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

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER 4 FORFIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

1. IBEHoldings LLC . L R o
" (Natme of Torcign Gmited Hability company)

(Date first rarsacied business & Florida. (Sce sechions 608501, 608,502 664 B17T55.F )
7. 5321 Hartford St, Tamps, FL 33619

2, Delaware ] . 3, 134197059
(Junsdiction under the 12w of which forsign Lmied Tiability { FET oumber, i applicabic)
company is organized)
4. October 16,2001 . 5. Perpetual ——
(Date of Orgatiization) (Duration: Yeat limitcd liability company will ceaseto
cxist or “parpetual*) ==z
=
6. Upon filing E;

£~ 310 10

(Sueet address éfptmaipal?fﬁc::)

8. If limited liability company is 2 manager-managed company, check here [¥]

9. The usual business addresses of the managing members or managers are as follows:

o/o IBE Trade Corp., 950 Third Avemuc, 25th Floor, New Yok, NY 10022

10. mhmmmdmmmmmmﬁmmwhmmmdmm
dleju:isdimimurda&elawofwhichitismmﬂmd {A photocopy is not acceptable, Itthe certificate is in a forcign languace, a
nansisﬁmofﬁwcerﬁﬁm:emdaoa&mfﬂntnmlamrmbc&tmiuﬂi)

11. Nature of business or purposes to be conducted or promoted in Florida: Holding Company

— A

Ve

Sfignantte-ot a member or an authorized representative of a member.
{In accordance with section 508.508(3}, F.S., the execution of this document constiutas

an affirtnation under the z(lties of perjury that the facks stated hergin are trc,)
Sleven Dlelace
Aatthew J. Foster, Bsquirc Typed or printed name of signee
Torida Bar # 382991
‘oley & Lardner
“ampa, Florida 33602 7
e mna DU 0 ENN -
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF 8ECTION 608.415 OR. 608.507, FLORID A 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-

1SE Holdings, LLC

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

=
Matthasw J. Foster, Egquire ) . . R . =
(Name) ;

100 N. Tampa Street, Suitz 2700 L .. L
Florida street address (P.O. Box NOT ACCEPTABLF}

Tampa _ FL 33602
City/Stme/Zip

Having been named as registered agent and to accept service of process for the above stafed Hmited
liability eompany at the place designated in this cerntificate, I hereby accept the appointment as rogistered
agent and agree 10 act in this capacity. I further agree to comply with the provisions af all statutes
relating fo the proper and complete performance of my duties, and I an familiar with end accept the
obligations of my position as registered agent es provided for in Chapter 608, F.S.

Matthew J, Foster, Esquire o
(Sﬁ tu;r; ~

$100.00 Filing Fee for Application

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

$ 500 Certificate of Statns (aptional)

FLO34 « 5128/09 CT Symem Onteys

(((H01000119050 2)))
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i, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE or
DELAWARE,, DO HEREBY CERTIFY "IBE HOLDINGS LLC™ IS DULY FORMED
UHNDER THE LAWS OF THE STATHE OE‘BELEHARE AND IS IN GOOD ITANDING
AND HAS A LEGAL EXISTENCE BO PAR AS THE REQORDS OF THIS OFFICE
SHOW, AS OE.THExFOUREH DKY OF DECEMBEE; A.D. 200;.
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