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CORPOBRATION SERVICE COMPANY’

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. : I20000000195
REFERENCE B%g%94¢ 7369210
AUTHORIZATION : .-
T e N
COST LIMIT : §$ 125.00

November 22, 2013
12:13 PM
895604-005

7369210

NAME :

FOREIGN FILINGS

VITAL SUPPORT SYSTEMS, L.L.C.

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

. CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:

CIHd 22 ADN E162
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN
FIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

] Vital Support Systen’_:s, L.L.C.
{Namc of Foreign Limited Liability Company; must mclude “Limited Liability Company,” "LLL.C.7 or “LLC.")

(1f name unavailable, enter alternate name adopted for the purpose of wransacting business in Florida and attach a copy of the writien
consent of the managers or managing members adopting Lthe alternate nume. The alternate name must include “Limited Liability

Company,” “L.L.C,” “LLC.™)

) lowa 3 42-1518563

(Jurisdiction under T Taw of which foreign limited hability ) (FIZI number, 1f applicable)

company is organized)
4 04/18/2001 5. Perpetual

{Date of Orgamzaticn) (Duration: Year limited Hability company will cease to
exist or “perpetual”)
6. Upon Filing
(Date first ransacted business in Fiorida, 1f prior to regisuration.)
(Sec sections 608.501 & 608.502 F.S. to determine penalty liabiliey)

7 525 Junction Road

Madison, Wi 53717

(Strect Address of Principal Office)

8. Il limited liability company is a manager-managed company, check here [l

9. The name and usual business addresses of the managing members or managers arc as followg, \  na
TDS Hosted & Managed Services LLC 525 Junction Road, Madison, Wl 53717 gr; ;
LS

R

78] 31:' oS

. 27
gl i
10. Attached is an original certificate of exisience, no more than 90 days old, duly authenticated by the official havin%ﬂ!gt_pdy :}’moonk.
ga-,_gﬁgmg%

the jurisdiction under the taw of which it is onganized. (A photocopy is not acceptable. If'the certificateisin 2 forei
translation of the certificate under cath of the translator must be submittesl.)

11. Nature of business or purposes 10 be conducted or promoted in Florida:

Jod O L ——

Signature of a member of an afthorized representative of a member.
(ln accordance with section 608.408(3), F.S., the execution of this document constiutes an affinnation under the
penalties of perjury that the facts stated herein arc tre. [ am aware that any fzlse information submitted ina
document to the Department of State constitutes a third degree felony as provided for ins.817.1585, F.5.)

Reselier

Michael A. Gasser, Vice President
Typed or printed name of signee

(W
137

T




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.

. The name of the Limited Liability Company is:
Vital Support Systems, L.L.C.

[f unavailable, the alternate to be used in the state of Florida is:

2. The name and thec 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

5;'( " "h"
Having been named as registered agent and 1o accept service of process for the above state ﬁmreﬁg
liubility company at the place designated in this certificate, I hereby accept the appointmer s: S §
registered agent and agree to act in this capacity. 1 further agree to comply with the pr owm)m of,al s
statutes relating to the proper and complete performance of my duties, and I am familiar WHh AN

vy
accept the obligations of my position as registered agent as provided for in Chaprer 608, Flpir;da ":lt:; m
e

Statuftes. *“ 3_{: 5
Carporatiofi/Service @bmpany, Z,;:E“ cn 1":?
'>£ % g Sl ue ,G%K"a et

3 rest
(Slgn.lﬁ:nle) b

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)




IOWA SECRETARY OF STATE
MATT SCHULTZ

CERTIFICATE OF EXISTENCE

Date: 11/22/2013

Name: VITAL SUPPORT SYSTEMS, L.1..C. (489DI.C - 252209)
Date of Incorporation: 4/18/2001
Duration: 4/18/2100

1, Matt Schultz, Secretary of State of the State of lowa, custodian of the records of incorporations, certify the following for
the limited liability company named on this certificate:

a. The entity is in existence and duly incorporated under the laws of [owa.

b. All fees, taxes and penalties required under the Revised Uniform Limited Liability Company Act and other laws due the
Secretary of State have been paid.

¢. The most recent biennial report required has been filed with the Secretary of State. iy

Jerg

d. The Secretary of State has not administratively dissolved the limited liability company. 3
= N

. . . R i

e. The Secretary of State has not filed either a statement of dissolution or statement of terminationJ=x3
iy

Q%

M

85 :ZIHd 22 AON EI8:

Certificate [D: CS86336

To validate certificates visit:

sos.iowa.gov/ValidateCertificate

Matt Schultz, lowa Secretary of State




