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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
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CONTACT: Kim Weienbach % o3
DATE: 12/11/09
REF. #: 000638.116025
CORP. NAME: ACCESS INFORMATION MANAGEMENT OF GEORGIA, LL.C
{ )ARTICLES OF INCORPORATION ( ) ARTICLES OF AMENDMENT { YARTICLES OF DISSOLUTION
( )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK { )FICTITIOUS NAME
" ( XX) FOREIGN QUALIFICATION ( )YLIMITED PARTNERSHIP { ) LIMITED LIABILITY
{ ) REINSTATEMENT ( )MERGER ( YWITHDRAWAL
( )CERTIFICATE OF CANCELLATION
( )OTHER:
STATE FEES PREPAID WITH CHECK# D 213 FOR §$ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
( XX) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION'TO 5,
TRANSACT BUSINESS IN FLORIDA %

LNATED LIBIITY COMPANY 1O TRANSACT BUSINESS INTHI STATE OF FLORIDA;

1. Access Informaltion Managemsznt of Georgia, LLC
(Name of Foreign Limited Liability Company; must inchide “Tnniied Luabilwy Company,” "L.L.C.." vr "LLC.")

(1f name unavailable, enter alicmuie nume adopied Tor the purpose f tzansacling business in Floridn and anach n copy of Lhe wrilten
consent of the managers or managing members adopling the rliemate name. The aliernate name must include “Limited Liobility
Company,” “LI.C," *LLC.")

2. Delaware 3. 37-1549625
(Junsdiction wnder the Taw of which Toreign Timited Gability ({ PEl number, i apphicalic)
compuny is organized)
4, __09/14/07 5. Perpslual
{Date of Organization) {Durat.on: Year imited hiability company will cease to
exitl o “*pepelual®)
6.

(Ot irst transacied business in Florida, i prior (o regisimtion.)
{Sce scctions 608.301 & 608,502 F.S. w detenmine penalty liubilily)

7. 205 Main Streel # E

Pleasanton, CA 94566

[Strect Aduress of Principa. Ofhice}

(=)

. [f limited liability company is a manager-managed company. cheek here D
9. The name-and usual business addresses ol the managing members or managers arc as lollows:

Access CiG, LLC 205 Main Street # E, Pleasanion, CA 94566

10. Amched is an original certificate olexistenoe, no mone tun 90 days old, chily aulheniicated by the officiad Txving custody of records in
the junsdietion under the lmwvofwhich itismganized. (A plwlocapy is it acoeplihle. 1the certilicate isin A fowign lnguage, o
tanslation of the certificale undur cath of e transtalor st be submilod)

1. Nature of husiness or purposes to be conducied or promote:l in Florida:

yallh Records Slorage & Services

/ A.mm\r:t/ws 02V Ve

Qignatuﬁ: ol'a member or un authorized representative ol a member.
{In accardance with section 60K J0X13), FA.. the escemion of this ducument constitin s
v ulTiremion under the pesaliies of perjunye tan e Giets stmed hereinsue rue

Benjamin Nelick, CFQ
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/RECISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507. FILORIDA STATUTES. TIIE
IINDERSIGNED LIMITED LIABILITY COMPANY SUBWMWITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERLED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Access Informalion Management of Georgia, LLC

1M unavailable, the altemate 10 he used in the stale of Flovida is:

2. “I'he name and the Florida streel address ol the registered agent and office are:

National Corporate Research, Ltd., Inc
{Name)

515 £. Park Avenue
Floridu Street Address (P.O. Box NOT ACCEFTARLE)

Tallahassee, Al 32301
City/Stater Zi

Henving been mamed ay registered agent uned 1o accept service of process for the above stared limited
tiahility compeny at the place designated in this certificaie, 1 hereby accept the appainiment as registered
agent and agree to act in this cupacite, | further agree wo comply with the provisions of oll statites
relating 1o the proper and complee performanee of my duzies, ond 1 am fenilior with and accept the
obligations of my position us registered agent ax provided for in Chapter 608, Florida Swatutes,

L Wik Nl Aol

(Signuture)

$100.00 Filing Fee for Application

$ 2500 Designation of Repistered Agend
$ 30.00 Certificd Copy {(uptional)

S 500 Cerificute of Stulus (optional)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACCESS INFORMATION MANAGEMENT OF
GEORGIA, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND [AS A LEGAL EXISTENCE S5C
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF
DECEMBER, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACCESS
INFORMATION MANAGEMENT OF GEORGIA, LLC" WAS FORMED ON THE
FOURTEENTH DAY OF SEPTEMBER, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN SR

cfrrey W, Bullock, Sacretary of State
AUTHEN' TION: 76918189

DATE: 12-10-09

4423711 8300

091089672

You may verify this certificate online
at corp. delaware.gov/avthver, shiml



