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

N COMPLIANCE WITH SECTION 608503, FLORIDA STAIUIES THE POLLORING & SUBMIITED TO REGETER A FQ‘EE!G':‘J
LBATED LABILITY COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA;:

1. Transperfect Staffing Solutions, LLC
{Name of Foreign Limied LIability, Compemy; must include CLImtted LISDIHTY Gompany,” "LL.G." or TLIC

(1f name unavailable, enter altemate name adopted for the purpose of transactivg business in Florida and ettach 2 copy of the wrilten
consant of the manogers or menaging members adopting the alternate name. The sliernate name must include “Limited Liability

Compeny,” "L.L.C.,» “LLC.™)

o Delaware 3.
{Jurlzdieilon under the law of which foreign lauted lmﬁﬂhy { TEl number, I appiicable)
company is organized) G ~
4. 05/10/2005 5, Perpetual — B
{Delc of Organization) (Duration: Year limited [fability company wi]l Lgease 2% ‘"T‘E
exist of "perpetual®) J M =
i -
6. 11912009 R |
' {Date Jitsi transacted business in F1orda, if Prior 1o e mabon [
(See sections 608,501 & €08.502 P.5. 10 determine penaky liab!!hy) :q ) % ! ¥ f
7. 3 Park Avenue, 39th Floor G o L
I
FETE e
New York, NY 10016 _ LS

(Street Address of Prinolpa) Office)
8. If limjted liability company ls & manager-managed company, check here [_]

9. The name and usual business addresses of the managing members or managers are as follows:
Elizabeth Elting, 3 Park Avenue, 39th Floor, New York, NY 10016

Philip Shawe; 3 Park Avenue, 39th Floor, New York, NY 10016

10. Attached is an original cerfificate of existence, no mexe then 90 days old, dily authenticated by the official havingoustody of reeardsin
the jurisdiction underthe law ofwhich i is crganbed. (A plotocopy isnotecceptable. Ifthecertificateisin & foreign language, & :
trarsation of the oertificate under cath of the trarslator rmust be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida: - Interational
and Bilingual Staffing. ' p

Pl

Signature of 2 member or an authorized representative of a member.
{In accordancs with tection 508.408(3), F.§., the exccution of this documen! eanstitures
an affirmation under the penalties oF perjury that the facts stated herein ars Lruc.)

Stave Tondera
Typed or printed name of signee




. veb 18,2009 3.54PM Cser NO. 687 P 3

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FPURSUANT TO THE PROV]S[ONS 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 STATEOF

FLORIDA.

1. The name of the Limited Liability Company is:

If name unavailable, the alternate name 1o 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.O. Box NOT AGCEPTABLE)

32301 : B
Cty/State/Zip

H:0lHY 81 g3y i

Tallabassee

Having been named os registered agent and 1o accept service of process for the above stated limitad
~ tiability company et the place designoted in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
ralating fo 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 th Chaprer 608, Florida Statutes.

Corpoggtion Service Company Catina L. Dunfap .
BY: é %gz (£ 88t Vice Prasident
(Signaturs)

$100.00 Filing Fee for Application

§ 2500 Deslgnation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Starus (optional)
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PDelaware ...

The First State

I, JEFFREY W. BULLOCGR, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DQ BERERBY CERTIFY "TRANSPERFECT STAFFING SOLUTIONS
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
I8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE S5O FAR AS THE
RECQRDS OF THIS OFFICE SHOW, AS OF THE EIGHTEENTE DAY OF
FERRUARY, A.D. 2009.

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

AND Y DO HEREBRY FURTHER CERTIFY THAT THE SAID "TRANSPERFECT
STAFFING SOLUTIONS LLC" WAS FORMED ON THE TENTH DAY OF MAY, A.D.
2005.

pedln it

Jelfrey W. Bullock, Secretary of State
AUT TON: 7142009

3967727 8300
Q90156696

You poy verlfy this carcificare onlioe
at oerp.dalaware, gev/authver, ahiml

barTg: 02-18-09




