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November 12,2013

Secretary of State, Florida
2661 Executive Circle Center
Taliahassee FL 32301

Re: Order#: 8949514 SO
Customer Reference 1:  28421-609
Customer Reference 2:

Dear Secretary of State, Florida :

Please obtain the following:

Contribution Sub 1, LLC {DE)
Registration
Florida

Contribution Sub 1, LLC (DE)
Certificate of Status-Foreign
Florida

Contribution Sub 1, LLC (DE)

Cert Copy of Application for Authority-Foreign

Florida

Enclosed please find a check for the requisite fees. Please return document(s) to the

attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately

at (850) 222-1092 . Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie. Bryan@wolterskluwer.com




CR2EGT (9710)
COVER LETTER

TO:  Reglsirntlon Scolion
Divilen af Carporatlans

Name of TAmlted Liability Company

Tho saclosed "Application by Foraign Limiled Liability Company for Awhorization tu Transacl Dusiness in lorida,” Centifiento of
Bxistence, and cheek are submitied te registor the above referenocd farelgn Nimited liabitlty company lo transact buelhess in Florlde.,

DMonse ceturn all gorrospondence concarnlng (his matter to the following:

Duane W. Bell

Name ‘of Person

Contribution 8ub 1, LLC
Firm/Contpuny

7050 Jomax Drive
Addross

Whitmora Lake, MI 48189
Cily/Stale and Zip Code

duane.belletectura, com
H-mai] address; (1o e wsed Jor fiture mnual reporl nolification)

Por farther information concerning thix matter, plonse call:

Sandra Zapl 650 812-1304
i . }
Mamt of Parson Aven Codo & Daylime Tolephone Number
MALLING ADDRESS: ELREET ADDRESS)
Division of Corporsitons Divigion of Corporntiony e
Reglatratlon Sestion Rogistration Seotion R
0. RBox 6327 Clifton Ruilding
Tatlahassce, 7L 32214 2661 LBxeculive Center Clrete
Tallahaszoo, FL. 32301 ‘e
i
Briclosed is & cheelt for the following amonnt: e
) $125.00 Filing Feo L1 $130.00 Flling Poo & (3 §155,00 Flling Fee & T3 $160.00 Flilng Peo, Certificate S

Cestificalo of Sinlus Certified Copy of Statas & Cerllfied Copy

FLMIT - NN T Flliag Minsgae Onilne




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIPA

IN COMPLIANCE Wit SECTION 608.503, FLORIDA STATUTTES, THE FOLLOWING IS SUBMITTED 10 REGISIIR A FORKIGN
FIAITED LUBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FL.ORIM:

1. Countribution Sub 1, LLC .
~ = {Mame ol Foreign LimTied ROy Company; nwst ieTade "Limited Lty Company,” "L.L.C or "LIG.T)

(I name unnvailable, onler altesnato name adogited for the purposu of transncting businoss In Florkin and atinoli a copy of the weltten
conseil of tha anagers or mannging membeis adopling the alternate name, The allernate namo must Includo “Limited Linbilley
Compnny,” “L.1.C"YLLC

2, Dolaware 3. Applled For
(Turdsdleilon wider the Taw of which Torelpn limiicd Tabllily (P vimber, T applionble)
company ls organizail)
4, 110172013 5. Tepotunl i
(Pato of Organization) (Durstion: Yenr linlted lnbity colpany will conso tn
oxisl or “porpciual®)

0, Upon Quulification

{Dale firs{ iransncted business in Florida, T prlor lo roglsiration, ?
(Sco soctlons 608,501 & G0R.502 1.8, to <letermine pennlty liabilily)

1. F050:Jormar Delve, Whiimore Lake, M1 4818y

(Streel Addresy of Frinolpal Olico)
8. 1flimlted lability company i3 a manager-imanaged company, check hero
9. 'T'ho name nnd vsual husiness addresses of the managing members or managers arc as {ollows:

Dunne W, Dell, 7050 Jomar Drive, Whilmore Lake, MI 48189

L 9
10. Allnched Isuy onguml catilicate of existence, 1vo mare than 90 days old, culy suthenticaled by theofticial having custody olweoids in= ,-_ e s
the judsclietion wicer the lw ofwhich il is orpantzed: (A photocopy 1s ot receplablo, ihocertificateisin n foreig nguaps,a o

tanstation of the gedificatawxder oath oo trunslator imst Lo submilted ) [
11, Noture of business or purposes to be conducted or promoted in Flovidu: iu 1
softwara, nales, aystems integration g
. A
/ IS, RR:
Signature of n imember or an nuthorized representalive of n member. H_j

{n accardance with soetion 608,408(3), B.8., the exsoutlon uft_lih document. constituios en aiVirmation wnder the
penaliios of perury that the Incts stoted horehy ara trua, L am awara that any flse Informatlon submitted i a
documient to the Departmont of Stale conslituies a ikird degree folony as provided for fn 5.817.155, R.8.)

Joutng W. Tell

Typed or printed name of sighee

FLOIT - L1REIA0EE C ¥ FRing Managar fluling



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE-PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED IJABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERID OFFICHE AND REGISTERRD AGENT IN THI
STATE OT FLORIDA,

1. The namo of the Limited Liability Company ls:

Contrlbution Sub 1, LLC

T unavailable, the allernate to be used in the stnto of Plorida iy

2. The name and tho Florida street sedress of the yegisiered agent and office arc:

C T Cuiporation Systom
{Namo)

1200 South Pine Island Romd
Florida Sireet Address (P.O. Box NOT AcCrpTABLE)

Mantntlon DL, 3334
Cliy/State/Zlp

Huving been named as registered agenl and fo accept service of pracess for the abave stated limited
Hlabillty company of the place designated in this cerlificate, I horeby accept the appointinent as
registered agent and agree to act in this capacity. [ further agrea to comply with the provisions of all
statufes relating to the proper and compleie perfirmance of my dutles, and { amn famitlar with and
arcep! the obligations af my position as registered agent as provided for In Chapter 608, Florida
Statules. ) '

C T Carporation System

Conie B CONNig Bryan
[gnalwe} O .
fAssistont Secretany

$100,00 TFiling Feo for Application

§ 2500 Designation of Registered Agent
$ 30,00 Cortificd Copy (optlonnl)

$ 500 Certificate of Status (optional}

FLI3Z - 4 EKHE) €T Fllug Monagts Ontine




Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONTRIBUTION SUB 1, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF NOVEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQO DATE.

Jeffrey W, Bullock, Secretary of State T

5425763 8300 AUTHENTYCATION: 0887306

131298414 DATE: 11-12-13

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




