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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR 2
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOW,
SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO T.
BUSINESS IN THE STATE OF FLORIDA:

I Transactional Data Solutions, LLC

(Name of foreign limited liability company must end with the words "limited compan
"L.C." if not so contained in the name at present. Plzase note: "L.L.C." is not an acceptd

{)" or their abbreviation
le suifix in Florida.)

2. New York 3. ‘c% a3y
(Jurisdiction under the law of which foreign limited liability , { FEI number, if zpplicable) %
company is organized) =

&

4, July 24, 1998 5. June 30, 2050 o 2T

(Date of Organization) (Duration:, Year limited liability company will .5 7
cease 1o exist or "perpetual”) 4 .‘24 L)
-~

6. N/a UPON QUALIFICATION
(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.S.) =

7. 2000 Purchase Street

Purchase, New York 10577, Attn: Greg Mazzancbile
(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:

T. Kissinger Manager W. Livek Manager
2000 Purchase Street 700 W. Hillsboro Blvd., Bldg 4, Ste 201

Purchase, New York 10577 _Deerfield Beach, Florida 33441

F. Gore Manager W. Engel Manager

2000 Purchase Street 700 W. Hillsboro Blvd., Bldg 4, Ste 201

Purchase, New York 10577 Deerfield Beach, Florida 33441

G. Mazzanobhile Manager

2000 Purchase Street CoT

Purchase, New York 10577
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREJGN-=2,
LIMITED LIABILITY COMPANY % ‘?ﬂ%f;ﬂ
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The undersigned member or authorized representative of a member of Transactional
Data Solutions, LLC 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 $ 1,295,303.00
3) if any, the agreed value of property other than cash contributed by member(s) is
N/A . Adescription 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
$_1.,295.303. .00 This total includes amounts from 2 and 3 above.

A a0y —— ks

Signafura of 2 member c&oabﬂ‘\orized representative of a member.
{In accordance with section BOBMOB(3), Flerdda Statutes, the axecution of thix affidavit
consiiiutes an affirmation under the penalties of perjury that tha facts stated hereln are frue.)

Filing Fee: § 52.50 for Affidavit

PSR VR o e T ] A ™ L A | o T} ) sl o T



CERTIFICATE OF DESIGNATION OF @ o ‘-i;;;%
REGISTERED AGENT/REGISTERED OFFICE é:; %g‘
s

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.

1. The name of the limited liability company is: _Transactional Data Solutions, LLC

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

NRAL Services, TInc,
(Name)

526 E. Park Avenue
(P.O. Box not acceptable)

Tallahassee, Florida 32301
(City/State/Zip)

Having been named as registered agent and io acceplt service of process for the above stated
himited liabiity company at the place designated in this cerificals, / hereby accept the agpoint-
ment as registered agent and agree fo act in this capaciiy. [ further agree fo cormply with the
provisfons of all statutes relating fo the proper and complete performance of my aufies, and/
am ramiiar with and accept the obligations of my position as registered agent.

v Alu TeT Gact-Sec. —upedt 7, so7

(Signature} /

Filing Fee: $ 35 for Designation of Registered Agent



State of New York | ¢,
Department of State

F - .

I hereby certify, that TRANSACTIONAL DATA SOLUTIONS, LLC a NEW YORK
limited liability company filed a Certificate of Articles of Organization
pursuant to- section 203 of the Limited Liability Company Law on 07/24/1998,
and that the limited liability company ig subgisting so far as shown by
the records of. the Department.

* ok 4k 3 -
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Witness my hand and the official serﬁ:; %ﬁ,‘;
of the Department of State at the Cits )
of Albany, this 04th day of August 5 g’ifg
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