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APPLICATION BY FORE]L

IN COMPLIANCE WITH

GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE

1. Getronics Field Integrated Managed Servi

SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS5 SUBMITIED TO REGISTER A FOREIGN
2 Delaware

STATE OF FLORIDA:
ces LLC
{Narge of foreign Hmited liability COmpany}
3. Applied For .
(Furisdiction under the law of which Toreign Himited Hability (FEL number, if applicable)
company is organize
4. November 29, 1999 5, Perpetal
(Date of Organization) © 7 T{Duratiom Year limited liability company will cease to
exist or “perpetual”) '
6. Upon quatification. _ a w
{Date first transacted basiness in Florida. {See sections 608.501, 608.502, and 817.155, F.5; A o
| o @ T
7. 290 Concord Road. Billerica, MA 01821 : BR O
Bl g m
{Street zddress of principal office) Fj:_:ﬁ& - @
P
Lt 2
8. If limited Hability company is 2 manager-managed company, check here [ %’ﬁ R4
S
. . >
9. The usual business addresses of the managing members or managers are as follows:
Getronics Wang Co., 290 Concord Road, Rillerica, MA 01821
10. Attached isan original cextiﬁmﬁeofe:dﬁmce,mnm&m%da;so]d,&ﬂymﬂmﬁ@edhyﬁnoﬂicialhavhgcusmdyofmdsm
ﬁrjmisdicﬁmundexﬂnelawafwﬁchiﬁsorgaﬁzed. (A photooopy isnotacceptable. Tthe certificate is in a foreign language, a
ﬁmslaﬁmof&ecaﬁﬁcatewﬂemaﬁmfﬂaemlamnmstbewbnﬁmd)
11. Nature of business or purposes to be conducted or promoted in Florida; Te provide multi vender services
To provide multi vender services for manufacturing, repair and maintenance of computer hardware and software, and to e,
Signature of a member of an authorized represen
(In accordance with section G08.40
an 2f5rmation under the penalties of per
Grant Carlson
T2057 - {11599 C T System Online

kot s —

P — R, igedTry : N PR
tative of a member.
%(3), F.S.. the execution of this document constitutes
ury that the facts stated perein are true)

Typed or printed name of signee




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:

Getronics Field Integrated Managed Services LLC

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

C T Corporation System

==
{Name) HE
&

¢/o C T Corporation System, 1200 South Pine Island Road ' -y
Florida street address (P.O. Box NOT ACCEPTABL];) _ - o B

)‘\
€€ Hd:22 03066
aanid

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 us registered
agent and agree to act in this capacity. 1further agree to comply with the provisions of wll 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 as pro vided for in Chapter 608, F.S.. '

C T Coporation, System - : .- _

TV | {Signetire]

Amnf Burteleati st Seey .

$ 100,00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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State of Delaware

1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "GETRONICS FIELD INTEGRATED MANAGED
SERVICES, LLC" IS DULY EORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS TN c;@:;sm::@é AND;HAS A LEGAL EXISTENCE SO
FAR AS THE Bs‘cqﬁns' OF THIS 6FFI§E ‘SHOW, AS_OF THE TWENTIETH DAY
OF DECE]:IJB;ER.,“,“.A.;_D . 1999. . -
AND. I-DO HEREBY

FURTHER CERTIFY THAT THE
NOT BEEN ASSESSED TO DATE.-
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Fdward J. Freel, Secretary of State
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