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~ . FILED

SECRETARY
TALL&HASSEE?E’ES%%.A

APPLICATION BY FOREIGN LEVIYTED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMFTIANCE WITH SECTRON 608503, FLORIY STATUIES, IHE RXLOWING IS SUEMITTED TO REGISTER 4 FOREGN
IBATED LIABILITY OOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIM:

{, Meltouma Idantity LLC

[Nems of Forsign Litutcd Lisbillly Company)
2_Malna 3. NA

TTarsdichon Undey the [ of wiich foreign lamited Lbikty (FEL munber, i AppLCALIS)
totepany is orgamized)
4 1724105 = pometual

e (DutaBon; ¥ ear Hmited labihty company Will Coase 1o

&. upon filing

2ta Tirst trangacted Dusneas m Florida, i pieT to regisation.
{S(E sections 608,501 & 608.501 7.5, to d'emﬁnapmﬁty iiability)

i

7. 707 Sabls Oaka Drive, South Porliand, ME 04105, o

TSt Adreas of Prine ] Offlee)
8. 1f limitad liability company is & manager-managed company, check here [ ]
9. The name and usual business addregses of the managing members or managers are as follows:
Wishcamper Group IHLLG

707 Sabla Oaks Drive, South Porfand, ME 04108,

10. Attacheddis an ariginal cortificae af existense, no mmore tun 50 duys oid, duly axhenticated by e officnl having cusiody of secords in
the urisdiclion voder the I afvwinich it is copanized, (A, photooopy isootacceptahle, Ithe cartificaeisn w Sevignlagiage a
taslatian ot certifirerte vnderoath of the tranglatr st be submmited )

11. Nature of buginess or purposes to be conducted or promoted i Florida: any iewiul business

S shedi wnths de Loos

Signatlife of a member or an authorized representative of & member.
£In Asvoriance with s2ction £03.4080), F.8., the sxsculion of iz dosument constitutes
an uffiequrian undsr the panslties of pojury that the fecte sated horcin sre tus.)

Shelil Willls do Raocs
Typed or prinzed name of signee

AT/7T "
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FILED

05 FEB -3 P 1): 2q
CERTIFICATE OF DESIGNATION OF

TCERE TARY OF
REGISTERED AGENT/REGISTERED OFFIGE, ;7 /oo~ FEE%&TBF‘A

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 603.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Lizhility Company is:

Melbourne Tdentity LLC

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

! PR
t rt

£ T Corpamtion Sysiem - it
* Hame) ST

'}‘ 3 ) Lev s
&/o C T Corporetion System, 1200 Scuth Pine Istand Road
Flosida steest address (P.O. Boy, NOT ACCEPTABLE)
. & R o i

r

Planeation ' " FL 3324~
City/Stae/Zip

Having been named ay ragistered agent and o accept service of process jor the above xated limited

" lichility company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I furiher agres to comply with the provisions of all stntutes
relating to the proper and complete perfbrmance af my duties, and I am famitiar witk and scoepi the
obligations of my position as registered agent ax provided for in Chapter 603, F.S.

C T Corpomation System
C\aatasa ALwile
~ igaaie)

BABARA A, BUNKE
APECTAY, AXISTANT SECRETARY

$ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Apent
$ 30,00 Certified Copy (optional)

$ 500 Ceriificate of Status {optional)
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State of Maine

I, the Secretary of State of Maine, certify thar according 10 the provisions of the
Constitution and Lows of the State of Maine, the Department of the Secratary of Stare is the I=gal
custodion of the Great Seal of the State of Maine which is hevzunto offixed and of the records of
formation, amendment and cancellation of articles of organization of mited liahility compemies and
annugl reporis filed by the same.

I further certify that MELBOURNE IDENTITY LLC is a duly formed limited liability
compary under the laws of the State of Maine and thar the date of formation {5 January 24, 2005.

I further certify that said limited lability company has filed annual records due to this
Deparmment, and that no action is now pending by or on behalf of the State of Maine to forfeir the
articles of organization and that according 1o the records n the Depariment of the Secretary of State,
said limited liability company is a legally exisiing Umited Liability compary in good standing under the
laws of the Staze of Maine at the present fime, L ‘

' = In testimony wheregf, I tkve ciatised the Great
Seal of the State of Maine t3 be herennto affized.
Given under my hand st Augusts, Muine, thir
thirty-first day of Janusry 2008,

e

MATTHEW DUNLAP
Secretary of State

| Authentication: 4566-62 -1. Mon Jan 31 2005 16:08:58

P.R4/34

TOTAL P.24



