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

IN COMPLIANCE VITF SECTION 608508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LAFIED LARIITY CORMPANY TO IRANSACT BUSINESS INTHE STATE OF FTORITDA-

. MEDIA eygtms HOEIDA, LLC.
{Name of toreign limitell ability company}

2 DEUAWARE 3. b5-1022%84
(Jurisdiction under the law of which foreign limited tiability ( FEI number, if applicable)
company is organized)

+ APUIL 5, 2060 s PERPETOAL
(Date’ of Organization)

{Duration: Year limited liability company will cease to
exist or “perpetual™)
6. upon gualification

(Date first transacted business in Florida. (See sections 608.501, 408,302, and 817.155, F.5.)

7. 580) P& BWD | SUTE (000

e 3
B8 =
Lt
PALM PEACH GARDENS | FL. 33240 = 25
{Street address of principal office) o3 "-é;:
[ H2T3
=
8. If limited liability company is a manager-managed company, check here , : g;-; ‘é
= 2=
9. The usual business addresses of the managing members or managers are as follows: ™ g‘%
¥ e
. - _ - R ",' ——— ém
Christopher P. Denny 3801 PGA Blud. . Ste. 1000 ~ &
{President) West Palm Beach, Fl. 33410

10. Attached is an original cartificate of existence, nornore than 90 days okd, duly authenticated by the official having custodyof recards n
the unisdiction under the Jaw of which it is arganized. (A photoeapy is not acceptable. Kthe certificate is ina foreign language, a
tremslation of the certificate under oath of the tramelatorinnst be submitted.)

11. Nature of business or purposes to be conducted or promoied in Florida: BE@!&—N ) ﬁ‘h,& ’3; .
|NATA LLA—TIDNCZ -PcUJjB/\/ (‘DE? 1 ELERONIC  SMETEME.
Signature of Wmlber or an auth ?z

ofzed representative of a member.
(In accordance with scction 608.408(3), F.S., e cxccution of this document constitutes
an affirmation under the penaltics of perjury that the fzets stated herein are true.)

CHRUIS|oPHEL P DENNY

Typed or printed name of signee
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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:
MED\f SYoTEMS FLoRiDA L LLC

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

C T Corporation System

(Name)

cfo C T Corporation System, 1200 South Pine [sland Road
Florida street address (P.O. Box_NOT ACCEPTABLE}

Plantation FL 33324
City/State/Zip

Having been named as registered agent and 1o accept sevvice of, process for the above stated fimited
ftability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 firther agree to comply with the provisions of oll stctutes
relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the
obligations of my position as registered agent as provided for in Chapier 608, F.S.

C T Corporation System

Nardwre. BByt apeaiimssmms

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

3 5.0 Certificate of Status (optional)
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46




=

State of Delaware
Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DETAWARE , DO HEREBY CERTIFY "MEDIA
FORMED UNDER THE LAWS OF THE STATE
STANDING AND HAS A LEGAL EXISTENCE

OFFICE SHOW, AS OF THE SEVENTEENTH

SYSTEMS FLORIDA, LLC™ IS DULY
OF DPELAWARE AND IS IN GOOD
SO-_FAR AS THE RECORDS OF THIS

DAY OF JULY, A.D. 2000.

AND I DO HEREEBY FURTHER CERTIFY THAT THE AMNNUAIL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

P bkl

3217742 8300

001355446

Edward |. Freel, Secretary of State

0Bkel7&66

AUTHENTICATION:

_ 07-17-00
DATE:




