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Florida

Dear Sir or Madam: ﬂ\b Z’,__Z g-’{ 7

Enclosed for filing, please find the Application by Foreign Limited Liability Company
for Authorization to Transact Business in Florida for IFN Research, LLC, a New York limited
liability company. Also enclosed is a Certificate of Designation of Registered Agent/Registered
Office, along with an original good standing certificate issued by the New York Department of
State on September 17, 2002. A check in the amount of $155 in consideration of (i) the filing
fee, (ii) the Certificate of Designation, and (iii) a certified copy of the Application. b
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Please forward the filing receipt and the certified copy to my attention at Wur;;ds at

Gilman LLP, 700 Crossroads Building, 2 State Street, Rochester, New York 14614. %pos fae- -
paid envelope has been enclosed for your convenience. = ig; 1
o7m -
Should you have any questions regarding this filing, please do not hesitate to Eﬁﬁntagih% B
at (585) 987-2804. Thank you. Y gg‘j N
¥4

Very truly yours,
WQODS OVIATT GILMAN LLP
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Mary A. M3astin
Paralegal
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Enclosure
cc: Harry P. Messina, Jr., Esq.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA. o '

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMIITED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA: ' '

1. [FNResearch, LLC C '
- - (Name of foreign limited Hability company) ST T T URE e

2. New York 3. 16-1608103
(Jurisdicfion under the law of which foreign Timited fiability ) (FEI number, if applicable) .
company is organized) ‘ L
4. July9,200] ‘ 5 Perpetual - %u~
— (Date of Organization) " “{Duration: Year limited liability compay will cease-to OV
exist or “perpetual") S QA
E% ’é;:-lﬂ:\
6. Date on which this Application is approved/accepted. P, ';‘;%‘_?;
(Date first iransacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.8.) 2 %VC!‘G
-0

7. cfo Intermational Food Network

95 Brown Road, Ithaca, New York 14850 %’.J %
T (Street address of principal office) ' T

8. If limited liability company is a manager-managed company, check here [x]

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

Peter M. Salmon

¢/o International Food Network

95 Brown Road

Ithaca, New York 14850

10. Auacmdisanoriginalcerﬁﬁmteofe}dsteme,nomoreﬁ]an%daysQld,dulyauﬁlenﬁwmdbyﬂnofﬁcialhaﬁngcustodyofrecords_ig
thejmisdicﬁonmdcrmmawofwhichitisorganized (A photocopy is not acceptable. the certificate is in a foreign langnage, a
translation of the certificate under cath of the translator must be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida: food research and any lawful

purpose permitted under the lawsGf the Florida Limited Liability Company Act.

Ll pt e

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.5., the execution of this document constifutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Peter M. Salmon, Manager
Typed or printed name of signee = ' T e




- 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:

IFN Research, LLC

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

Brett Ceurvels

(N amej _

4001 Santa Barbara Blvd., Suite 2_14

Florida street address (P.O. Box_NQT ACCEPTABLE)

Naples

FL 34104

Having been named as registered agent and to accept service of process for the above stated limited

City/State/Zip

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

agent and agree to act in this capacity. I 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 accept the

obligations of my position as registered agent as provided for in Chapter 608, F.S..

/ar (25

Brett Ceurvels (SiZnature)

$100.00
$ 25.00
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



State of New York 15,
Department of State

I hereby certify, that IFN RESEARCH, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 07/09/2001, and that the Limited Liability Company is

subsisting sc far as shown by the records of the Department. I further
certify the following:

An Affidavit of Publication of IFN RESEARCH, LLC was filed on 09/26/2001.

An Affidavit of Publication of IFN RESEARCH, LLC was filed on 08/26/2001.

I further certify, that no other documents have been
Limited Liability Company.

filed by such
ek

Witness my hand and the official seal
[ of the Department of State at the City
of Albany, this 17th day of September

two thousand and two.

Secretary of State
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