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APPLI(;ATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
- TRANSACT BUSINESS IN FLORIDA

AN COMPLIANCE WITH SECTION 608503, FL/ORIDA STATUIES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO MC‘T#LM IV IHE STATE OF FLORIDA;

1. Andorme Infomercial, LLC

{(Nane of foreign Timited liability company)

3. Dolawere 3 ')prpllfd %r’
(Jurisdiction under the law of which foreign linnted Tiability ¥ ¥ ( FEL numbser, If applicable)
company is arganized)
4. bl [ R 5. porpetual
. {Dats of Ozganization) (Duration: Year Imited liability compeny will cease 10
exigt or “perpotusl”)

6. Upon qualification
(Date first trmsactcdﬁummss 1n Florida. (Ses secucns 608,501, 608,502, and 817,155, F.8.)

7. qo?'i Soirth #{dm( Fh@hwa}/l Swdfe, 195

= =

E:rjca_, 2527‘@4 I 3332 o B

O ~(Street address of principal offioe) = %?;
/ c = SEm
8. If limited linbility compeny is a manager-managed company, check here [3—— : ggﬁ
= IRC

9. The usual business addresses of the managing members or managers are as follows: — %2

=

935 Soeetts K’edﬂﬁz/ z‘//q}. aJaf(/ S Jeige ="

Aoca ?aﬂn 7/ 33¢32

ég Awmmhﬁufm&mmmfmmmmmmmmmmwmm
Turisdiction 115 arpanized. (A photocopy is not Hfthe cenificate
mﬂmdﬂamﬁwmmﬁlﬂo{mmwhm}m SRamEg mgngs

11.-Natureeof business or purposes t b conducted or promoted in Florida: Mar Ul"h"@’\
: <

/

d representiive of a member.
{In seeordmnee with gection 608.408(3), F.5., th i
on affirroation under the penalties ofpclgm-y that

D . Gsse
Typed or printed name of sighee

FLAST« 114195 € T Jymema Duliae

P.13.21
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CERTIFICATE OF DESIGNATION QF
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 Limnited Liability Company is:

Andorra Infomereial, LLC

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

C T Corporstion System
{(Name)
- =
c/o C T Corporation System, 1200 South Pine Island Road ‘:’ é;—‘ﬁ
Florida street address (P.O. Box NOT ACCEPTABLE) S 22
[35]
' o=
— -
S BT
: o<m
Plantation FL 33324 v 3 oh
City/State/Zip = o4
- B
-y
5
Having been named as registered agent and to accept service of process for the above stated limited v

liability company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree fo act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accepr the
obligations of my position as registered agent as provided for in Chapter 608, F.S.

CT Corporation System

wantss o @@W

(Signature}
BARKEX R BOURNE
APECTAL SECRETARY
$100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)

FLNS4 - 0/2R/09 € T System Cnlina

46
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “ANDORRA INFOMERCIAL, LLC" IS DULY
FORMED UMDER TEHE LAWS OF THE STATE OF DELAWARE.RND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTH DAY OF JUNE, A.D. 2002.

ISIA
3833810

-

Ll Hd 21 wnr 20
SHOLLY YOdyO;
N850 X
3%

Harriet Smith Yvindsor, Secretary of State

AUTHENTICATION: 1817B78
DATE: 06=07=02

3533501 8300

020363396



