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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA,

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING J§ SUBMITTED TO RECGISTER A FORFIGN
LDATED LEBILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF, TLORIDS:

i . Moniker Online Services LLC -
{Name of foreign Hmdted liability company)
2, Delawae 3. spplied for ) e
(Jurisdiction wnder the Jaw of witch Toreign Frmited habxlity { FEI mumber, if applicable}
company is organtzed)
4, July2, 2002 ’ 5. Perpetual
(Date of Orgamization) (Duration; Year Huited liability company will coase to
exist or “perpetual™)
5. September 4§, 2002

(Date frst transacted bustness in Flotida. (Se¢ sections 608.501, 608.502, and B17.155,F.5.)
7. cio Joel Magoluick, 1111 Brickell Avene, Stite 2050

i

Miamy, Florida 33131

(Strest address of prineipal offics)
8. If imited Liability company is & manager-managed company, check here | | -

9. Thewusual business addresses of the managing members or managers ave as follows:

DS/MDR Holdings LLG ) L )
c/o Joel Magolnick, 1111 Brickell Avenue, Suite 2650 . Ses & -
= N
s 52 v
Miami, Florida 33131 =2 £
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75 T = .
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10, Aﬂa:bed:sancmgmalcquﬁm&ofmmmmmem%daﬁoﬁ,&ﬂymmmmdbyﬂnoﬁmmmmdyofmm

toe jurisdictionunder the law of which it is orpanized. (A photocopyisnotacceptable. Ifthe catificate s ina forsign langrage,  — — o &2
trnslation of the cerftficate imder oath of the translator it be subiritted) 5” = 2
=

11. Nature of busjness or purposes to be condngfed or pjomoted in Flotida: 1o engage and do any actin

furtherance of any and afi Mmes for which limifed liability companies may be formed

ber'or an authorized representative of a meraber.
{In ¢ Wit secti 308(3), F.5., the execuhon of this dosument consticetes
i e the penalties of pegury that the facts stated heredn are trae)

Joel Magolnick, a5 Secretay of DS/MDR Holdings, LLC, the Sole Mewber _
Typed or printed name of signee
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CERTIFICATE QOF 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,

L. The name of the Limited Liability Company 3s:

Moriker Online Services LLC

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

Joel Magolnick, Bsq.

{MName)

1111 Brickell Avenue, Suite 2050

Florida street address (P.O. Box_NOT ACCEPTABLE)

T o
Miami FL 3313 - 2
City/Stare/Zip ] r
e oy 4 1 i
. wx o~ =Fx
Having been named as vegistered agent and 1o accept service of process for the above stated limited “:_%-‘i - : TS
linbifity company at the place designated in this certificate, I hereby accept the appointment as registergg g x = =
agent and agree to act in this gapogity. 1 further agree to comply with the provisions of all statutes T ) '
relating tb the proper and cgmplete perjormance of my duties, and I am familiar with and accept the % ‘53 =
obligations of my position ¢s registgred agent as provided for in Chapter 608, F.5. o =
JOER MAGOLN

$160.60 Filing Fee for Application
$ 25.00

Designation of Registered Agent
5 30,00 Certified Copy (optional)
5 300 Certificate of Statns {optional)
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~ Delaware

The First State

I, HARRIET SMTTH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D{ HERERY CERTIFY "MONIRER ONLINE SERVICES LLQ" IS
DULY FORMEP UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
00D STAMDING AND HAS A LEGAT, EXISTENCE 80 FAR AS THE RECORDS OF
THIZ OFFICE SHOW, AS QF THE TWENTY-SEVENTH DAY OF AUGESE, A.D.
2002.

AND I DO HEREBY FURTHER (‘ERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DAYE.

Harriet Smith Windsor, Secretary of State

3543398 8300 AUTHENTICATPTION: 1955116
020539737 DATE: 08-27-02
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