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

IN COMPLIANCE WiTH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTER TO REGISTER A FOREXGN
LIMITED LABILITY COMPANY YO TRANSACT BUSINESS IV THE STAYE QF FLORIDA:

| Tribridge Holdings, LLC

(If name unavailsble, cnter aitemate name adopted for the purpose of runskcting buginess in Flarida end attach & capy of the written
consent of the managers or mansging mernbers Bdopting the Alternute nome, The altemate name must nelude “Limied Liability
Company,” “L.L.C.," "LLC.")

Delawarg 3
'frurisdlction under the Jaw of which foreign iumited ablhity ) { FET number, 11 applicable)
sompany s organized)
4 123108 5 Perpeiual )
' (Date of Organizadon) (Duration: Year Timited {iabihty company will cease 16
exist or “perpetust™)
6, — —
{Dute Tirst ansdcted bukiness m Fjonda, (T pror ta registation.y -
(See sections 608,501 & 608,502 F.S. (o determine penalty Ligbiliry)
7.

1173 Pintsford-Victor Red., Suite 220, Pittsford, NY 14534

(Street Address of Principal Gificey
8. If limited liability company is 2 manager-managsd company, ¢heck hers *]

9. The name and usual business addresses of the managing members or managers are as follows:
See Altached
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10, Attached is an cxigginal cordficuse of edstonoe, no more than 90 diys old, duly suthenticater) by the official having custody ol recoads in
the puriadictinns undkr the lw of which it s onganized, (A photocopy is nol accepizble. 1fthe certificar is in 2 forsign language a
manslation of the cenificats uncler oath of the tremedator st be subrmiiad )

11, Nature of business or purposes to be conducted or promotod in Florida; 11 consulting Servicss

VAR

Signarﬁ?e of a member or an authorized répresentative of a member.
([ uccondance with sgciion 608.408(3), F.5., the oxerution of this doewmen canstimws
an afTirmation under the peneliica of pedury cthar the (sets stuied hemsin are true.)

Dauip ¢ “Toonf
Typed or printéd name of signes
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SCHEDULE A
TriBrRIDGE HOLDINGS, LLC
BOARD OF MANAGERS

NAME: ADDRESS:

Martin G. Glavin 1173 Pinsford-Victor Rd,, Suite 220
Pittsford, NY (4534

Damon Auer 1173 Prtsford-Victor Rd., Suite 220

Pittsford, NY 14534

Howard Joyce

1173 Pittsford-Victor Rd., Suite 220
Pittsford, NY 14534

James Martindale

1173 Priteford-Victer Rd., Suite 220
Pittsford, NY 14534

Brian K. Deming

One Urban Centre, 4830 W. Kennedy Blvd., Suite 890,
Tampa, FL 33609

Anthony DiBenedetto

Tampa, FL 33609

One Urban Centre, 4830 W, Kennedy Blvd,, Suite 890,

Michael J. Herdegen

One Urban Centrcs, 4830 W, Kennedy Blvd., Suite 890,
Tampa, FL 313609

Thomas E. Walluce

One Urban Centre, 4830 W, Kennedy Blvd., Suile 890,
Tampa, FL 33609
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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:’
Tribridge Holdings, LLC

If name unavaijiable, 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 Corporation System
{Mama}

1200 South Pine Island Rosd
Florida Street Address (P.O, Box NOT ACCEFTABLE)

Planlution FL 33324

Chy/Stase/Zip

Having been nomed as registered agent and 1o accept service of pracess for the above stated limited
liabitity company at the place dusignated in this certificate, I hereby accept the uppointment as registered

agent and agree 10 act in this capacity. I further agree io comply with the provisions of all staiutes

relating to the proper and complete performance of my dutles, and I am familiar with and accept the

abligations of my position as registered agant as provided for in Chapter 608, Flovida Statutes.
C T Corporation System JAMES M, NEWSDME

ne (ot Specjal Assisiant Secieiary
/ (Signature}

§$ 100.00 Filing Fee for Application

§$ 2500 Designation of Registered Agent
$ M.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRIBRIDGE BOLDINGS, LLC" IS DULY
FORMED UNDER THE LANS OF THE SYAYE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXYSTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JANUARY, A.D. 2009.

AND I DO HEREBY FURTSER CERTIFY THAT THE ANNUAL TAXES BAVE

NOT BEEN ASSBESSED TO DATH. ’ \

O S ;

JeKray W, Buliock, Sacratary of State {-s

4640193 8300 AUTHEN YON: 7097885
090064871 DATE: 01-23-09
HO~? By i - s e I



