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. CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE P
TALLAHASSEE, FL 32301 ; Thd
222-1173

FILING COVER SHEET 7’ D&
ACCT. #FCA-14

CONTACT: Kim Weienbach

DATE: 12/11/09

REF. #: 000638.116025

CORP.NAME: ACCESS INFORMATION MANAGEMENT SHARED SERVICES, LLC

( ) ARTICLES OF INCORPORATION  ( )ARTICLES OF AMENDMENT () ARTICLES OF DISSOLUTION
> () ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK () FICTITIOUS NAME

{ XX) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY

{ )REINSTATEMENT ( )MERGER ( ) WITHDRAWAL

{ ) CERTIFICATE OF CANCELLATION

( ) OTHER:

STATE FEES PREPAID WITH CHECK# 5 32.q |'\{ 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 FOREYGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO 0%,
TRANSACT BUSINESS IN FLORIDA CORR S

IN COMPLIANCE V71! SECTION 608303, FLORIDA STATUTES THE FOLLOWING IS SUBAMITTED T) REGISTER F()KFJ%N
IOITED LIABILITY COMPANY 1O TRAINSCT BUSINESS IN THE STATE CF SLORIDU: '

1. Access Information Management Shared Services, LLC
{Name of Foreign Limiled Liabihily Company: mostinclode “Limsied v Company,” "L.L.C.."or™

{1 neme unavailable, enter altermate name udopted for the purpose of Iransazling business in Florida and anach a copy of the written
consent of the managers or manuging members adopling ihe aliermate nome, The aliemate nrme must include “Limited Liability
Company," “L.L.C LLC.™ '

2. Delaware 3. 51-0649265
(Jurisdhchion under the Taw of which foreign Timicd Jabilly { FET number. 1T applicatic)
company is orpanized)
" 10/04/07 5 Perpelual
{Dale ol Orgunization) {Durai:on; Yeor mited Hobilily conipany will cease 10

esist o2 “perpelual”y

{Daie first Irunsnceed business in Flonda, i privr te repistrotion.)
{Sec sectinns 608,501 & 608,502 F.S, 1o determizre penalty liability)

7. 205 Main Streel # E

Pleasanton, CA 94556

{Streel Address of Princina” Otliee)
8. Iimited liability company is a manager-managed company. check here D
9. The nume and usual business addresses of the managing members or managers ore us follows:

Access CIG, LILC 205 Main Streel # E, Pleasanton, CA 94566

10. Atiachod isan orggnal certilicate ol exisienoe, no imons thw 90 days okL dii'y sudhniicated by Uxe official. lwing cusiody of records in
the jurisdiction wnder the law ol which it is oruanized. (A photoeopy s not accepiable. 1 the certificale is in o foreipm language, @
translation of the certificnie wder aath o U transiatormus! b subsmited.)

I'l. Naturc of business or purposes (o be conducied or promoted in Florida:

Records Storage & Services

/ )?ﬁzq s Y RN

Signature of a member ur an authorized representative of o member.
{1 necordunee with section 60BAGRE3), 1.5, the exeeution of this decument cunstitules
un niTinmutinn under the penallies of petiary thit the Lwts statal Berein ore tnuc.)

Benjamin Nelick, SFO
Typed or printed name of sigace




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 6U8.507, 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:

Access Information Management Shared Services, LLC

W unavailable, (he alternate to be used in the state of Florida is:

2. The name and the Florida sircet address of the registerai! agent and officc are:

Nalional Corporate Research, Lid., Inc
(Name)

515 E. Park Avenue
Florida Streel Address (1.0, RBax NOQT ACCEPTADLL)

Tallahassee, IRl 32301
Ciny/State/Zip

Having been named as registered agem and to aeeept service of pracess for the above steted limited
fiability company: ar the place designated in this certificate, 1 hereby accept the appoiniment ax registered
agent and agree 1o et in this copacity. 1 further agree o comply with the provisions of olf staiuies
relating 1o the proper und complete performance of my dwiies. and | am familior witlt ond accept the
obligetions of i position as regisiered ugent ax provided for in Chapter 608, Florida Siatutes.

{Signiture)

$100.00  Filing Fee or Application

S 25.00  Designntion of Registered Agent
S 30.00 Certified Copy (optional)

S 500 Certificate of Status {optionn!)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACCESS INFORMATION MANAGEMENT
SHARED SERVICES, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE
OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF THIS bFFICE SHOW, AS OF THE TENTH DAY OF
DECEMBER, A.D. 20089.

AND I DO HEREBY FURTHER CERTIFY THAT THRE SAID "ACCESS
INFORMATION MANAGEMENT SHARED SERVICES, LLC" WAS FORMED ON THE
FOURTH DAY OF OCTOBER, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAIL TO DATE.

Yﬂ@@

Jetrey W, Bullock, Secretary of Stale
4435076 8300 AUTHEN TION: 7691820

081089672 DATE: 12-10-09

You may verify this cortificate online
at corp.dolaware.gov/authvoer. shtml




