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

&Y COMPLIANCE WITH SECTRN 60R0S, FLORIM STATUIES THE FOUOWING B SUBMITTED TO RBGETER A FOREXHN
1, VERTEX BUSINESS SFRVICES LLG

(Nome of Forcign Limited Liability Company; must inalialt *Linsicd Lbllity Company,” ST GnF ot L0
Company,”™ “L.L.C* “LLC)

(i nome wnavailable, yuter altermata name sdopted for the purposa of transecting business in Flarida and atnch 1 copy of the writiea

conssnt of the managars or managing members adopting the sttermate oame. The altamzte name muxt include “Limiied Linbility
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8. If limited liability company is a manager-managed company, check here [ Tn :';5 O
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9. The name and usual business addresses of the managing membees or managors are as follows: ’é%‘ =
JOEIN HALL, 100 - 250 E ARAPAHO RD, RICHARDSON, TX 75081 =
10, Attached i original certificaty of endstenoe, 1o rhore fhan 90 days cld, duly edhetticated by the officiad having ausiody ofreconds in
tarskation ofthe: cartifictsunder cath ofthe ranclakor st be stbmitied )

e jurisdiction undarthe lew ofwhich itis ongantad. (A photconpy ot aceptible. Hitweerdfificaleis in 2 fiweipn kogupe, 6

11. Naturc of business or purposes to be condncted or promoted in Florida:

Signature of » member or an authorized represeatative of a member.
{(n acsardanog with soctioa §0B.408(3), F.45., the cascution of'this docomiout sonstitutes
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CERTIFICATE OF DESIGRATION OF
REGISTERED AGENT/REGISTERED OFFICE,

PURSUANT TO THE PROVISIONS OF SECTTON 608 415 or §08.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LYABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. .

1. The name of the Limited Liabflity Company is:
VERTEX HUSINESS SERVICES L1

[f unavailable, the aitoenate to be used in the state of Florida Is:

2. The nams and the Florida street address of the registered agent and office are:
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Plantaion __FL, 33324 Zh ©
City/State/Zip g

Having been named as registered agent and to aocept service of process for the above stated limited
ilability company af the place designaded in this certificate, I hereby aooept the gppointment oy reglsiered
agent and agree to act in this oapactly. I further agree 1o comply with the provisions of all stetutes
relating o the proper und complete performance of my dudies, and I wn fienilior with and aceept the
obligations of my position a3 registered agent as provided for in Chapter 608, Florida Stahaes.

$100.00 Fillng Fee for Application
$ 2500 Designstion of Registered Agent
$ 30.00 Cextified Copy (optional)

S 500 Certificate of Status (optional)
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Delaware

The First State

I, JEFFREY W. BULLOQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CéRTIFY "VERTEX BUSINESS SERVICES LLC® IS
PULY FORMED UNDER THE LANS OF THE BTATE OF DELAWARE AND IS IN
GOOD BTANDI“G AND HAS A LEGAL BXISTENCE 80 FAR A8 THE RECORlLS OF
THIB OFFICE SHOW, AS OF THE TﬁNTH DAY OF AUGQUET, A.D. 2009,

AND 1 DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.
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