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~ APPLICATION BYTOREIGN LIMITED LIABILITY COMPANY FOR
‘ AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN LIMITED LIABILITYCOMPANYTO TRANSACTBUSINESS
.

IN THE STATE OF FLORIDA:

“Name of forsign tmutad Hability company must end with the words Wmd company”or thaeir 3bbreviation

Est Solutions: 1IC
1.C."if not s0 containad in the nimas atpresent)
2 Georgia 1 59- 341657
Uurisdiction under the lawaf which forsign lmited Kabifity { FEi numnber, # applicabla)
company is organizad}
. 12/13/96 5, perpetual
{Date of Qrganizaton) {Duration: Year kmitad Gability company will caase t0 exist
JANUARY 97
{Data first ransactad business in Florida. (See secions 800507, S0E.502, and 817,155, F.S)
. w 9
7. __3200 Commonwealth Blvd & S
5 89
Tallahassee, Florida 32303 N ol
-~ R
{Strest address of principal ofice) - §_x<r
-~ 1,.?'
w So
-\
S S&
MM 7

MGG DAVID §. WATSON
3200 COMMONWEALTH BLVD.

32303

8 Name(s) and business addressles) of managing member(s) or manager(s) who will
manage the foreign Emited Kability company in Florida: (avach additonal page Hnscessary)

DAVID'S. MURPHY
3200 COMMONWEALTH BLWVD
TALLAHASSEE, FL

TALLAHASSEE, FL 32303

MEEM

BRUCE WILKINSON

3200 COMMONWEALTH BLVD

TALLAHASSEE, FL 32303

Filing Fee: $ 52.50 for Application




. AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMIVED LIABILITY COMPANY

33

The undersigned member or authorized representative of a member of

I SOLUTIONS, LLC
ES o deposes and says:

1) the above named limited liability company has at least two mambers
2) the total amount of cash contributed by the member(s) is $ 20,338

3) if any, the agreed valua of property other than cash contributed by membesr(s) is
A description of the property is attached and made a parthereto.

——

4) the tatal amount of cash or property anticipated to be contributed by member(s) is
. This wtal Includes amounts from 2 and 3 above.

$ 30,338
w 2
2 3
R So
3 2=
(2% o=
. = 232
. Poe] ,’_r‘
Signature of a member or utheri2ed reprasentative of 3 member. = 3I%o
fn sccordence wit secien SORLACIRY, Stanries, the axscutien of this afid mit o =
sanziums en sffmsten under the ee of periury het th leew stated hersin are tus.) =
™ am
o F
oy

Filing Fee: $ 52.560 for Affidavit




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE .

PURSUANT TO THE PROVISIONS QF SECTION 608.415 or 608.507, RLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

ESI SOLUTIONS, LLC

1. Tha nama of the corporation is:

2. The name and address of th registered agent and oftice Is:

DAVID S. MURPHY
{Hene)

62 :6 RY 2 d3S (5

SHOLLVHUd&UO
3vie ip 1y N0ISIALG
03.#5133333

3200 COMMONWEALTH BLVD
{P.O. Box not scaeptatiad

TALLAHASSEE . Fl 32303
WCiry/StatelZip)

o, C.men . . _
Having beer; named as tégfstemd sgent and to accept service of process for the above stated

corporation at the place designated In this certificate, | hereby accept the sppointment 8s

registered agentand agree to actin this capacity. 1 further agree & comply with he

provisions of all statutes relating to the proper and complete performance of my duties, and |
with and sccept the obligations of my position as registered agent.

"'@ZMMM/Q el

(Ugnenwe)

Flling Fee: $ 35 lor Designation of Regisiered Agent




'%PBI'PtEII‘g of State DOCKET NUMBER : 972470424

@orporations Bivision CONTROL NUMBER. : 9700467

; DATE INC/AUTH/FILED: 12/13/1996
Suite 313, West Tower JURISDICTION : GEORGIA

2 Martin Muther King Jr. Br. PRINT DATE : 09/04/1997
Atlanta, Georgia 30334-1530 FORM NUMBER : 211

POWELL GOLDSTEIN FRAZER & MURPHY
SUSAN D. HARRISON

191 PEACHTREE ST., 16TH FLOOR
ATLANTA, GA 30303

CERTIFICATE OF EXISTENCE

I, Lewis A. Massey, the Secretary of State of the State of Georgia,
do hereby certify under the seal of my office that

ESI SOLUTICONS LLC
A GEORGIA LIMITED LIABILITY COMPANY

was formed in the jurisdiction stated above or was authorized to
transact business in Georgia on the above date. Said entity is in
compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated
and has not filed articles of dissclution, certificate of

cancellation or any other similar document with the office of the
Secretary of State.

This certificate relates only to the legal existence of the above-
named entity as of the date issued. It does not certify whether
or not a notice of intent to disseolve, an application for
withdrawal, a statement of commencement of winding up or any other

similar document has been filed or is pending with the

Secretary
of State.

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima-facie evidence that said

entity is in existence ¢r is authorized to transact business in
this state.

ot &- /%uu?,

Lewis A. Massey
Secretary of State
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SUSAN D. HARRISON
191 PEACHTREE STREET, t6TH FLOOR

ATLANTA GA 30303

626 HY 112433 L6

CERTIFICATE OF DRGANIZATION

I, tha Secretary of State of the State of Gaorgia, do hereby certify under the
seal of my office that

£S| SOLUTIONS LLC
A GEORGIA LIRITED LIABIL(ITY COMPANY

ganized under the laws of tha State of Georgis on the effective
ticles of organization in the office of the
ed by Title 14 of the

has been duly or
dats stated above by the filing of ar
Secretary of State and by the paying of fees as provid

ofticial Cods of Georgla Annotated.

WITNESS my hand and official seal in the city of Atlanta and the State of Georgia
on the date set forth abova.

cﬁ“’*‘f//”’?’

SECRETARY OF STATE




