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CORPORATION SERVICE COMPANY'

ACCOUNT NO.
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NAME :

LTS SOLUTIONS LLC
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(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY

CONTACT PERSON: Amanda Roath --

EXT# 2955
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TRANSACT BUSINESS IN FLORIDA
LIS Solutions LLC

IN COMPLIANCE WITH SECTION 608503, FLORIDA STAIUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER 4 FOREGN

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

LMITED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
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7. 8681 Valhalla Dnve, Delmy Beach, FL 33446
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(Strcct Addrm of Principn! Oﬁ'ue)
8. If limited Hability company isa manager-managed company. check here [:i

9. The name and usual business addresses of the managing members or managers are as follows:

L. Tadd Schwab - 8681 Valhalla Drive, Delray Beach, FL 33446

10. Atinched mmaighﬂwhﬁ%dmmmnmﬁm%@soﬁ@aﬁmmwmem baving custody of records in
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 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.

L. The name of the Limited Liability Company is:
LTS Solutions LLC

1f wame 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:

I.. Tadd Schwab

(Name)
8681 Valhalla Drive
Florida Street Address (P.O. Box NOY ACCEPTABLE)
Delray Beach g1, 33446
City/State/Z1p

Having been named as registered ager and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I heveby accept the appointment as registered
agent and agree to act inr this capacity. Ifurther agrea to comply with the provisions of ali statutes
relating to the pmper and conplete perj’brmance of my dutles, and { am familiar with and accept the

‘ gent as provided for in Chapter 608, Florida Statutes.

$100.00 Filing Fee for Applieation

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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‘Delarare

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LTS SOLUTIONS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE
SHOW, AS OF THE TENTH DAY OF JUNE, A.D. 2008,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LTS SOLUTIONS

LLC" WAS FORMED ON THE FIFTEENTH DAY OF FEBRUARY, A.D, 2007.

si@mAaLL xi@u@¢£/9%l#u&44AJ

Harriet Smith Windsor, Secretary of State

4302306 8300 AUTHENTICATION: 6647204

080677223 DATE: 06-10-08




