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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: TouchPoint Support Services, LLC
Name of Limited Liubility Company

Th enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florid," Certificate of
Bxistenco, and check ara submitied to registar the above rsferenced forelgn Llimited liability conipany to transact business In Florida.,

Ploasa roturn all correapondence concerning this matter 1o the following:

Loovi Movrew
* ‘Neme of Person
Co Mmpass f>rw.?
Firm/Company
2100 Noviement B
Address
Chavtetle, A 282177
City/Stats and Zip Code

E%x.c?_rgeme%mwsw.com
E-mal e85 {10 be used for future annua) report notification)

For fwrther information concecning this matter, please call:

Lni Movivow ot | 220 g tetd

Wame of Person Area Code & Daytime Telephons Numbar
MATLING ADDRESK; STREET ADDRESR
Divislon of Corporations Divislon of Corporations
Registration Section Registration Section
P.O. Box 6327 : Clifton Buiiding
Tollahagsse, FL 32314 2661 Exesutlve Center Clrele
“Tallahgysee, FL 32301

Enclosed is a check for the following amount;
[J$125.00 Filing Fee  [__]$130.00 Filing Fes & []5155.00 Filing Pes & []$160,00 Filing Fee, Certificate
Cortificate of Siatus Certified Copy of Status & Certifled Copy

FLOST - 10/04/2010 G T Miing Munagsr Oaline
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APPLICATION BY FOREIGN LIMITED LIABILI'f'Y COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

I COMPLIANCE BITH SECTION 608508, FLORILA STATUYTES THE FOLLOWING IS SUBMITTED TO REGITER A FOREXGN
LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDAW:

1. TouchPoint Support Services, LLC
Name ofﬁorelsn Limited Liability Company; muat nelude “Limited Lizbility Company,” "L.L.C.," of “LLC.")

(If name wnavailable, enter altarnate neme adopted for the purpose of transasting busintsa in Florida and attach a copy of the wrltten
vonsant of the menagers or managing members adopting the alternats name. The alternsio nams must inelude “Limited Liability
cmﬂmy.“ “L.ch'l' lll l c ")

2. Delaware 3. 46-0765867 ’
{Jurladiction under (he Lsw of which forelgn limited aDIllEy (FEL cumber, It applicabie)
company is organlzed)
4, (82082012 5. _!%w
{Dats of Orgenization) uration: Year lmited JHability company will ceass to
exist or “perpetual”)

. Upon Qualification

Dats first ransacted bushtesﬂmoddﬁ, 1% prior 1o reglstrglion. y
(See sectlons 608.501 & 608.502 F.S, to determine penalty liability)

7. 2400 Yorkmont Road, Cherlotte, NC 28217
(Skceet Address of Frinclpal Office)
8. If limited liability company is a managsr-managed company, check here [
9. The name and usual buginess addresses of the managing memhers or managers arc as follows: %‘f_; w2
-

Sole Membec:

Morrizon Management Speciolists, Inc.
5801 Peachtree Dunwoody Road, Atlanta, GA 30342

10. Atteched is an argin! certificate of cxistence, no imore than 90 days old, duly suthenticated by the official having custody ofrecords In
thehaiscliotion underthe law of which i is crganized. (A photocopy isnot acceptable. [fthe certificateis In & fiwelgn binguags 2
tranglation of the certificate under oath of the translator must be submitted)

11. Nature of buginess or purposes 1o be conducted or promoted in Florida:

Iy A

Signature of & mefaber or an authorized representative of a member,
{In uccordance whth section 608.408(3), F.S., 'the execution of thiv docomeant sanptitutes o affirmation undar the
penaltios of perjury that the fcts stated hercin are tive, { am aware that any falso Information submitted in a
- documsat to the Department of Stals constitules a third dogree felony as provided for in ,317.155, F.5.) -
Richerd Rogsitch, Asaistant Seerstary of Sole Member
Typed or printed name of signse

Support Serviges
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THER PROVISIONS OF SECTION 608.415 or 508,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COCMPANY 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:

TouchPoint Support Sexvices, LI.C

If unavailable, the altarnate 10 be used in the stats of Florida is:

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

C T Corporation System

}200 South Pins Island Road

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantstion Fl. 33324

(Nama)

City/State/Zip

" Having been named as registered agenr and to accept service of process for the above stated limited

liability company at the place designatad in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. I 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 gs provided for ln Chapter 608, Florida Statutes.

C T Corporation Syatum

By == ATozence Fardley Asst. Secrotary

U(sipnatars) .

$ 100.00
£ 25.00
5 30.00
5 500

FLOSY « 16MS2010 C'T Filing Wanager Oulias

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (opfianal)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
Dzmm, DO HEREBY CERTIFY "TOUCHPOINT SUPPORY SERVICES, LIC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL BXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF AUGUST, A.D.
2012,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BPEN ASSESSED TO DATE.

Jefieey W, Bullock, Secremary of State =y
ADTEEN}{éBTION: 9806232

DATE: 08-27-12

5196221 8300

120973524

You ma 2. ehia careiLi 2
at ca.rg zgﬁﬂrgm.yav/cutbwgf.mﬁ "
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