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

IN COMPLISNCE WITH SECTION 60835, FLORIDA STATUIES, I}EWBW TO REGETER A FORBGN
mmwmmmamwﬂﬂmmwm

1. West Business Services, LLC
(Narae of Foreign Limmied Liabiity Gompany, ot imclude “Limited Liability Company,” "L.L.Coy of "LLG.)

(Tf nzpe unavailable, enter nlternate onms adopted for the purpose of transacting business in Florida and sttach » ¢opy of the written

oconsent of the managers or mtmagiog wembers adopting the alternate nams. The altemete raeroe nmust inctode “Limired Liability
Cempany,” "LL.C. " “LLC™

2. Delaware

3. 43-1990051
(urisdicUcn imder the leiw of Which Fore1gt [ieared Lzbaity {FET pumber, if applicable)
company is organlzed)
4. 06/18/200 5. Perpetual
(Date of Organization) (Dumation: ¥ ear Hrnited Habilty Compeny Wil ceast 1o
exist or “perpetual™)
6.

fness m F1
(S eomans CDLSDL & €O SOT TSt Seteriane ooy Eabaity)
7. 11808 Miracle Hills Drive

Omaha, NE 68154

(Strect Adaress of Prncipal OTTioe)
8. If limited Hability company is a manager-managed cangpany, check here [

9. The name and usuzl business addresses of the managing members or manapers are as follows;
West Coxporation

.jﬂ r,h lc-_:i
11808 Miracle Hills Drive e e
B R
Cmaha, NBE 68154 g":s:';;_.; — oo
e :
YL S A=) "

e

10, Attached i mmm&mmmﬂmmmmdﬂyaﬂmmw&m hawving Eistidy ofmomhin
e putischietion wnder the by of winich it i crgrmized. (A phomoopy s notscceptabie. Ifthe cortificate j9in @ ﬂmgnlﬁnmajl
transistion ofthe cextificate ymder cath of the transbvior rint be subimitted ) e P B

-3

oo
11. Nature of business or purposes to be conducted or promoted in Florida; DUSINess 10 Busmess i

=]

Sigrature 0f a member or an autharized representative of a member.
(In scoordancs with section G08.4£08(3), 7.9., the exeoution of this deeumetit constintes
an affirmation uader the penshies of perjury that the facts atxted herein gre e
David C. Mussman

Typed or printed name of signee

HO8000164207 3
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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.

1. The name of the Limited Liability Company is:
West Business Setvices, LLC

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

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

Corporation Service Company

{Name)
. i .
1201 Hays Street i tﬁ‘ %‘mﬁ |
Florida Street Address (P.O. Box NOT ACCEPTABLE) - = T
o4 f ‘: T L demrent
>E e
Tallahassee p 32301 ;’,’,:ﬂa o @
Clty/State/Zip ‘ 1:;-,; & = T
- R =
ST~ S
Having been named as registered agent and to accept service of process for the above siated limiited [
liability company at the place designated tn this certificate, I kereby accept the appointment as vegistered:

agent and agree to act in this capacity. I firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familior with and accept the
obligations of my position as registered agent as provided for in Cheapter 608, Florida Stattes.
Corporation Service Company '

(Signature)

Carol Dolor, Assistg%&{ﬁo

$ 2500
$ 36.00
$ 5.00

Filing Fee fox Application

Designation of Registered Apent
Certified Copy (optional)
Certilicate of Statns (optional)
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I, HARRTET SMITH WINDSOR, SECRETARY OP SITATE OF THE SIAIEZ OF

DELAWARE, DO HEREBY CERTIFY "WEST BUSINESS SFRRVICES, 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 RECORDS OF

THIS OFFICE SHOW, AS OF THE FIRST DAY OF JULY, A.D. 2008.

AND ¥ DO HERBEY FURTHER CERTIFY THAT THFE ANNUATL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUARL TAXES HAVE

BEEN FPAID TO DATE.

AND I DO UEREBY

FURTHER CERTIFY THAT THE SAID

SERVICES, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JUNE, A.D.

2007.

4373488 8300

080746774

Tou may voxrify this certificata anlip
at eazg.dehﬁra.ng/uuthw:.mml "

L

L

YWEST BUSINBSS

Hamgt Smith Yindsor, Secratary of State
AUTEENTICATION: 6700342

DATE: 07-01-08
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