g 000000507

WG

300144256613

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpekur [ war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Cettificates of Status

Special Instructions to Filing Officer:
. :';‘f .

; g

N

: IW 2 T

. el M

: Tom o
. . (o

Office Use Only i O ,,_'\J’
! -

R .
N ¢

B. K S

. L Hx

. ST

[, = an

4374



FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301 <
PHONE: (800) 435-9371; FAX: (866) 860-8395

L D
ey s-;f: ) A
9,2
DATE: 02-27-09 e S %
)L{}"':;. ,9);
o T
%{:. “u
NAME: NDS MANAGEMENT LLC e
' vV

TYPE OF FILING: APPLICATION TO TRANSACT BUSINESS

COST: $155

RETURN: CERTIFIED COPY

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE /ﬁb

¢
\
Ay
\\J




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREGN
LIMITED LURILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

. NDS MANAGEMENT, LLC
{Name ol Foreign Limuted Liabillly Company; musi include "Limited Liabillty Company," "L.L.C.." or °LLC.)

(If name unavailable, enter alternate name adopted for the purposc of transacling business in Florida and attach a copy of the written
consent of the managers or managing members adopling the alternate name. The altemate name must include *Limited Liability
Company,” “L.L.C.,” "LLC.")

2. MARYLAND 3, 26-1770115
{Jurlsdiction under the Taw of which torcign limited hiability ( FET number, iT applicable)
company {s arganized) : .
..-";“ e
4, 1-8-2008 5. PERPETUAL i
(Date of Organization) {Duration: Year limited Tability company will ccase to
exist or “perpetual") )
P T 2
6 AN
{Date Tirst transacted business In Florida, If prior (o regisiration.y i o ™
(See sections 608.501 & 608,502 F.S, to determine penalty liability) bSAY o ?
o |
7. 5024 CAMPBELL BOULEVARD, WHITE MARSH, MARYLAND 21236 j(f;-__{,“ g o %
L'.I'r"_‘.“ 3 -
o T
" (Street Address of Principal Ollice) E) . 5
722
8. If limited liability company is a manager-managed company, check here [ ?, a

9. The name and usual business addresses of the managing members or managers are as follows: 5.

JEANNETTE GOMEZ 5024 CAMPBELL BOULEVARD, MARYLAND 21236

10. Attached isan criginal ccrtificate of existence, no more than 90 days okd, duly sthenticated by tha official having custody of records in
the jurisdiction under the Saw of which it is argantzed. (A photocopy s not acceptable, Ifthe certificate isin a foreign bnguage, a
trenstation ofthe certificate under cath of the trenslator rmust be submiltecl.)

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

TEMPORARY STAFFING AGENCY

Signature of a member or an authorized rep
{In accordance with section 608.408(3), F.S., tho exccution of this document constilutes
an alTineation undser the penaltics of perjury that the facls sinted hereln are truc.)

KAREN E. LENKEY
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.

I. The name of the Limited Liability Company is:

NDS MANAGEMENT, 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 arc:

NRAI Services, Inc.

(Name)

2731 Execull_\_re Park Drive, Sulie 4 _
Florida Strest Address {P.0. Box NOT ACCEPTADLE)

Waeston FL, 33331
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
ltability company at the place designated In this certificate, I hereby accept the appointment as registered
agent and agree to agt In this capacity. Ifurther agree to comply with the provisions of all statutes

relating to the pro nd complete performance of my duties, and I am familiar with and accept the
c,)qbll Iaéior:i.f of nlry itlon as registered agent as provided for in Chapter 608, Florida Slatutes.
ervices, In

T CIch,rm VP ornvrng

(Signature)

By:

$100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)
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¢ STATE OF MARYLAND

Department of Assessments and Taxation

e

.

L PAUL B ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF THE

STATE OF MARYLAND, DO HEREBY CERTIFY. THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LINITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES 10O

TRANSACT BUSINESS IN THIS STATE. AND THAT | AM THE PROPER QFFICER TO EXECUTE
THIS CERTIFICATI.

e S o)

PRFURTHER CERTIFY THAYT NDS MANAGEMENT, LLC IS A LINITED LIABILITY COMPANY
EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT
THE LIMITED LIABEHLITY COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD
STANDING TO TRANSACT BUSINESS,

WSO

IN WITNESS WHEREOF, | BAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS FERRUARY 26, 2009,

R RRRR,

G @lw

Paul B, Anderson
Charter Division
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