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CcT
a Wolters Kluwer business

May 11, 2009

Departiment ol State, Fiorida
Clifton Building

2611 Exccutive Center Circle
Tallahassee FL 32301

Re: Order t: 7542487 SO
Customer Relerence 1,

None Given
Customer Reference 2:

None Given
Dear Department ot State. Ilorida;
Please obtain the following:

¢35 Solutions Group, LLC (PA)
Registration
Florida

850 2221092 tel
850 222 7615 fax

www.ctlegalsolutions.com

1203 Governors Square Blvd.
Tallahassee, FL 32301-2960
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Enclosed please find a check for the requisite fees, Please return document(s) to the attention of the
undersigned.

If for any reason the enclosed cannoet be processed upon receipt, please contact the undersigned mmediately
at (850) 222-1092, Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie. Bryangowolterskluwer.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH NECHON 608503, FLORIDA STATUTES THI: FOLLOWING 1S SUBMHTED 10 REGISIIR A FORKIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
| €5 Solutions Group LLC

{Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

(If name unavailable, enter alternatc name adopted for the purpose of transacting business in Florida and attach a copy of the written
Company,” “L.L.C..”“LLC")

consent of the managers or managing members adopting the alternate name, The alternate name must include “Limited Liability
, Pennsylvania

{Jurisdiction under the law of which foreign limited hability
company is organized)

1 233071971
4. March 1, 2001

( FEI number, if applicable)

5 Perpetual
{Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual”)
5. 8/28/2008
(Date first iransacted business in Flonida, if prior 1o regisiration. ) Y T
(Sec sections 608,501 & 608,502 F S. to determine penalty liability) v T}'Z . T
. [l —_'._?‘ p=g
;107 Chesley Drive, Bldg 3 v % T
)L"r" :‘. : - ‘m
Media, PA 19063 -
(Street Address of Principal Office) o n o
i
.. e . e 2
8. I limited liability company is a manager-managed company, check here D %F" o
. P
9. The name and usual business addresses of the managing members or managers are as f&{lows:
Members: Peter Wolf, Jaime Ryan, Joseph Lincoln, Troy Baak, Paul Miller and Kurt Grotenhuis
Business Address for all Members: 107 Chesley Drive, Bldg 3, Media, PA 19063

10. Attached is an origmal certificate of existenoe, no more than 90 days old, duly authenticated by the official having custody of records in
the junisdiction under the law of which it is ongmized. (A photocopy isnot acceptable. Ifthe carttificate isin a foreign language, a
translation of the cortificate under cath of the translator must be subimitted.)

I'1. Nature of business or purposes to be conducted or promoted in Florida:

Consulting 2 A A oA
| S )~
Slgnaytjr{()f ln{emw

authorized representative of a member.
{[n accorfance with sectiont GOB 40%(3), F.S_ the exceution of this document constitules
an afTighation under the penalties of perjury that the facts stated herein are true.)
Joseph Lincoln, Member

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROGVISIONS 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.

. The name of the Limited Liability Company is:

eb Solutions Group LLC

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida strect address of the registered agent and office are:

CT Corporation System

(Name)

1200 South Pine Island Road
Florida Street Address {P.O. Box NOT ACCEPTABLE)

Piantation FL 33324
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, 1 hereby acceplt the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accepi the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

_ -7 STEVEN W t
7 rd - ‘ ?’-‘,‘I;T”'T SEORETARY

$ 100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.0 Certificate of Status (optional)



COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

APRIL 22, 2009

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

E5 SOLUTIONS GROUP, LLC

is duly organized as a Pennsylvania Limited Liability Company under the laws of
the Commonwealth of Pennsylvania and remains subsisting so far as the records

of this office show, as of the date herein.

IN TESTIMONY WHEREQF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written.

‘QKAAB Q. Codeo s

Secretary of the Commonwealth

Certification Number: 8020391-1
Verify this certificate online at http://www.corporations. state. pa. us/corp/soskbiverify.asp



