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“When you need ACCESS to the world”

ACCESS,
INC.

236 East 6th Avenue . Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~» (850) 222-2666 or (800) 969-1666 . Fax (850) 222.1666
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TQL?A

TRANSACT BUSINESS IN FLORIDA )b ﬁ%? 4 .-
2. 5 A
IN COMPLIANCE WITH SECTION 603,503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A ‘IGNCB(?,p/ @
LAGTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA. . f“%"'% o
1. Yvnwnvpy Sobubiss, LAG, _ o (J_f ’ot?p‘”»
{Name of Forcign Limited Linbility Compuny; must include “Limited Liability Company,” "L.L.C.," or FLECT) /, -g;z\;\
& 2
> v

(If name unavailable, enter alternate name adopted for the purposc of transacting business in Fiorida and attach a copy of the written
consent of the managers or managing members adapting the aliernate name. The alternale name must include “Limited Liability

Company,” “L.L.C," "LLC™)

2. Dilaware 3. 0-4164178
(Jurisdiction under the law ol which foreign limited lability {FE number, it appheable)
company is organized)
4. _lo|14]2004 5. _Perpctua!
© VT (Dale of Organization) (Durdtion: Year lintited liability company will cease to

exist or “perpetuai™)

6. 4|28 [2gi0

{Date first ransacled business in Florida, IT prior to registration.}
{Sce sections 608,501 & 608.502 5.8, 1o determine penalty liability)

7. ‘HJO'NMW(JJ_%: &4 Mlanta, GA, 30357)

{Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here E/
9. The name and usual business addresses of the managing members or managers are as follows:

Pl Yates ~ 40D Nd(f“/ln.{tjr‘ L4, duats , @A 30550

ﬂsﬁmm_\uﬁﬂ;jﬂmmn%: W htants GA |, 30350

10. Attached is an original certificate ol existence, no more than %0 days old, duly authenticated by the official having cuslody of records in
the jurisclicion under the biw ofwiiich it is organized. (A photocojty is not acceptable, Ifthe certificate isin a foreign language,a
translation of the cerificate under oath of the translater must be submitled.)

H. Nature of business or purposes to be conducted or promoted in Florida: _{y HM‘ AL LIRAE

Signaturc of a memberor anauthorized representative of a member.
(In accordance with seetion 608.408(3Y, F.S. k¢ execulion of this document constitules an affiemation under the
penaltics of perjury thal the faets sthicd4Erein are rue. [ am aware that any false information submitted in a
docutment to the Department of State constitutes's third degree felony as provided for in 5.817.155,F.8.)

(@eavue W, Purdway
yped or printed name of signee




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.

I. The name of the Limited Liability Company is;

Prampmts Sobglqms, LLG

If unavailable, the altcruate to he used in the state of Florida is:

2. The name and the Flovida strect address of the registered agent and office are:

NRAY Seonres bae

{Name)

233\ Exteubie Packe Prwe St T

Flarida Streel Address (P.O. Box NOT ACCEPTABLE)

Westan, FL 3327

City/State/Zip

Having been named. as registered ageni and fo accept service gf process Jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree (o act in this capacity. T finther agree to comply with'the provisions of all staturey
relating to the proper aud complete performance of my duties, and [ am familior with and accept the
obligations of my position as registered agent as provided for in Chapler 608, Florida Statutes.

Ao
ﬂignature}

$100.00 Filing Fec for Application

$ 2500 Designation of Registered Agent
§ 3000 Certificd Copy (optional)

$ 5.0 Certificate of Status (optional)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PROMMIS SOLUTIONS, LLC" I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF NOVEMBER, A.D. 2010,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROMMIS
SOLUTIONS, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JANUARY,
A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN SR

Jeflroy W, Bulfock, Secratary of Stale T

AUTHEN TION: 8325320

4098454 8300

101049481 DATE: 11-02-10




