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ken schaffer

213 aolanc cay circle
ponte vedra

FL 32082

p 900 870 4472

f 904 2735723
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BOSTON + JACKSONVILLE » NEW CORLEANS

February 7, 2003

Division of Corporations
Registration Section

PO Box 6327

Tallahassee , FL 32314

Dear To Whom | May Concern

Attached is the information you requested. You can reach me at the address on this letterhead.
If you need additional information please call me at 904-273-2192.

Sincerely,

Verd Soodefeds

Ken Schaffer



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY Fi)R AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

LBMITED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L POCLEXT - wedw  (LC

IN COMPLIANCE WITH SECTION 608.5(08, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

2,

‘(Name of foreign limited liability company)
DELA WARE

3. __solBy
(Jurisdiction under the Taw of which foreign limmuted liabality !
company is organized)

(FET number, if_applicable) .
4. RORWL (2, 2000

5.
{Date of Organization}

Peu feaUWL

(Duration: Year limited Tability company wiill cease fo

exist or “perpetual™)
PO NeT TYWuSACE fa0SingRS

A
(Date first transacted business 1a Florida. (See sectons 008,501, 608.502, and 817155, F.5.)
7.

211 SAARO CAY C\RCLE

PortE 2O G8Woy , FC JLUBL
{Street address of prncipal office)

8. Iflimited ligbility company is a manager-managed company, check here E’

4 m&mao
%

9. The name and usual business addresses of the managing nembers or managers are as foﬂgws : _j_‘
\UEn) SCHATEERL / 2\ Souds0 0By CRL PORKE Wove  $e Swn
JBHNN Y. ?AR.\LQ\‘L/QZSY EALEASE, ROWO ,SUTE L 5 B REVEHNT e oG

10. Attached is an adigmal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the Iaw of which: i is organized. (A photocopy s notacceptable. Ifthe certificate is in a foreign language, a
translation of the centificate wnder oath of the franslator raust be subrmitted.)

11, Nature of business or purposes to be conducted or promoted in Florida SAMEL BD
CAWIBNTUAND £ SO UBY TISWNG

A

an authorized representative of a member

408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

LEN JCRAFFER
Typed or printed name of signee

WASTTEAWAL S

Signature of am
{1 accordance with s




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:

POCYET - mEOW LLC

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

KB SComPrEL
(MName)

2N SoldsO CRY v

Florida street address (P.O. Box NQT ACCEPTABLE}

POARE. JEDIR FL 21082

(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
Liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity, Ifurther agree fo comply with the provisions of ali
statutes velating to the proper and complete performance of my duties, and I am familiar with and
accept the obiigations of my position as registered agent as provided for in Chapter 608, F.5.

rgnature)

$ 100.0¢ Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Coertified Copy (optional)

$ 508 Certificate of Status {optional)



Delaoware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POCKET-MEDIA, LLC* IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QOF THIS OFFICE
SHOW, AS OF THE TWENTY-NINTH DAY OF JANUARY, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "POCKET-MEDIA,
LLC* WAS FORMED ON THE TWELFTH DAY OF APRIL, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES EBAVE

NOT BEEN ASSESSED TO DATE.

sikvuuupt-xx;m;iﬁJge&LmoL¢rh)
Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 2232200

3514087 8300

0300610394 . DATE: 01-25-03



