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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T0O REGISTER A FOREIGN
LIMITED LIABILITY COMPANY 10O TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Autonomic Resources, |..L..C.
(Name of Foreign Limited Liability Company; must include *Limited Liabilily Company,” " L...C.." of "LLC."}

(If name unavailable, enter allemale name adopted for the purpose of Iransacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate nume. The alternate name must include “Limited Liability
Comgpany,” “L.L.C.," “LLC."")

» North Carolina 3. F061619955
(Jurisdiction under the Taw of which forcign Timited Tiability { FEY number, 1T applicable}
company is organized)
4. April 1, 2004 5. perpetual
(Date o Organization) (Duration; Year limited liability company will cease to ¢
exist or “perpetual "y <.
——t (‘....’.. w
. None . =
(Date first transacted business in Florida, I prior lo registration.) L o M
(See sections 608,501 & 608.502 F.S. to determine penalty liability) - o F-
. . 37 o
;. 200 Cascade Pointe Lane Suite 103 [ g
mI
Cary, North Carolina 27513 ., W
Street Address of Principal OTf ‘o5
{Street Address of Principa ice} %,:—;\ 0‘3\
8. I{ limited liability company is a manager-managed company, check here D . '

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

John F. Keese

10. Attached is an original certificate of existence, o more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction wnder the law of which it is oiganized. (A photocopy isnot acoeptable. [Mhecatificate isin a foreign language, a
translation of the certificate under cath ofthe tanslator nwist be submitted.)

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

IT Solutions

M}k ’\’%/‘-*———'*_"

Signature ¢f a mkmber or {91horized representative of 2 member,

{In accordance™with séction 608 40B{3)F.S.. the exceution af this document constitules
an affirmution under the peaaities dfPerjury that the facis staled herein are true)

John F. Keese
Typed or printed name of signee




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:

Autonomic Resources LLC

[f 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:

NRAI Services, Inc.

{Name)

2731 Executive Park Drive, Suite 4
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Weston F1, 33331
Clty/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree lo comply with the provisions of all statutes
relating fo 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.
NRA| Se icfis. Inc.

S LY, A Oy —

(Signatuge) /
Suzanne Cryan, Assistant Sedretary

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

AUTONOMIC RESOURCES LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 1st day of June, 2001, with its period of duration
being Perpetual.

I FURTHER certify that the said limited liability company's articles of
organization are not suspended for failure to comply with the Revenue Act of the State
of North Carolina; that the said limited liability company is not administratively
dissolved for failure to comply with the provisions of the North Carolina Limited
Liability Company Act; and that the said limited liability company has not filed articles
of dissolution as of this date of this certificate.

IN WITNESS WHEREOQF, I have hersunto set
my hand and affixed my official seal at the City
of Raleigh, this 11th day of August, 2008.

Oloire L Hppskadl

Secretary of State

Certification# 88523180-1 Reference#f 9409660- Page: 1 of 1
Verify this certificate online al www.secretary.state.nc.us/verification



