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COVERLETTER

TO:  Registration Saction
Ditviciem of Corporations

SUBJECT: BSM McGladrey LLO

Nume of Lirmited Lizkbllity Compary
Tha enelosed "Application by Foreign Litnited Lisbility Company for Avthorizstion to Transact Business in Mlogida,” Qectificata of

Exiutesice, and check sro vubmitted to regfiter the adove Tefercaces] foeeign Iimited Habificy company to trimanct businsts i1 Florida.,

Please retnm ail carruspondence conceming this matter to the following:

Name of Person

PirmniCornpeny

Addrese

City/State g Ztp Coda

de.l.ubben%:jﬂlg_dx_azu.com
Bl oddress: ({o'5o used for future ammual report nofification)

For furthes informetion conceming this mattes, ploxye call;

u( ")
Nume of Pertan Ares Code & Daytime Telephome Number

LING ADDRESS: EIRIET ADDRESS:
Division of Corporationa Divigion of Corposations
Rnglstration Section Registration Section
P.Q. Box 63217 Clifton Building
Tallahasace, L 32314 2661 Basontive Conter Cirgle

Tallahzauso, PL 32301

Bnolosad ia a check for the following smount:
[T15125.00 Piling Pee [ 15130.00 Riling Foo & [_]$155.00 Fillng Fee & [1$160.00 Piling Fag, Curtificats
Centifieats of Status Ceriified Copy of Status & Crrtified Copy

TLRT 10RNI0I8 QT Fiding Minnguy Onllae




APYLICATION BY FOEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLAMNCE WITH SECTION 808,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIN
LIMITED LIARIEITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF PLORITA:

). RSM MoGladrey LLC
ame of Forcign Limal

sbuity Company; muat clude inY,

(If name unavailuble, cnter aliemate name edopted for the purposs of assscting business in Flosids and sttach a copy of the writien i
conamnt of the manngers or managing members adopting the altemate nare. The altemate nome wust include “Limited Liskility E

Cmnmy.fl .lLLC'II IIL]‘C.“)
2. Dolaw 3, 411944416
uriecich on under the law ofwhich foreign Toited Tilikly (FEL number, T apphieobicy i
SHMPpUNY 18 arpanized) )
4. 1116201) 5, Pempetun) |
{Dwin of Orgmization) -(EF'MWW CaTPANY Wil coA6s LG
exiot or "perpetunl .
-t T b
6, Upon Quulificstion S ] ?__{é’ ;
te frst tranancted business In Florida, [T prior to regstation. 2
(Serrvecsionn SO8 501 & SO0 S02 15" ia Getemmme pemy abuhls) i 2 m
L rd -
7. 3600 Ameritan Bivé. West, Third Floor, Bloomington, MN 55431 Ty B r‘;\
2= 5
TRireet Addres of PrTipa] Ciffice) " (ﬂ S
o4 e
8. If limited ligbility company is & manager-managed company, check hore O O'E 2
Z2a @
9. The name and usual business addresses of the manaping membets or manngers ave as fallows: E- 2
REM MeGiadray Business Services, Inc., 3600 Amoricen Blvd. Wen, Third Floor, Hloomington, MM 53431

10 Attachexd i cxiginal cestificate o exisge, no nom s 90 days o, dly auterticated by o official Yaving custody ofreccudsin
to juriadiction under the krw ofwhich it s argamized. (A photocopy is ot acceptelly. [Fthw cortificate i in 4 fhosign iangnage, »
temalation of the peptificate urder cath of the translsiormust be subwritied)

11. Naturs of business or purpoaea to be conducted or promoted in Plorida:

Accounting and gther financisl servicss

Y . —

Signature of 8 member or ap authorized reprosentative of s member.

{1 Booardinos with xecHon 608.408(3), F.5., e asausion of tis dnctamect corattulca an atfimastion wdss the
penahies of pagwy that ha 6t meted herein re trun Tam sware that any flse infiormation wbmitcd io

dogument to the Department of Stule tonssitutes a third degree feJony aw provided forin 1,617,155, PS) ;
— R_ Peter Fontaine .
Typud or printed name of slgnes

FLOST « HQOITIDIRE T g Mavingt? (adas



'CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FQLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTRERED AGENT IN THE STATE OF
FLORIDA,

1. The nums of the Limited Lisbility Company is:

RSM McGladrey LLC

If unaveilable, the alternats to be weed in the stute cf Florida is:

2. Ths namo and the Floride strest address of the registered agent end office are;

C T Corporation Systam
{Name}

1200 South Pie Isfand Rosd

Pleridn Stroe! Aadress (F.0. Box NCZT ACCEFTAELE)

Plantstkon FL 33324
City/State/Zip

Having been named as reginerad agent and to accept service of process for the above stated limited
liability company at the place darignated in this certificare, I heyaby accapt the appoiniment as registered
agent and agree to act in this capactty. I further agrea to comply with the provisions of all stattes
relating to the proper and complete performance of my dutles, and I am fowniliar with and accept the
obligations of my pasition as registered agent as provided for in Chapler 608, Fiorida Statules.

C T Cospomstion Systam

By: y kuthenru Lackey - frsct, See.

Signahure)

§100.00 Fling Fee for Application

§ 2500 Desigmation of Registeved Agent
§ 3000 Certified Capy (optional)

$ 500 Cortificate of Status (optional)

YLD+ 9% iy G T Bing Maniger Dabne




Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, IX) HEREBY CERTIFY "RSM MCGLADREY LLC" IS DULY FORMED
UNDER THE LAWS QF THE SYTATE OF DELAWARE AND IS IN 50CD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE
SAOW, AS OF THE TWENTY-SECOND DAY OF NOVEMBER, aA.D. 2011.

AND I DO HERFBY FURTHER CERTIFY THAT THE ANNUAL REPOURTS HAVE
BEEN FILED TQ DATE.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TQ DATE.

Jellicy W. ﬂulh«;k, Segretary of State
AUTHE. PION: 9175171

DATE: 11-22-11

3052230 8300

111222639

You may vorify this costificete online
at eorp.delaware.gov/authver.shiml



