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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAJION TO

TRANSACT BUSINESS IN FLORIDA o
«.ﬂ d:f“

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOILLOWING IS SUBMITIED 1O REGLS@ A%UGN 7

IRLTED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: Tl g ﬂ’;
1. LaserSoft Management, L.L.C. - ) e - %%O
(Name of foreign limited liability company must end with the wozds *limited company" or their abbreviation @Tiféqjﬁ
so contained in the name at present.) - 5 2o
| e
2. Missouri 3. ] 43-1783236 o] c%
(Jurisdiction under the Taw of which foreign limited Ilabﬂll}' ' ) { FEI number, if applicable) ur
company is organmized)
4, 05/17/94 5. perpetual
(Date of Organizationy i ' (Duranon Year limited liability company will cease 0

exist or “perpetual™)

6. Lpan Filing | -
(Date First transactgd business in Florida. (See sections 606,501, 608, 502, and 817.155, F.8.)

7. 851 ¥W 45th Street, Suite 310, Gladstone, Missouri 64116

T (Street 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 Floridar (attach additional page if necessary)

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

Russell G, Jonmes, Jr, = MGRM

851 NW 45th St., Ste, 310

Gladstone, MO 64116 - -

G. Wesley Nedblake, Jr.  MGRM

11541 Wightman Lane

Captiva, FL 33924

9 Aﬂachedlsanmg;lmlCﬂuﬁmtecfe:-ustenoe,nomo;ethan%daysdd,dlﬂyauﬁlermcawdbymeSecmmyofStateorﬂqepmperofﬁmal
having custody of records in the state under the law of which it is organized. (A photocopy is not acceptable. Fthe certificate is in a foreign
language, a translation of'the certificate under oath of the translator must be subrnitted.)
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FO *I%}Pﬂ‘.\?‘_ﬁ
LIMITED LIABILITY COMPANY T R
("jg ‘%ﬁ;ﬂ&
P -
The undersigned member or authorized representative of a member of _ LaserSoft ccg T?;ﬂ
__Mapagement, L.L.C. _ certifies: _' <

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

2) the total amount of cash contributed by the member(s) is

$_1,000 :
3) if any, the agreed value of property other than cash contributed by member(s) is 3
(A. description of the property is attached and made a part hereto.)
and
4) the total amount of cash and property contributed and anticipated to be contributed
by member(s) is

| § 1,000
(This total includes amounts from 2 and 3 above.)

7 A L ,._,L
Si%nature of a memmber or aryauthprizeQrepresentative of a member.
(In accordance with section 608.408(3), Plorida Statutes, the exccution of this
affidavit constitutes an affirmation under'the penalties of perjury that the facts
stated herein are true.) o ’ ’

Russell €. Janes, Ir.

?ypgd or pfinted name ofsi gn'éew o

Filing Fee: $250.00 for Appucation and Affidavit



: _ L
CERTIFICATE OF DESIGNATIONOF 2 %5
REGISTERED AGENT/REGISTERED OFFICE

o

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA. STATUTESE?HE@%
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMERY 5
(I

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

LaserSoft Management, L.L.C. ~

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

CI_Corpotration Svsrenm

(Name)

1200 South Pines Island Road

Florida street address (P.O. Box NOT ACCEPTABLE)

Plantation, ~—~ 77 FL 33324 e
T - City/State/Zip

Having been named as registered agent and to accepl service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accepl the appoiniment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes .
relating to the proper and complete performance of my duties, and I am familiar with and accep! the
obligations of my positioi as registered agent. ' '

e Comnle By :
{Signatiire)

SPECIAL ASSISTANT SECRETARY

Filing Fee: $ 35 for Designation of Registered Agent
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- Rebecca Mcl)owell Cook
Secretary of State
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CERTIFICATE OF 600D STANDING
c LIMITED LIABILITY COMPANY
I, REBECCA MCDUNELL COOK, SECRETARY OF STATE OF THE STATE

OF MISSOURI, DU HEREBY CERTIFY THAT THE RECORDS IN MY OFFICE

WINEYT
Sty

A

F ¥

AND IN MY CARE AND CUSTODY REVEAL THAT I
LASERSOFT MANAGEMENT, L-L.C-. - . ' _
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WAS FILED IN THIS OFFICE ON THE 17TH DAY OF MAY, 1994,
BECANE EFFECTIVE ON THE 17TH DAY OF MAY, 1994, AND IS IN
63 GOOD STANDING, HAVING FULLY COMPLIED WITH ALL REQUIREMENTS e
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<! IN TESTIMONY WHEREUF, I HAVE SET MY
> HAND AND IMPRINTED THE GREAT SEAL OF -

4 THE _STATE OF MISSOURI, ON THIS, THE
11TH DAY OF MAY, 1998. ' '
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