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CORPORATION SERVICE COMPANY'

ACCOUNT NO. 120000000195
REFERENCE 418362 4324403
AUTHORIZATION ¥
COST LIMIT 125.00
ORDER DATE June 16, 2010
ORDER TIME 5:30 PM
ORDER NO. 418362-005
CUSTOMER NO: 4324403

NAME :

XXXX QUALIFICATION

FOREIGN FILINGS

HSS AV, LLC

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

XX

CONTACT

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

PERSON: Susie Knight -- EXT# 2956

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO{}“
TRANSACT BUSINESS IN FLORIDA Y
>
IN COMPLIANCE WITH SECTKON 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED O REGETER A T@C@r‘:‘ .
LIMITED LIABILITY COMIANY TO TRANSACT BUSENESS INTHE STATE OF FLORIDA: %z e\gi%;r
- AT
1. HSS AV, LLC > Y
{Nome of Forzign Limited Linbility Company; musl include "Linited Liabilily Company,” "L.L.C, or "LLL.") A0 "30‘{3.)\
5 T
{H name unavailable, enter altemate name adopied for the purpose of transacting business in Florida and attach & copy of the wriren ﬂu’ C,%
consent of the managers or managing members adopting the alternate name. The slternate nome must Includs “Limited Liability < Ty
Company,” “L.L.C," “LLC.")
. Delaware 3, 27-2028128
{Junsdiction under the Taw of which foreign limited Tiability ( FEI number, if epplicablc)
company is organized)
4. March 2, 2010 5 perpetual
(Datc of Organization) {Durailon: Yebr limted liability company will cense {o

exist or “parpetual”)

6. March 25, 2010

{Date first transocted business in Florida, i prior 10 regisiration.)
{Ste sections 608,501 & 608.502 F.S. to determine penalty hability)

7. 26 Harbor Park Drive

Port Washington, New York 11050
{Street A ddress of Principal OffTce)

8. [f limited liability company is 2 manager-managed company, check here D

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

Sandata Technologies, LLC / MGRM

26 Harbor Park Drive

Port Washington, New York 11050

10. Attache is an original certificate o Fexistence, oo rone thar 90 days okd, duly authenticated by the ollivial having custody ofiweonds in
the jurlsdiction underthe law of'which it lsorganlzec. (A photocogy isnot accepiable, Ifthe certificats isin 2 foreign language, a
ranstation of the certificats under oath of the translator mest be subenitted)

11. Nature of business or purposes to be conductcdymm in Florida: __Any lawill business.

Signature of a member or an a ized representative of a
(In accordance with section G08.408(3), F.5,, the execution of this document constituies

an affirmation under the penaltics of perjury that the facts stated herein are true.)

Bert E. Brodsky

Typed or prinied name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, T
UNDERSIONED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

|. The name of the Limijted Liability Company is:
HSS AV, LLC

If unavailablc, the altcrnate to be used in the state of Florida is:

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

C.orporation Service Company
{Name}

1201 Hays Street
Florida Street Addregs {P.0O. Box NOT ACCEPTABLE)

Teallaha s e FL 3230/
City/Stato/Zip

Having been named as registered agent and to accep! service of process for the above stated limited
liability company ar the place designated in this certificate, ! hereby accept the appoiniment os regisiered
agent and agree to act in this capacity. Ifurther agree 1o comply with the provisions of alt statuies
relating to the proper and complete performance of my dutias, and I e fansilfar with and accept the
obligations of my position as registerad agent as provided for in Chapier 608, Florida Statutes.

WM’
Jacqutling N. Casner. Assistant v

$ 100,00  Filing Fee for Application

$ 2500 Deslignation of Registered Apent
$ 30.00 Certifted Copy (optional)

§ 500 Certificate of Status {optional)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF ,
DELAWARE, DO HEREBY CERTIFY "HSS AV, 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 OFFICE SHOW, |
AS OF THE SIXTEENTH DAY OF JUNE, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED T0O DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HSS AV, LLC"

WAS FORMED ON THE SECOND DAY OF MARCH, A.D. 2010.

]cl‘frey W. Bullock, Secretary of Stale
AUTHEN:! ION: 8058136

DATE: 06-16-10

4794315 8300

100663397

You may verily this certificate opline
a4t corp.dslaware,gov/auvthver.shitnl



