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Re: Virtual Information Processing Services, L.L.C.
Registration Fees

Dear SirfMadam:

Enclosed you will find a completed Application and Affidavit, a Designation of
Registered Agent form, and a check for $346.25 (the total registration fee). Please
forward the Certified Copy and Certificate of Status fo 4000 Legato Road, 4" Floor,
Fairfax, VA 22033, Attn: Wilbert Jones. :

If you have any questions or need additional information, please call me at
(703) 267-8124.

Sincerely,
Wilbert Jones Q0002 P A4EREN——0
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4000 Legato Road * Fajrfax, Virginia 22033 « (703) 267-8000 « WWww.amsinc.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Virtual Loformation Processim Seru.c@s L-L. I ~

(Name of foreign himited liability company must end with the words’"limited compariy” or their abbreviation ' L C." if not
so contained in the narne at present.)

2, Delaware 3. 36 -4357%83

(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable)

company is organized}
4. September 29, 1948 5. __Perpetyal

" (Date of Organization) {Duration: 'Year limited Lability company will cease to
exist or “perpetual”}
6. NDt’meer I, 1993
(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.8.)

7. 5560 _Bee Eque /?Oad Suite D-2

Qarasﬁa FL = 34333

(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:

Sece Atached

o1 K465

06§ il

9. Aftached is an original certificate of existence, no more than 90 days old, duly authenticated by the Secretary of State or the proper official
having custody of records in the state under the law of which it is organized. (A photocopy is not acceptable. ¥ the certificate is in a foreign
language, a translation of the certificate underoath of the translator must be submitted.)
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Virtual Information Processing Services, L.L.C.

Managers B
Name Title Business Address
Rick Witschonke Manager , Three Twin Dolphin Dr.

Redwood City, CA 94065
(605) 595-4600.

Nancy Yurek Manager , 4000 Legato Road
Fairfax, VA 22033
(703) 267-5400

Michael Manning  Manager 2 Bloor Street, Suite 900
Toronto, Ontario
M4W 3E2
(416) 960-7301

Sandy Devine Manager 4050 Legato Road
Fairfax, VA 22033
(703) 267-8415

Kathleen O’Neill Manager 55 Bloor Street West
15™ Floor
Toronto, Ontario
M4W 3N4
(416) 927-6392

Colin Smith Manager , ~ 55 Bloor Street West
15® Floor
Toronto, Ontario
M4W 3N5
(416) 927-2970 -

Peter Leblanc Manager 55 Bloor Street West
10" Floor
Toronto, Ontano
MAW 3N5
(416) 927-2500

Soren Christensen ~ Manager 115 S. LaSalle, 12 floor
Chicago, IL 60603
(312) 845-2008



-State,of Delaware PAGE

Office of the Secretary of State

I. EDWARD J. FREEL. SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HERERY CERTIFY *VIRTUAL INFORMATION FROCESSING

SERVICES, L.L.C." I5 DULY FORMED UNDER THE LA&WS OF THE STATE OF
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DELAWARE AND 1§ Ifx@tfﬁﬁ‘"&i'fiﬁﬁbﬁ&ﬁ%1-»{;3%%me EXISTENCE S0

L ]
= =

FAR AS THE RECHRDEDET s W 5315245 0E, THE TWELFTH DAY OF
= = = 2 5

| " =¥
A

JANUARY , #5D.FL999

f

3
Y

A, TAXES Hm*r-:_ - ]

Edward J. Freel, Secretary of State
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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 SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. :

1. The name of the Limited Liability Corpany is:
VIRTUAL INFORMATION PROCESSING SERVICES, L.L.C.

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

CT Corporation System

(Name)

1200 South Pine Island Road B .
Florida strect address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
City/State/Zip

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 o act in this capacity. 1jfurther agree o comply with the provisions of all
staiutes relaring to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agenu.

(D Dot

(Signawre}

Kevin J. Gallagher, Asst. VP

Filing Fee: $ 35 for Designation of Registered Agent
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of U} rfua l Iﬁ'CN‘mwhon
P\‘OC,{SSZE__K% Se‘r\jl_(_gs , L.L.C.  certifies:

1) the above named limited liability company has at least one member;

2) the total amount of cash contributed by the member(s) is $ 7 o0 oo
3) if any, the agreed value of property other than cash contributed by member(s)is ~ § 2
(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 $ '7; 200, goo .

(This total includes amounts from 2 and 3 above.)

N areey T Ypunte

Signature of a thember ofjan anthorized representative of a member.
(In accordance with section 608.408(32), Florida Statutes, the execution of this
affidavit constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.) ) )

Nancv; M. Yurek

Typed or printed name of signee-

Filing Fee: $250.00 for Application and Affidavit
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