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CORPORATION SERVICE COMPANY

ACCOUNT NO. : (072100000032 A >
o B
REFERENCE : 714865 4349092 Q?% ﬁi —
% T m
AUTHORIZATION %&¢1 2 O
. ¢ "/.\ ;
COST LIMIT : & 5. 00 o &
___________________________________________________ %—T-;F‘(-p\
=5 (4]
D
ORDER DATE : September 11, 2008 b
ORDER TIME : 11:35 AM
ORDER NO. : 714865-110 ***PT,S FILE SECOND***
AL WV Q“@Y_
CUSTOMER NO: 4349092 (’ Yo Fha Withdag

___________________________________ Conpassletamids

FOREIGN E‘ILINGS‘H- 2353 75}&% .

NAME : CORPORATEFAMILY SOLUTIONS LLC na_ -

XXXX QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Carina L. Dunlap -- EXTH# 2951

EXAMINER:




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

IN COMPLIANCE WITH SBCTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

;. CorporateFamily Solutions LLC
{(Name of Foreign Limiled Liability Company, must incfude “Limited Liability Company,” "L.L.C.,” or "LLC.™)

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

» Tennessee 3. 62-1302117
(Jurisdiction under the law of which foreign [imited Tlability ( FET number, if applicable)
company is organized) o
4. February 3, 1987 5. Perpetual = %,
(Date of Organization) (Duration: Year limited Hability compark-will cedfgta -
exist or “perpetual™) DA ?
220
e e
6. May 27, 2008 wy T ‘TC\J
(Date first transacted business in Florida, if prior to re Istration.} AT
(See sections 608.501 & 608.502 F.S. to determine penalty liability) L
tadin . ) .
7. 200 Talcott Avenue South . -.z;4- r:_; T g
Do
>

Watertown, MA 02472

(Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here

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

See attached manager rider.

10. Atiached isan original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is crganized. (A photocopy is notacceptable. Ifthe certificate isin & forejgn language, a
transiation of the certificate under cath of the transkator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: To engage in any lawful act or activity

for which Limited Liability Companies may be organized under the general Limited Liability Law of F lorida

oz O

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affitmation under the penalties of perjury that the facls stated herein are true.)

Stephen Dreier, Manager
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:
CorporateFamily Solutions LLC

If 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:

Corporation Service Company
{(Name}

1201 Hays Street
Florida Street Address (P.Q. Box NOT ACCEPTABLE}

'.',_l::*,( N C
Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and 1o 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. 1 further agree to comply with the provisions of all statutes
relating to 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.

CorpoZAftl‘Vn Se/r@

Ann R, sﬁ%’ng?rﬂsslstanty‘

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




CorporateFamily Solutions LLC

Managers:
David Lissy

Business: 200 Talcott Avenue South, Watertown, MA 02472

Mary Ann Tocio

Business: 200 Talcoft Avenue South, Watertown, MA 02472

Stephen Dreier

Business: 200 Talcoft Avenue South, Watertown, MA 02472

Elizabeth Boland

Business: 200 Talcott Avenue South, Watertown, MA 02472



' SR ISSUANCE DATE: 09/10/2008
Secretary of State REQUEST NUMBER: 08254100

. TELEPHONE CONTACT: (615) 741-6488
Division of Business Services

i CHARTER/QUALIFICATION DATE: 02/03/1987
312 Elgl.lth Avenue North STATUS . ACTIVE
6th Floor, William R. Snodgrass Tower CORPORATE EXPIRATION DI_;TE: PERPETUAL
: CONTROL NUMBER: 018404
Nashville, Tennessee 37243 JURISDICTION: TENNESSEE
TO: REQUESTED BY:
CFS CFS ,
8161 HIGHWAY 100 B161 HIGHWAY 100
#172 #172
NASHVILLE, TN 37221 NASHVILLE, TN 37221

CERTIFICATE OF EXISTENCE
I. RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

---------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------

A LIMITED LIABILITY CUMPANY DULY FORMED UNDER THE LAW OF THIS STATE WITH DATE OF
FORMATION AND DURATION AS GIVEN ABOVE;

THAT ALL FEES, TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
EXTSTENCE OF THE LIMITED LIABILITY COMPANY HAVE BEEN PAID:

THAT THE MOST RECENT LIMITED LIABILITY ANNUAL REPORT REQUIRED HAS BEEN FILED;
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND

THAT ARTICLES OF TERMIMNATION OF THE EXISTENCE HAVE NOT BEEN FILED.

--------------------------------------------------------------------------------------

FOR: REQUEST FOR CERTIFICATE ON DATE 09/10/08
FEES

FROM RECEIVED: +380,00 $0.00

CAPI%AL FILING SERVICE (CFS) TOTAL PAYMENT RECEIVED: $380.00

8161 HIGHWAY 100

#172 RECEIPT NUMBER: 00004473530

NASHVILLE, TN 37221-0000 ACCOUNT NUMBER: 00101230

RILEY C. DARNELL
SECRETARY OF STATE




