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REGISTRATION OF FOREIGN

(instructions on back of application)

The name of the limited liability company is:-
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Marshali and Ziolkowski Enterprise, L.L.C.
2. If t?xe name of the limited liability company is not permissible or is not available in Idaho, I
thep' name the foreign limited liabifity company will use in Idaho is:
3. Th:éjurisdiction under whose taws the limited Iiabifitj cdmpany is organized is; ..NY if
and the date of its formationwas:  6/12/03 -
I 4 Thenameand address of the registered agentin Idaho is: n
Corporation Service Company ' 1401 Shoreline Drive, Suite 2., Boise, ID 83702
5. The address of the limited liability company's office in the jurisdiction under whose laws
it is organized is:
I 8203 Main St., Ste. 13 & 14 Williamsville NY 14221
6. The address of the limited Iiability company's principal office, if other than the address l
in #5 above, is: _ ' {
Same as above
7. The address to which correspondence should be addressed is:
! Comerstone Support, Inc. Attn: Janet Teague ”
HI1T Houze Road, Suite 200, Roswell, GA 30076
8. Signature of a manager, if any, or a member
if there are no managers,
Signature O...-—-v-—' ‘6—\ L Secretary of Stats use pnly
Typed Namel_a_;imju““"-
| Manager [] Member W/ ;
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S_tate of New York
Department of State

I hereby certify, that MARSHALL AND ZIOLKOWSKI ENTERPRISE, L.L.C. a NEW
YORK Limited Liability Company filed Articles of Organization pursuant to
the Limited Liability Company Law on 06/12/2003, and that the Limited
Liability Company is existing so far as shown by the records of the
Department.
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Thé Biennial Statement is past due.
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Witness my hand and the official seal
of the Department of State at the City
of Albany, this 16th day of March
two thousand and seven.

(e
Daniel Shapiro
Special Deputy Secretary of State
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