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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
"IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
JIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
"{. Network Billing Systems, L.L.C. __ '

" (Name of Toreign Trnted Tiability company must énd with the words "limited company” of their abbreviation "LC i nof
so contained in the name at present.)

2. New Jersey . - - - - 3.-22-3590994 . _
(urisdiction under the law of which foreign limted Tability ~~ { FEI number, if applicable}
company is organized)

L4 Mey 12,1998 . L~ """ 5 Decamber 31, 2047 .
" [Date of Orgamzationy . {Duration.Year Timited lLiability company will cease to.
exist or “perpetual")

6 Upon registration .

e Tt ransacied bisiness i Florida. (See sections 608,501, 608 502, and 817,155, -8
, =%
7 155 Willowbrook Boulevard . o e

]

Wayne, NJ Q7470 .~ " S Sttt del R & 12
. T T 7T R - (Street address of principal office) T ’ p ‘“
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ing member[MGRM] or manager[l\@li]v\%
F_lorida: (attach additional page if nEcessaff}
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will manage the foreign limited liability company in

NAME & ADDRESS: TITLE:
Intercormect Services
Group IT, LILC '
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of Network Billing
Systems, L.L.C. ~ o —

__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 $10,000.

3) if any, the agreed value of property other than cash confributed by member(s) is —ﬁ Nonetd ;

(A description of the property is attached and made a part hereto.) g_:% .
and =0 E
4) the total amount of cash and property contributed and a.nt1c1pated to be contributed)Z. v
by member(s) is _‘E-ﬁ.l-o’m" 23
(This total includes amounts from 2 and 3 above.) rg: =z O
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yember or an authorlzed,representat:ve of a member.
fewith section 608.408(3), Florida Statutes, the execution of this

¢ ' stitutes an affirmation under the penalties of perjury that the facts

Jonathan Kaufman, Manager

Typed or printed name oﬁlgnee

Filing Fee: $250.00 for Application and Affidavit



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 SUBMITS THE FOLLOWING STATEMENT

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

1. The name of the Limited L1ab111ty Company is:

Network Billimg Systems, L.L.C. = o -

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

‘_—{f
=R
NRAI Services, Inc. T T e e gﬁ e
(Name) it):'; L 3
@zd oWy T
e M
e
526 E. Park Avenue o S m'_,l,:::" =0
Florida street address(PO BoxNOTACCEPTABLE) %i: =
o g
= a
Tallahassee . ... = S S—FL 32301 :
City/State/Zip S

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree lo act in this capacity. Ifurther 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 accept the
obligations of my position as registered agent.

TJ_na Lelan_d/ - (Slgnature) Assmtant Secreta::y for __-— S ii:ﬁf T :_;
NRAT Services, Inc T : :
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' STATE OE.NEW JERSEY
DEPARTMENT OF STATE
SHORT FORM STANDING

NETWORK BILLING SYSTEMS, L.L.C.
I, the Secretary of State of the State of New

Jersey, do hereby certify that the above-named
New Jersey Domestic Limited Liability Company was

registered by this office on May 12, 1998.. =9
As of the date of this certificate, said business e
continues as an active business in good standing il
in the State of New Jersey, and its Annual Reports =i,
are current. %5

3}1_‘1

I further certify that the registered agent and
registered officeare:

Jonathan Kaufman
155 Willowbrook Blud
Wayne, NJ 07470

Continued on next page . . .
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== 'STATE OF NEW JERSEY =)
== DEPARTMENT OF STATE | ==
= SHORT FORM STANDING. - .. . ==
== NETWORK BILLING SYSTEMS, L.L.C. ==
= =)
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