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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 30, 1999

DIVERSIFIED COMPUTER CONSULTANTS

1370 ENERGY CENTRE
1100 POYDRAS STREET
NEW ORLEANS, LA 70163

SUBJECT: COMCORE
Ref. Number: W38000015234

We have received your document for COMCORE and your check(s) totaling
$285.00. However, the enclosed document has not been filed and is being

retumed for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The document must contain the names and street addresses of the members or
managers of the limited liability company.

greed value and a written description of the

}*_You must provide this office with the a
o in your affidavit. You may amend your

property and/or services you refer t
affidavit to include this description or include an attachment.

Please retum your document, along with a copy of this letter, within 60 days or
* your filing will be considered abandoned.
if you have any questions conceming the filing of your document, please call
(850) 487-6043.

Shawn Logan
Document Specialist Letter Number: 799A00034572

vHY 17
itk

i
>
v
»

T g
¥
4 AT

L1 oy
395
Yo

o T4
VIS

VO
THi

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

3+ Hy 643565

GB"IH



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 TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ComCore ) ).(. .

(Name of foreign TimHed liability company must end with the words "Lmited company or (hefr abbreviation "L.C." if not R
50 contained in the name at present.)

o Louvisiana s 13— 144540l

(Jurisdiction under the law of which foreign Iimited liability ( FEI number, if applicable)
company is organized)

4. slalaq 5. PQYPQIMQ' —

(Date of Organization) ) (Durat;xc:w Year imited Gabil] ty company will cease o
exist or “perpetual™)

6. bliq Iclq

{Date [irst transacted business in Florida. (See sections 609, 501 608 502 and 817 155, F.S. )

7. 1100 Phudras Sreek 1360 Energy Centre I
New Dr\eans LA 70l i e

(Street address of principal ofﬁcc)

8. List name, title, and business address of eachgnanaging 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: I
HeRH - 3. , CeD : _
mammmw =
Harvw LB 10058 | S

HoRHSH. Alah tenton Pca[ - w_ :
HaB Ol Brido.lare oFfcer .

Noreross ,6R 309G - o

9. Attached 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. Iflhecaﬂﬁcaﬂemmafmmgn
language, a translation of the certificate under cath of the translator musst be submitted.)




AFFIDAVIT OF MEMBERSHIP AND: CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of
LA O/ s certifies:

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

2) the total amount of cash centributed by the member(s) is $ H}Q'O 00 :
3) if any, the agreed value of property other than cash contributed by member(s) is $_ 700 ; -
(A description of the property is attached and made a part hereto.) (COMDU-\'OO
and

4) the total amount of cash and property contributed and anticipated to be contributed

by member(s) is $_|.DD_,,'1QD_- -

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

Signature of a member or#n authorized representative of a member.
accordance with section 608 408(3), Florida Statutes, the execution of this
affidavit constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)

Garth D. Hernandez .. B c— =

Typed or printed name of signee -4,
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Filing Fee: $250.00 for Application and Affidavit -~ — - . =
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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 Company is:

(om Core 1LL,

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

Sheepa Yoded

(Name)

750 W Courtney Cam\obel us«emj

Florida s (zeeet address (P.O. Bdx N NOT AC PTABLE)

815 eker ool Plazte
TampPle i 3307

City/State/Zip

Having been named as registered agent and to accept service of process Jor the above stated limited

liakility company at the place decignated in this rertificate. [ hereby accent the appointment 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
accept the obligations of my position as registered agent.
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Filing Fee: $ 35 for Designation of Registered Agent .. - -
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Fox McKeithen

SECRETARY OF STATE

COMCORE, L.L.C.

Domiciled at NEW ORLEANS, LOUISIANA,

Were filed in this Office and a Certificate of Organization
was issued on May 19, 1999,

I further certify that no Certificate-of,Dissolution has

been issued.
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