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Sandra B. Mortham
Secretary of State
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TAMARA ODOM
CSC NETWORKS
TALLAHASSEE, FL
SUBJECT: CPR PROMPT, L.L.C. 7
Ref. Number: W28000012240 gt B B
87

We have received your document for CPR PROMPT, L.L.C. and the
authorization to debit your account in the amount of $285.00. However, the

document has not been filed and is being returmned for the following:
People listed in Iltem 8 must be designated as either MANAGING MEMBERS or

\{W 8o

MANAGERS.
We undestand that the people may consider themselves "Regional Managers” or
"Presidents,” but for the purposes of filing this form we don’t care about their

ACTUAL TITLES. If they're MEMBERS and they participate in the management
of the company, they are considered MANAGING MEMBERS. If they are NOT

MEMBERS, but are elected by a board of MEMBERS to manage the company,

then they are considered MANAGERS.
Please retumn your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, piease call

Y
(850) 487-6914.
Letter Number: 298A00030132

Buck Kohr
Corporate Specialist

[
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR %_Qﬁ 7
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

oy
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING @ %’:\d;‘y
SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACTZ, '7}/{?\
BUSINESS IN THE STATE OF FLORIDA: 2 2,
. iy
1. cpr Prompt, L.L.C.
(Name of foreign limited Liability company must end with the words "limited compan%“ or their abbreviation _—
*.C." i not so contained in the name at present. Please note: "L.L.C." is not an acceptable suffix in Florida.) <
iy
i
2. pelaware 3. 34-1850598 ‘c'% U—;“;,%
(Furisdiction under the law of which foreign limited liability ( FEI numbér, if applicable) '%‘. =
company is organized) . . v L o —;‘;\
D 2L
4. _November 13, 1997 5. 2050, . S
(Date of Organization) {Duration: Year limited liability company will £ oW
cease to exist or "perpetual”) - ket
: S AT
o ST
6. June 2, 1998 o %

(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.8.)

7. 4543 Taylor Lane

Warrensville Heights, Ohio 44123
(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 Florida: (attach additional page if necessary)

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

see attached

see attached
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NAME & ADDRESS: TITLE: C'L% _
MANAGER. & o o
James J. Martell President - Training Services Division = 25
4543 Taylor Lane B *;3 T;%
Warrensville Heights, Ohio 44128 g} %
MANAGER &
Steven W. Pollack Regional Manager :
633 N. E., 167th Street ' - < -
Suite 1250 =,
North Miami Beach, Florida 33162 S T
% D
% 9
AN,
fgj ‘C—‘,BQ{Q —
< "';‘G":r,
£ S
A2
o 2
L Z




‘ 9 ;
‘ P o
7o X
L i
2N
e p=
AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN 4% “%;';3
LIMITED LIABILITY COMPANY - e
S
bﬁ
=2
. . R
k)
The undersigned member or authorized representative of a member of %; = -
. ‘ N—a;:,ﬁ >0
CPR Prompt, L.L.C. - .deposes and says: > %’;%
-2 :‘.—_I;"f\
1) the above named limited liability company has at least two members f_ %_‘-j’_;
-l _.4\—)‘
2) the total amount of cash contributed by the member(s) is $ _22,025,000 A "@2”
o

3) if any, the agreed value of property other than cash contributed by member(s) is
$ 8,750,000 . A description of the property is attached and made a part hereto.

4) the total amount of cash or property anticipated to be contributed by member(s) is
$ 30,775,000 . This total includes amounts from 2 and 3 above.

Af%’/‘/ £ ey

~ Signature of a member or authorized representative of a member.
{ln accordancs with section 608.408(3), Flotida Statutes, the execution of this aflidavit
constitutes an affirmation under the penalties of perjury that the facts stated hereln are true.)

Kenneth W. Neczypor, Vice President-Finance

Filing Fee: $ 52.50 for Affidavit




Attachment
Description of property:

accounts receivable, inventory, equipment, tooling,

contracts, permits, patents, trademarks,
service marks, trade names, copyrights, trade secrefs,
Partnership and goodwill

know-how, interest in CPR Limited
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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, 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.

<
o =4
& 23
. B Em
1. The name of the limited liability company is: __ CEPR _Prompt, L.L.C. ' ST
e
— rff";:":é
W]
e,
= TR
| =gl
2. The name and address of the registered agent and office is: iy
=2
<<
5 o
Corporation Service Company % c%%
{Narme) o o
o TEmes
o T
1201 Hays Street o %?ﬂc‘z
{P.O. Box not acceptable) % ‘g o
w2 T
Tallahassee, Florida 32301-2607 3 'E_:-’\_;‘.\
- (Chy/State/Zip) A

(i1

Having been named as registered agent and to accept service of process for the above stated
limited liability company af the place designated in this certificate, / hereby accept the appoint-

ment as registered agent and agree to act in this capacily. | further agree to comply with the

provisions of all statutes relating fo the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my posftion as registered agent.

M&% | 5 23K

(Sigrdture)

(Date}

Filing Fee: $ 35 for Designation of Registered Agent
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R L State of Delaware
Office of the Secretary of State PAGE 4
1, EDWARD J. FREEL, SECRETARY 0OF STATE OF THE STATE OF '
DELAWARE , DO HEREEY CERTIFY *CPR EROMFT, L.L.C." I8 DULY FORMED
e N
UNDER THE L.AWS_OF THE BIELE OFCDELAUSRE AND I8 IN GOOD STANDING
[ | N
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