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COVER LETTER
TQ:  Registrwtion Scetion
Division of Corporations
SUBJECT; MDT Perspanod, LLC
Name of Limited Linbllily Compuny

'l:hy encloged "Application by Foreign Litnited Linhility Company for Authorization to Transact Busineas fn Florlda," Ceititicute of
I3xistence, and clieck nre submitied w reglster the above ceferenced Monelen fimited linbility sompuny t trawsuct business in Floridn,.
[Meese return all correspondgnue concerniing this mater W the following:

Mighuel Tl
Nning of Person
MODT Porsonnel, LLC
FlivCompany ; . =
cmoE
K5 OId Diblin Pike ] wzo@ T
Addross E 0 e
S i
nE -
Doylesiown, PA 14901 =< {1
' CitylState and Zip Uode e
e ine =
[y 5 @ g
mirim@isbometwork.com %z
e inall adidress: (10 be ased 107 Tutiure minual reporl notiHeation) 5;": ch
. =
For further inRemation concerning Lhis matter, please calk:
“ithkeen Baoth ai M2 902-5336
Wume af Terson Arta Codg & Daytime Tefephong Number
| ADORESS; STREET ADDKESS:
Divigion of Corpommions Divizion of Corporation:
Reyistration $eetion
P.O. Box 6327

Rogishution Seclion

Clilten Buitdiyy

2661 Execuiive Center Clingle
‘l'altahasees, ¥1, 32300

Tullnhasses, FL, 32314

Enclosed is & cheek oy the Tullowing amount:

Clsi2s.00 riting res [ Js130.00 Fiting Fev & [ 15155.00 6lling Fee e []$160.00 Filing Fee, Centificute
Centificare of Snius Centified Copy

of Sutus & Centified Copy
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APYLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLUANCE WITH SRCTION G830, FLORIDY STATUTES, THE FOLUWING 1S SUSMITIED Te) REGISIER A FORELN
LLATED LABIITY CONPANY TOTRANSAC'E RUSINESS INTHE STATECOF FLORIDA:
il

MD'T Porsonpel, LEKS
(Nume'ni" Forelgat Cinited CTabilliy Company: mustinclude "Limiied Labiy Compiny. L1t ot "CLC.")

{Jfunme unavailable, enicr urtmm‘tc aarme adopred thr the purpese ol transagting business in Florida and rtlach a copy of he writien
cosent ul e namnBgers or imankging menburs adoging the aliermme wume. The aliernate name must Telade “Limited Linbilisy
Company,™ *L.L.C," “LLC™

2. Peangytvanin
{durisdiction vnder the low

3. Applied for
s y of wieh forelgn Timited Nabiliy
compiny is orgutized)

( FEN number, i appligalHs)

4. Auuual .‘“.rﬂ'ﬂ I‘ﬂ 5. _ ] pc‘q]?l,‘\m! fon) 2 'c"‘:“
(Nute of Crganlzationr) (Dumtion: Year Tnnted Tability company willcenss gy 288
uRist or porpituat™) o Mﬁ.
. \ > ﬁ" ™
I Upon Qualification =M Ly ——
(Dot st lransavted business i Floeids, I prier to regisimtion, ) wh I:; ! r’
(Soe secilons A0Y.30 & 6DB.502 F.S. 1o dotermine pongtly linbitity) ur: -~ - E“ﬂ
7. 45 Ol Dablin Pike, Doylestuwn, PA_ 1890 e e .
0 —
2= 9
w o] Princlpal Office) =
{Street Addiess ol PrincTpul Ofice) Sm ch
8, if limited liabitity comprny is 2 munager-managed company, check here

9, The nume and vsual business addresses of the managing members or managers are as {ollows:
Michael ‘Trdina - 85 Old Dublin Pike, Doylestown, PA |R%0)

10. Attiched isan arigined certificare oT existente, o mor than 90 days okd, duly autheriticasd by the olbickd baving cusiody ofonids in

the furisdivtion wderthe faw of which & isanganized. (A phomoopy is nacaeceptable, I the certificaks i in » focign bnguege, a
trnskation of the cintiicats Lk veth ol e Gaishaor nustbe subitgd,)

F1. Nature of business or purposes to be conducted or promoted in Florida: __SulTiag lechnology pravider

)
—

Sigimature of 2 member or an o zed representative of' a member,
Ui teaurdimen with seclion G0K.40803) F.S.. e encriion of this domaoiy constitunes
at aTemation uitter Ui penaltiea of perjury this the tigts stuled hossin o true,)
Michael Traing, Momger
Typed ov printed name of signee

BLIAT It e ] T Spanesd Cvklen



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANTT0 THE PROVISIONS OF SECTION GO8.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
:E}ODESlGNATE A REGISTERLD QFFICE AND REGISTERED AGENT IN THE STATE OF
‘LORIDA.

. "The name ol the Limited Liability Company is:

MDT Personnal, LLC

If unavailable, the alternnie to be uved fn the stute of Florlda is:

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

ety 2
oy =2
—moe
C'I' Curporation System > ‘;{% ™
{Nurne) ; g ) e
wh L0
2 i~
1200 South Pine Jalond Road Ly A
Florida Street Address (P.O. Box NOT ACUEFTAOLE) - X s
i i
cn-:; *
Plantaston 13324 B W
£l om o
CliyStaarZip

¥

Having been vamed o registered aganr and fo accept service of process for the abave stated linited
liahility compuny at the pliees designated in this cortificene, Dhereby acoept the appointment o registered
asent and agree 1o act in this capacicy. { further agree (o-omuply with te pravisions of oll stegies
veleing to the proper und vomplere perfirmemes of my diias, and { am familior wiih and aceept (e
obligrationy of my poxitice us registercd agent as provided for in Chapwr 608, Florida Statules.
C T CorpornigmSystem
By TN

-

(Sigpare) T Lﬂurﬂ Bmdadd(

Assistant Secrotary
$100.00  Filiag Fee for Application
§ 25.00

Designution of Reghitered Agent
% 30.00 Certified Copy {(optional)

§ &80 Certificate of Status (optionah

TUIBT - ALt 10 7T Ry st ChHn



COMMONWEALTH OF PENNSYLVANI(A

DEPARTMENT OF STATE

AUGUST 31, 2010

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING

Fen
=5
2
o AR
P
th
P

e
e
t DO HEREBY CERTIFY THAT, p U;_
E
A om

MDT PERSONNEL, LLC

k|

is duly organized as a Pennsylvanla Limited Liabilily Company under the laws of

the Commonweatth of Pennsylvania and remains subsisting so far as the records
of this office show, as of the date herein,

IN TESTIMONY WHEREOF, | have
heteunto set my hand and caused
the Sea!l of the Secretary's Office to

be affixed, the day and year above
written,

Bead L Myando

Acting Secretary of the Commonwealth
Certifioation Number: 897 7867-1

Verify this certificate oniine at hitp. /fwww.corporations. state, pa. usicorpi saskbiverify. asp
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