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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA ) -
N COMPLIANCE WITH SECTION &B.3US, FLOKIDA STATUYES THE FOLLOWING IS SUBAITTED TD REGISIER A FOUREIGN
LIMITED LLABRILITY COMPANY TO TRANSACT BUSINESS INTHE STAYE OF FLORIDA:
1 [ 595 ITS Salutions, LLC
(Name of Forelgn Limited Linbility Compony! mast nelude Lomied Liability Compaiy,  L.L.C.." or "LLC.)
(1f name unavailable, enter akermats name adopted for the purpose of lransacting businesa in Florids and attach » capy of the writlen
congent of the manegers or mansging membe s adapting Lhe alternate name, The akeraate name must include *Limited Diability
Compuny,” *L.L.C..7"LLC.™)
] Delaware
Qunadictlon ander tie Taw offwhich Tareign Timited Rabiliy ( FEI number, ¥ applicuble) -
campeny is orgaiuzed) = ,g,ﬂ g
-
4. February 2% , 2009 5. Perpetual = 1}
{(Data of Organizalien) (Duration: Year limiled liabiluy coupany will cousc-g T @D e
ex(st or “perpetuat'y y;‘ o~ r—
N/A Pm T ‘
6. D ™
{Date Trat transucted bustness In:Florldy, 1T prior (0 registration, ) ™o %
{See sections 608.501 & 608,502 F.5. 1o determine peaalty liability) -_ﬂ—n O
) One Alhambre Plaza, Suite 710 e, @
| 2% 4
Coral Gables, FL 33134 g‘“ :
TBieit Adaress of PRacipsl OTee)
8, If Limited liability company'is a manager-tanaged corspany, check here [ ]
9, The nams and usue] business addresses of the managing memnbers or managers are as follows:
_ ACS Infrastructare Development, Inc.
One Alhembea Plaza, Suite 710
Coral Gables, FL, 33134

I l. Naturs of business oy purpose

1:0 be conducted or pro
teunaportion syslems (ITS) aud parfc

moted-icFlorida; Frovide inrelligant
3 ITS-related s¢rvicos for J<595 Co

Siguuluie

10. Attached isan crigingl oatificate of existence, no moe than 50 days old, duly aulbenticated by the ofticiad having cistady of records in
the juckdiction under s law of whichit & arganized, (A phokocopy is noteccepablle. Fthe ceutificatels in 4 Dieign linguage, u
tnrslation of the certificats undes-cath of the trnstator must be ribmilie.)

; midpr Rosdway hinprovements Projeel in FL.
X
a member

BLOST - R T Ayrcm Gobing

Juun Santamarin

raghn zuthorized representative of a member.
(In wipandanse witl wectian G08,408(3), F.5., the executian of this dacument constinues
Typed or printed name of signee

ap.pfTipmation under the penalifes ol pejury tha the Micts stited herain are aue)




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIARILITY COMIANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT [N THE STATE OF
FLORIDA,

1. The nams of the Limited Linbility Company is:

1595 ITS Sotutlons, LLC

[f name unavailable, the alternate name to be used [n tha state of Floridy is:

o B
g @ T
Tm @ e

e B U
2. The name and the Florida street addreys of the registered agent and office ory; rd','\a o m,

- o

C T Corporation System co, B
e 2%, @
om .
1200 South Pine Island Road >
Florida Street Address (PO, Box N{¥Y ALCEPTABLE)
Plantation FL 33324
Cily/StatefZip

Having been nenned as registered agene and (o aecept servicg of process for the apove siared limitgd
liability coinpuny at the place designated in this certificate, I liereby accept the appolitment as vegistersd
agent and vgree lo qor b this capacity. I firther agree to comply with the provisiony of all stanues
relating to the proper and complese performance of my duties, and I am joanilior with and aecept the

vbligations of my position as regisjerei] agent oy provided for in Chapter 608, Florida Stattey.
T Lorporation System Mark S. Eppley
Agsi i
By: M/y@ gsistam Vice-President

P Vo)
+ ﬁ'ﬁ“'"’ —and-Secretary

$100.00  Filing Fee For Application

$ 2500 Desiguation of Registered Agent
$ 30,04 Certifled Copy (optional)

§ 500 Cortificute of Status (optionsl)

FLAY - pb- 3T ¢ T Sytcm Oaline



Delagware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELARARE, DO H.ERE'BY CERTIFY "I 595 ITS SOLUTIONS, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2009,

AND Y DO HERFEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT HEEN ASSESSED T0 DATE.
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Jetirey W, HUNOCK, Seetelary ©f Sote -
4658181 8300 AUTHEN, TYON: 7145400

DATE: 02-23-09

083175665

You may verify this curtificats enlins
at cm.-g. dl.‘law{ra. gev/uuthverx., lhtm?

a3id




