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

N COMPLIANCE WETH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TOQ TRANSACT BUSINESS IN TIE STATE OF FLORIDA:
; ACCELIFY SOLUTIONS, LLC.

(N of Forgign Linnied Taabitity CompanyT mmast inelade " 1imited 1 wbiity Gunmany.  L.l,.Go. o "LLc. '}

(1 name wnavitlabie, enter aliemoie name adopted for the pampose of ernsscting business In Florlda, The obtermaie e nust inehude Limid
Liability Company,” “L.L.C.* or *LELC™)

, Delaware N ~E-33228) .
(Tunsdiction under the Taw of which fweign limited Tnmlity (FET vumber, iCupplicoble) - e
cotpany fs orpganized) A
o e wr
4, ¥ i $]
(Ldate Tirst ransaeted business m Florida, 18 prive o neglsisiion, § VI e
(Rew sections GOLOV & 05,0905, .8, 1o deternnine peaalty lahilin LT ¥ P
. I H
5 3611 14th Avenue, Suite 422 R
S ‘
| e
Brooklyn, NY 11218 T
(et Adidrewy uf Pringlpal Oflee) E an
8t A
6. i

Gvlotling Addrency

7. The name, title or copacity and address of the person(s) who has/have suthority to inanage is/are:
Aaron Brecher, managing member

3611 14th Avenue, Suite 422
Brookiyn, NY 11218

8. Attached is an original certificale of existenee, no more thon 90 days old, duly authenticated by the official
having custody of records i the jurisdiction under the law ol which it is orguanized. {A photocopy is not

acceplable. [T the certificate is in a lorcign language. a translation of the certificate under oath of the translator
must be submitted)

Signature of an autherized person
(10 aecuidance with section 605.U205, I 5., the exeeitivn of s ducumien conaununes un nftlerminton unitgr thi pena it gl perjury ihat e [bers staleg) o are trae, §
aen avare 1hat any ke dafanmation sulinuited an a dogument wo 1 Deparineny of Stare constitawe a third degres Kluny as provided for v s RE 1S5, 118

Aaron Brecher, managing member
Typed or printed name af signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 {1){d), 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:

ACCELIFY SOLUTIONS, LLC.

If unavailable, the alternate to be used in the state of Florida is:

P ~>
Tl E e
2. The name and the Florida strect address of the registered agent and office are are b i
—r [ R

Yoo T

. at -
Vcorp Services, LLC L=
T [
o (ame) R S

5011 South State Road 7, Suite 106 %

Florida Strest Address (P.0. Box NOT ACCEPTABLE) PAR

Davie

FL 33314

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
lighility company ut the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree o act in this capacity. [ further agree fo comply with the provisions of all
statutes relating to the praper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes,

(Signature)

$100.00
§ 25.00
§ 30.00
5 5.00

Filing Fee for Application
Designation of Registered Agent
Certificd Copy (optional)
Certificate of Status (optional)
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PDelagware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACCELIFY SOLUTIONS, LLC." IS DULY
FORMED UNDER THE LAWS OF THE STATE QF DELANARE AND IS IN GOOD

#

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THEE RECORDS OF THIS

OFFICE SHOWN, AS OF THE THIRTIETH DAY OF JULY, aA.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACCELIFY
SOLUTIONS, LLC." WAS FORMED ON THE TNENTY-FIFTH DAY OF JULY,

A.D. 2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAYD TO DATE.

SN ST

Joliroy W. Oulleck, Sccrelory of Slike
AUTEEN. TON: 1579566

DATE: 07=-30-14
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