation of Repistered Apept
§ 30,00 Certified Copy (optional)

§ 500 Certificate of Statuy (optional)

FLNSY - (28220007 £ T System Omline



@ CT a

a Wolters Kluwer business
Tallahassee, FL 32301-2960

EXHIBIT A

Managers

Christopher J. Perry
CIVC Partners

191 N. Wacker Drive
Suite 1100

Chicago, IL 60606

David F. Dolan
GrowihPath Capital, LLC
200 South Wacker Drive
Suite 3100

Chicago, I1. 60606

Andrew J. Bahnfleth
GrowthPath Capital, LL.C
200 Sowmh Wacker Drive
Suite 3100

Chicapo, 1L 60606

- Grepory I'. Goulette
Icon Identity Solutions
1418 Elmburst Rd
Elk Grove Village, I 60007

1203 Covernurs Square Bivd.

850 222 10492 el
850 222 7615 fax
www.ctlegalsolutions com




Delaware ...

The First State

T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMAGECARE MAINTENANCE SERVICES,
LLC" IS DOLY FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND
IS5 IN GOCD STANDING AND HAS A LEGAIL EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF
MARCH, A.D. 20085.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOI' BEEN ASSESSED TO DATE.

\zﬁb-~pt ;J;~»L*J9%mettt~1
Harriet Smith Windsor, Secretary of State

AUTRENTICATION: 6480670
DATE: 03-27-08

4497412 8300

080362183

Yon may wvari thig earcificars opline
at corg.dlam:ra. gov/authvar. shtml




