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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
I COMPLIANCE WITH SECTION 608.505, FLORIDA STATUTES, THE
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE
1.

FOLLOWING 5 SUBMITTED T REGKTER A FORERGN
OF FLORIDA:
Smayrt City Online LLC

>
[t
R - - [

{Name of foreign limited liability compaay) =

o T
e
2. Delawarea : 3 3% Th % i
{(Jurisdiction under the Jaw of which foreign Nimited liabilny { FEI number, if applicable) = ﬁ_"-—( 'ﬁi
company is organized) = M
i

4. March 22, 2002 . _ s, perpetual P e

{Date of Organization) (Duration: Year Kimited liability company will cease to e

exist or “perpetual") =

8. Upon Qualification -
(Date first rransacted business in Florida, {See.sections B08.501 » 608,502, and 817.153, £.5.)
7. 2B West Grande Avenue
Montvale, New Jersey, 07645

{Street address of pnn::xi:é] office)

8. If limited liability company is a manager-managed company, check here ||

; Lee
Smart City Finance, s sola member

5. The name and usual business addresses of the managing members or managers are as follows:
Fi

2B West Grande Avenuae, Montvale, New Jersay, N7645

10 Aﬂadﬂhmoﬁﬁnﬂwﬁﬁﬂedmﬂmmmmeﬁm%mmmaﬂmﬁmwmoﬁddmmnfm&h
the jurisdictionunderthe law of which it is erganized. (A photocopy s ot
mms]aﬁmofﬁfcezﬁﬁcatewﬁa'oaﬁwfﬁmumlanmnmbe&hnﬁm)

accepiable. the certificate is i 2 foreion bingoase, 3
11. Narure of business or purposes to be conducted or promoted in Florida:

Ay business or

purpose permitted under the laws of the state of Floprida

»
el

-
")

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.5.. the excoution of this decnment consHmtes
&n affirmation under the penalties of pegury thar the facts stated hereiy ars fruza.)

Adal 71 s A, fuﬁ/i f" A1 A7 .
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 SURMITS THE F OLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limnited Liability Company is:

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

SZ Y 20
‘-.f[!IHEL}'H ASSYHYTIVL
!

B7LS 0 AUYLN93S
i

Corporation Servica Company

(Name)

12081 Hays Screet - _
Florida street address {P.0. Box NOT ACCEPTABLE)

Tallakazgsem FL,
{City/Stare/Zip)

.. 32301

Having been named as registered agent and to accepy service of process Jor the above siated imited

liability company at the place designated in this certificate, I hereby accept the appointment as
regisrered agent and agree 1o aer in this capacity. £ further agree to comply with the Provisions of alf
stafies relating to the proper and comp

lete performance of my duties, and I am Jamiliar with and
aocept the obligations of my position as

registered agent as provided for in Chapter 608, F.5.
* : ’; (Sigghrre)

$100.0¢ Filing Fee for Application
$ 25.00 Desigpation of Registered Agent

e $ 3080 Certified Copy (optional)
$ 5.00 Certifizate of Status {optional)
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~ Delaware -

The First State

I, HARRIET SMITH WINDSOR, EECRETARY QF ZTATE OF THE STATE OF

DELAWARRE, DO HEREEY CERTIFY "SMART CITY OWLINE LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE ANT IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS QF THE TWENTY-SECOND DAY OF MARCH, A.D. 2002.

AND I DO KEREEY FURTHER CERTIFY THAT THRE SAID "SMART CITY

CHNLINE LLC" WAES FORMED ON THE THENTY-SECOND DAY OF MARCH, A.D.

2002. \
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