— AR

000183398790

(Address)

(City/State/Zip/Phone #)

[]Pckup  []warr [] maL

(Business Entity Name)

(Document Number)

2G iy L2nar o
NETAEREL:

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

-

= ®
Office Use Only § i&"?
rnN ¢
-~
B. KOHR 23
JUL 27 2010 § %,

EXAMINER

{ By
3 “‘i; Y idn
ais

1%

T
&

ﬁ?ﬁ

EES



CORPORATION SERVICE COMPANY'

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. : I20000000195
REFERENCE : 5 8 7332198
AUTHORIZATION
COST LIMIT

July 26, 2010
4:28 PM
458428-005

7332198

NAME :

FOREIGN FILINGS

ATI INTERIM OPERATING, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Carina L. Dunlap -- EXT# 2951
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO .-
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SLCTION o083, FLORIPA STATUTEN THE FOLIOIING 1S SUBMITTID TO REGISTER A kg%eu‘( N

LRAATED LIABILITY COMPANY IO TRANSACT RLUSINISS INTHE STATEOR FLORIDA: " %ﬂ "{:
> N
| ATHINTERIM OPERATING, LLC [ 'ﬁ-'%‘;‘;;%q-.”
{Name of Forcign Limited Liahility Company; mustinclude “Limited Liabilily Company,” 7 1L.C. or LLTT) i G"?,‘é}}z;\
1“: IS
- B

(T name unavailable, enter ghermste name adopied for the purpese of tansacting business in Florida and attach a copy of the g(cn ’-}0 '&

comsem of the managers or man.s;__,mg, members adopting the aliernite mame. The aliernate mame must include “Limited 1. ub;luyﬁ ‘,.
Company.” “LLC."LLEC™ é ‘%‘
- -

5 CONNECTICUT ;

tJurisdiction under the Iaw of w lmh Toreign {imued hability ( FEnumberf applicable)

company s organized)
4 07/23/2010 s PERPETUAL

{(Date of Organizaton) {Duration: Yesr hmited lability company will ecase
exist of “perpetual™)

0,

(awe Birst rransacted business in Florida, il prior to registranion. )
{See sectinns H0R.501 & 608,302 F.5. o detennine penalty liability)

5 34 INDUSTRIAL PARK PLACE

MIDDLETOWN, CT 06457

{Street Address of Pripcipal Oitice)
8. I limiled Jiability company is a manager-managed company, check here [

Y. The name and usual business addresses of the managing members or managers are as [ollows:

KEVIN SINCLAIR, 34 INDUSTRIAL PARK PLACE, MIDDLETOWN, CT 06457

10, Awached is an oginal certificite of existenee, no more than X daysold, duby authenticated by the officint having custody of eonds in
the jurisciction wndurthe B of'which it isormizad, (A photovopy seotaceepable, Hibe cortificate s a fondgn buyguage, a
tansdation of the catificate underaath of the marshaor st hesubimittall)

Any lawful business or

11, Nature of business or purposes to be conducted or promoted in Florida:

activity under the laws of the stale and all 1¢l\\’fl1| pUFPOSCS s under the laws of the stue of fonmation,

I A< f

bt;:n‘nur{‘ of ymember or 4( uthorized repr esentative of a member.
tIn aecordance with section GUB.AUR(DY, .5, the execution of this document constitptes
an affinnanon uader the penalties of pegjury that the iets stated hesein are true)

KEVIN SINCLAIR

Typed or printed name of stgnee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS 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.

1. The name of the Limited Liability Company is:
ATI INTERIM OPERATING, LLC

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

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

Corporation Service Company
(Name)

1201 Hays Street
Florida Street Address (P.0. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named us registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating lo the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corporggon Service Company

Carina L. Dypia
Asst. Vice Presidgnt

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
% 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Olfice of the Sceretary of the Se of Conneeticut

I. the Connccticwt Seerctary of the State. and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

ATIINTERIM OPERATING, LLC
a domestic limited Hability compuany. were hled in this office on July 23, 2010,

Articles of dissolution have not been filed. and so far as indicated by the records of this office such
lindited liability company is in existence,
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Business 1D; 1010945 Express Centificate Number: 2010182752001

Note: To verify this centificate, visit the web site htpi/faww.concord sots.cLgov




