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April 16, 2015

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

Re:  Order# 9516112 SO (A )

Customer Reference 1:  053720-0006
Customer Reference 2:  053720-0006

14
Dear Secretary of State, Florida : (F.‘

Please obtain the following:

ASG Federal, LLC (DE)
Registration
Florida

ASG Federal, LLC (DE)
Obtain Document - Misc - certified copy of qualification
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
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITT SECTION 605.0902, FLORIDA STATUTIES, THE FOLLOWING IS SUBMITTED TO REGI.S'I'L'R
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. ASG Federal, LLC
{Namu of Fareign Limied Liability Company; must ncludz ~Limbed Ligmhity Company. LL.C. or “TLG. 1

1 201Ky 91 ¥d¥ SL’“

v
—
=
{4 nume unovailable, enter alwmote name ndopted for the purpose of transneting business in Floridu. The ulleraute nume must include 1. Imltcd Ly
Liability Company,” “L.L.C." or “LLC.™) -
~—~
9. Delaware . ';‘":;
(Junisdiction under the lnw of whivh Toreign Timited Tiabifity (FETnumber, if upplicable) oy +2
! conmpany is organized) 1>
! 4 Upon qualification
(Date tlest transucted business in Flosidu, F prior 10 regisiration.)
(See sections 605.05904 & 605.0905, F.5. w determine pennlty liabiliy)
5.
f
i 708 Goodlette Rond North, Naples, FL 34102
I {Sireet Addross of Prneipal Oflice)
!
! 6.
708 Goodletic Road North, Naples, FL, 34102
f {Muiling Address)
7. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
John DiDonato - President‘and Chief Restructuring Officers 708 Goodlette Road North, Naples, PL 34102
Ernest ), Scheidemann -~ Executive Vice President, Chiel Financial Officer and Trensurer, 708 Goodlstte Road North, Naples, FL 34102

Derek S. Eckelman - Executive Vice Presidemt, Genernl Counsel and Secreinry. 708 Goodlette Road North, Naples, PL 34102

8. Attached is an original certificate of existence, no more than 90 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. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

Signature of an authorized person
{In acenndance with seclion 65,0203, 1S, the execution of tils document constitites an aftirmation under the penattics o pedury that the Raety suted heredn ane e, [
an pware that any Malse informiation submittei] in o document to the Depariment of Siase constitwies  thind degree lany 88 provided for in $.817,155, F.5.)

Derek S. Eckelman
Typed or printed name of signce
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(<), 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 ofhe Limited Liability Company is:

ASG Federal, LLC

If unavailable, the alternate 1o be used in the state of Florida is:

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

C T Corporation System

(Namc)

1200 Southt Pine Island Road
Florida Sireet Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
City:State:Zip

Having been named ay registered agent and 1o accept service of process for the above sted fimited
liability company ar the place designated in this certificate, 1 herehy accept the appointnient as
registered agent and agree ro act in this capacitv, I further agree to comply with the provisions of afl
statutes relating ta the proper and complete performance af my duties, and [an familior with and
accept the obligations of my position as registered agent as provided for in Chapier 605, Florida
Stattites.

By: C T Corporation SYSlem&“;& Bacsar ('Onnie Bruan
(Signaturc) “ 8] e
g wmrtot hacretony

$ 100.00  Filing Fee for Application

§ 25.00 Designation of Registercd Agent
5 30.00 Certified Copy {optional)

$ 500 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 "ASG FEDERAL, LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FIFTEENTH DAY OF APRIL, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Jelfrey W. Halack. Secretary of State T—
AUTHENTCATION: 22928910

DATE: 04-15-15

3401697 8300

150514484

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



