OF STATE
CORPORATIONS
8 AMI0: 06

February 26 1976

Florida Department of State
Registration Section

o . Division of Corporations 2000021016802 ——5
- 409 E. Gaines St. ~02/28/97--01120--00 1
Tallahassee, F1 232399 140,00 k140,00

Dear Sir or Madam:

Enclosed herein is check in the amount of $140.00 to Register
Information Control, L.L.C. along with the necessary documents
including an original certificate of existance.

Kindly send your letter of acknowledgement to:

Boris Ellison
115 East Greentree Lane
o Lake Mary Fl. 32746

Thank you,
BoriE Ellison

.

Name P
AvailabHity KWM

Document
[ Examiner KWM
3 Updater KWM
Updater
Verifyer - KWM

- ey

Acknowlsdeement KWM

W. P, Verifyer  KWM




SE CRETEE!IT(EgF STA
DIVISTON OF CORPURAT};%HS

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUélﬁ(gEJg.ATION T0
TRANSACT BUSINESS IN FLORIDA 8 AMI0: 06

IN COMPLIANCE WITH SECIION 608.503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF
FLORIDA: '

1. I? —Q)u— ch-\'hom CC-LJ 7‘3"0 / L. C

(Name of foreign limited liability company munst end with the words *limited company” or their abbreviation
"L.C." if not 5o contained in (he name at present.)

2 Viaeye A 3. 52 -/955S7¢
(urisdiciion under the law of which foreign limited bability { FEl pumber, if applicable)
company is organized)
4 _Z-Jeaw =L 3. AOZ |
(Date of Organization) (Duration; Year lintited Liabibty compuny will

cease 10 exist or "perpetual”)

6. 21 2<)gy

(Die first transacred business 16 Florida (See sections 608 501, 608,502, and 817,155, E.S.)

7 21005 Gol€ Estatee D
Z—ﬂ.;/ c.-qu;//c_/, //?4]) 2

(Streer address of principal office)

8. List name, title, and business address of each managing member[MGRM)] or manager[MGR]who
will manage the foreign limited liability company in Florida: (attach additional page if necessary)

NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:

F?"/Wpy-ﬂ[ Ll)ag V'cf( gi"’- !‘47'.’ .
Litos G /€ {31—07'1"5 D~

Aﬂ;/—’;r-ugvfl ,r’ Mo eRE2

-4




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.4) 5 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA,

1 The name of the limited liability company is:

T Cormathen, Ceifel LLL

2. The name and address of the registered agent and office is:

AR F(#L/IRD/U
ame)

S F. GRFEAMIREE Lavr

(PO Box or Mail Drop Box NOT ACCEPTABLE)

/

LANE AR S by vk

(Ciy/Stateszip)

Having been named as registered agent and to accept service of process Jor the above stated limited
liability company at the place designated in this certificate, | hereby accept the cppoinmment as registered
agent and agree (0 act in this capacity. I further agree to comply with the provisions of all starutes

relating o thz proper and complete performance of my duties, and 1 am Jamiliar with and accept the
obligarions of my position as registered agent,

NN N '?fn‘b}g\ 47

(Signawre) ate) \

Filing Fee: $ 35 for Designation of Registered Agent

L480:7T 6. OF 334




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member 6r authorized representative of a member of __{ ¢, L Nt ‘7%0-/1

CC’h Toiee ( Ll deposes and says’
¥ =~

1) the above named limited liability company has at least two members

2) the total amount of cash contributed by the member(s) is 3 5“7, Pl g

3) if any, the agreed value of property other than cash contributed by member(s) is Y
A description of the property is anached and made a pant hereto.

4) the amaunt of cash or property anticipated to be contributed by member(s) is 3
This total includes amounts from 2 and 3 above,

5) the total amount of cash or property anticipated to be contributed by member(s)is S 87z2c0.

—+—
Z —/ Vie S Mog

ignature of # member oy authorized representative of » member.
(ILn accordancc with section 608,408 (3), Florids Statutes, the excoution of this
affidavil constitutes an affinnation under the penaluies of perjury thm the facis
stted herein are truc.)
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SATLATLLS, (AR

AR AR SIS S

513323

STATE DEPARTMENT OF
ASSESSMENTS AND TAXATION

301 West Preston Street Baltimore, Maryland 21201

I, BRENDA A. WALKER OF THE STATE DEPARTMENT OF ASSESSMENTS
AND TAXATION OF THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT SAID
DEPARTMENT, BY THE LAWS OF SAID STATE, IS THE CUSTODIAN OF THE RECORDS
OF THIS STATE, RELATING TO LIMITED LIABILITY COMPANIES OR THE RIGHT
OF LIMITED LIABILITY COMPANIES TO TRANSACT BUSINESS IN THIS STATE; AND
I AM THE PROPER OFFICER VYO EXECUTE THIS CERTIFICATE.

I FURTHER CERTIFY THAT INFORMATION CONTROL, LLC
1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND AND THAT SAID LIMITED LIABILITY

COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUS INESS.
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AL NS AT LT L

IN WITNESS WHEREOF, 1 HAVE HEREUNTQ SET
MY HAND AND AFFIXED THE SEAL OF THE STATE
DEPARTMENT OF ASSESSMENTS AND TAXATION OF
MARYLAND AT BALTIMOR
FEBRUARY, 19%97.

/BRENDA A. WALKE
ADMIN SPECIALIST 1I
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