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

WCMMWH!W’M FLORIDA STATUIRS, THE FOLLOWING 5 SUBMITTED TD REGISTER A FOREIGN
LIMITFI LIARILITY COMPANY TO ZRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Axiant, LLC

ame of Fareign Limited Liability Company; raust include “Limited Liability Company,” "L.L.C.," or “LLC.")
Company,” “L.L.C."“LLC™

(If name unavailable, enter alternate name adopted for the purpose of ransacting business in Florida and atiach a copy of the written
consent of thu managers or managing members adopting the alternate name, The alternats natno must include “Limited Liability
2. Delaware

3, 20-5784333
urigdiction under the taw of Which fore@gn Grmited Hadllity ~{FEI number, if appEcablc)
company ip crganized)
4. 10/2672006
{Date of Orgenization)

5. Perpetual
6. Upon Qualification

uration; Year lunfted liadility company will ceass to
exist or “perpetual™
Dare first fran: husiness in Flonda, if prior to registration,
e e e o & e Aere T D e S @
=3
7. 702 King Farm Bivd., Rockville, MD 20850 co = T
' T < e
T ™ e
: re = §
(Seet & ddress of Prmaipal OMice) 75 -
‘ - e oz (0
8. If limited liability company is a menager-managed company, check bere [ 1 oh ﬁiﬂ
ot
9. The name and usual business addresses of the managing members or managers are as follows: %’é ‘a?,
b
MB Solutions Acguisition Cotp., 702 Kin g Farm Bivd,, Rockville, MD 20850
Hank Beeves, 702 King Fammn Bivd., Rockvilie, MDD 20850
10, Attached is an originel certificate of existence, bo mare then 90 days old, duly anthenticatod by the official having custody of reoards in

fhe jristhiction wder the law of which #is organized. (A phowoeopy isnotacceptoble, Fthe cartificateisin a4 foreign lnguage, a
randation of the certificate under oath of the translator nmust be submitied )

11. Nature of business or purposes to be conducted or promoted in Florida:
SEE ATTACHMENT

. Signaturs of a mcmier or an authorized repregentative of a member.

(In zccordance with scction 608.408(3), F.5., the execution of this document congtitutes
an affirnation; under the penalties of pegury that the faces stated harein are truc.)
Hank Reeves, CEO

Typexd or printed name of signes
LOST- OW1433007 C Y Fliay Manager Qnilng




Attachment to Florida
Nature of the LLC's Business

.to engage in any lawfu! act or activity for which the lic may be formed, including any ’
lawful act associated with the purchase and/or collection of debt.



By:

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.4135 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. ‘

1. The name of the Limited Liability Companty ig:

Axiapt LLC

1f name unavailable, the alternate 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:

C T Comporation System e % =ﬁ
(Name) 2o ¢
' —%h /At
50 = 7
1200 South Pine Ysland Road _ 2 o L
Florida Street Address (P.O. Box NQT ACCEPTARLE} H ¥
[ = i
e D
Y J= @ [
Plantation FL 33324 PO N
City/Siate/Zip B2 o
o

Having been named as registered agent and to accept service of process for the above stated timited
liability company at the place designated in this certificate, I herehy accept the appoinment a3 registered
agent and agree o act in this capacity. I further agres to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

{Signature)

E' A’ wanace $100.00 Filing Fee for Applieation
Asst, Vice President $ 2500 Designation of Registered Agent
" $ 3000 Certificd Copy (optional) )
$ 500 Certificate of Statas (optional)

LO37 - 09142007 C 7 Fillng Minager Onllas



Delaware ... .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TRE STATE OF

DELAWARE, DO HEREBRY CERTIFY "AXTANT, LLC" IS DULY FORMED UNDER
TRE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 30 FAR AS TEE RECORDS OF YHIS OFFICE SHOW,

AS OF THE THIRTEENTH DAY OF MAY, A.D. 2008.
AND I DG BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TQO DATE.

z . : . %_ .
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: €588601

DATE: 05-13-08
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080542645

4 1 titicata anlina
n" mg 2&"9&5"’ g:vggﬁﬂweg. ﬁ




