SOMMONWEALTH OF KENTUCKRY
Erame N WaLKER, BECRETARY OF BTATE

Division of Corporations ; H
Busioss Fillngs Cerlificate of Authority ; FBE

PO Box 718 {Foreign Business Entity)
Frankfort, KY 40802
(502) 564-3490
W 505 Ky, 9Oy

Pursuant to the provigions of KRS 14A and KRS 2718, 273, 274,378, 362 and 386 the undersigned hereby agpies for authority 10 rensact business in Kentuchy
on bahalf of the entity narsd befow aug, for that purpose, submits e fotlowing stetements:

1 Theenlitylsa; EZ] profit comoration (KRS 2718}, L.m..} aonprofit entporation {KHES 2737, professionst ganvion corporation (KRS 2741
uginess ust (KRS 3885, fimited liabillty company (CRE 275), peeiaasionsl imited lishilily company (KRS 278).

L limited partnership (KRS 362).

2. The name of the entiy 15 TOSYS [nformation Systems, Ing.
{The name rust he identical to the rame on record withy the Suecrstary of State.}

3. The name of the entlly t be used In Keniucky Is (i applicable). Qmsyﬁ
{Ouly provide i "real npme® Is vnsvailable for ves: othorwise, leave Tlrnk.j

4. The state or country under whose law the entily is organized is Gaargza

5. The date of organization is 4-8-1997 and the perisd of duration &

(1 toft Blanks, the pariod of duration
fa fpnaidersd perpeiuall

8. The maiélmg address of the antily’s principal offics is

4800 Avalon Ridge Parkway Norgross Gy G071
Stroet Address ity ‘ Gtude Zip Torde
7. The steset address of the entity’s ragistersd offive In Kentuaky is

828 Lane Allen Rd., Suite 218 Laxington KY 403504
Sirest Addross (No PO, Box Numbers} Tty Htata Zig Lode

National Corporate Research, Lid

and the nama of the regisiered agent af that offine i

#. The names and butingss addresses of the entity's representatives {seorctary. officers and gireslors, managers, TUSIREs or ganesal paineis):

Michelle Clery 4900 Avalon Ridge Parkway Noroross A 30071
Name Street ar P.0. Box by Beatw FatvEelils il
Hanye Streat or B3, Box City Hata Bip Soda
Hame Sirentor B.O. Box ‘ City Gty i Lode

8. if 2 professional service corporation, all the individual sharsholders, notless than ene half (142) of the directors, and 2l of the officers sther thin the secretary
and treasurer arg licensed in one or more states or territoriag of the United States or District of Columbia (o muder 2 professions! senvive deseribed in the
stafement of purposes of the carporation, ‘ ’

10, ) certify that, as of the date of filing this application, the above-named antity validly exists under the laws of the wsdicmr of s foematinn.

11,1 & Bited pannership, It elects 1o be & limited Habilily limitad parnership.  Check the hox if applicabis: L

12, This sppiication will be effecthe upon fling, uniess a delayed sifective gate andior ime & providad, 90014

The effective dale or the delayed effective dale canngt be pror 1o the dale the application is fled. The date andior e is e )
Ar . . e (Delayed giiective dute andlor time)
% F TR o 1) e

ot P ég Bk U f e muag Michelle Clery 3-29-11

Signeture of Authorizad Reprosentative ('"g ' Printed Hame & Thie fate

5, N ok bﬂ(Ll Cﬂ [pof ak. ﬁ‘ffs{&/( &/’\ LT . consant 10 serve as the ragistered agant an hehalf of the busicess entity.

Type/Print Hame of Megistered Apent

W o (A, My lissp W fssk Seeeran,  2[29]1]
Signature of Registered Agent ’ i Printed Mame Tils Lede J
(G417}




