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ORDER TIME : 10:28 AM
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS5 SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Open Solutions, LLC
{Name of Forcign Limited. Llablhty Coempany; must include “Limited . lablllty Company,” "L:.L.C,," or "LLC"}

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternale name must include “Limited Liability
Company," "L.L.C," "LLC.")

2. Delaware 3. 22-3173050
(Jurlsd 7chion under the law of Which forctgnhmlted hdb'TTy . (FEI number, if applicable)
company is organized)
4. May 19 1992 5. perpetual
(Datc of Orgamzanon) S (Durauon Year limited liability company wiil cease to

exist or “‘perpetual”)

6 Upon qualification

{Date first fransacted business in Florida, if prior 1o registration,)
(See sections 608.501 & 608.502 F.S. 1o determine penaity liability)

7 455 Winding Brook Drive, Glastonbury, CT 06033

4

Y TV

e tlo

(Street ‘Address of Principal Office)

el
SS ]

8. If limited liability company is a manager-managed company, check here [_]

3
3

S 40 AUVHINTIS

1
358 W 8l

9. The name and usual business addresses of the managing members or managers are as foliows-;; ;«1
ARy
jutalpF

Harpoon Acguisition, LLC, 455 Winding Brook Drive, Glastonbury, CT 06033 T

Wal

10. Attached is an original certificate of existence, nomore than 50 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a forcign lnguage, a
translation of the certificate under oeth of the transtator mrust be submitted )

+ 11. Nature of business or purpeses to be conducted or promoted in Florida; _T° engage in any lawful act

or actwity far which a limited liability company may be organlzed under the Iaws of the State of Florlda ;1 n (lud lr\fa

soShoare deieipmond Fservis:
“"‘—cr Rl

St

Signature of a member or an author:?ed reprcsentalwe of d member
(]n accordance with section 608.408(3), F.S,, the exccution of this document constitutes an aflirmation under the

penaltics of perjury that the facts stated hercin are true. [ am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.)

Carl M. Weber
T Typcd or prmted name of s:gnee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIBA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Open Solutions, LLC

If unavailable, the alternate 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.O. Box NOT ACCEPTABLE)

Tallahassee 32301
FL.

City/State/Zip

CaMAT T35S ERY 1V
P a8 A1 3993

Having been named as registered agent and to accept service of process for the above stated limited
liability company af the place designated in this certificate, 1 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 to 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
Statules.

. ENl King
Corporation Service Company .
PR - Assistant VP
By M, K//Lﬁ . .

{Sighature)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPEN SOLUTIONS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARF AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S5O FAR AS THE RECQRDS OF THIS OFFICE
SHCOW, AS OF THE EIGHTEENTH DAY OF JULY, A.D. 2013.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PATD TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OPEN
SOLUTIONS, LLC" WAS FORMED ON THE NINETEENTH DAY OF MAY, A.D.
1992.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFPORTS HAVE

BEEN FILED PO DATE.

hea il (g

jeﬂnzy W. Buliock, Secretary of State
AUTHEN TION: 0585474

DATE: 07-18-13

2298182 8300
130891510

You may verify this certificate online
at corp.delawarns,gov/authver.shtml




