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May 19, 2063

Secretary of State, Florida ?}u e
409 East Gaines Street , y
Tallahassee FL 32399 A

Re: Order #: 5850572 80 oot T
Customer Reference 1: 52793 T
Customer Reference 2: 013

Dear Secretary, of State, Florida:
Please file the attached:

National Consumer Marketing, LLC (DE) T
Registration fo
Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

{f for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850) 222-1092. Thank you very much for your help.

.

"

Sincerely,

Melanie S Strickland
Fulfillment Specialist
Melanie Strickland@cch-lis.com

480 East Jefferson Street ) . e
Tullahassee, FL 32301 . . : . .
Tel. 850 222 1092 . . kk ok
Fax 850 222 7615 LT -
* Page lof1
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TOR AUTHORIZATION TO
TRANSACY BUSINESS IN FLORIDA o
e w
DV COMFLINCE FITF SRCTION 608505, FRORIDA STATUTES, {1 POTIORING 15 SUBMITTFD TO REGISIER EBSREGN , o\
LMITED LABILOY COMPANY T IRANSHCT BUSINESS IV THE STATEOQ FLORITW: ; (;_ Y ,.‘?; :
B A
1. MNulional Copcumes Markeung, LLC " ”-';';mf_'::, c./,c’ {-{\
- ' Ciiacne of Toreign hmited Labilisy company) "%5;% O
W X - 1‘\ -
2. Delavace _ 3. E;ﬂ ) 2
{Jurisdiciion under e lew of which loreign fimu(=d Lability - TTET rumber, 1 wyplicasley BN -
compaly iS orgenized) NN
R
4, May i3 2003 5. Dorperaal Cod
{Date af Creagization} o (Duration, Yesr imited ahillty Lunmpeny will cease 1n -

exist or “perpetusl”y

6. May 19, 2003
{T90%F 11150 Transqetad FISINFER I Fioridn, (B0 CEFnons foa 501, SOR.50Z, and RI7.155. F.5.)

7+ 30 Fifth Avenue, Sulte 2010, Wew Yurk, Now York 10001

{3nect address of principal offios)
8. Iflimited linbility company 15 a monager-tmaneped company, cherk here ]

9. The name and usual business addregses of e manoging membiers or munagers are as follows:

Auethiony Ru Puroets, Moniler, 230 Fifth Avenne, Suiwe 2010, Now York, Wew Yark 10001

—

=

———

10. Atnched is an ariginal certitions of existenue, no more than 90 days old, duly suthenticated b}:fhr: afficial hmngcmzodj’ ol secordsin
the jurisdictiun under the Jaw of whirh it Is organized. (A photociyry ts not acceptable. Tf the cestificate 15 in 3 foreign language, 4

wanslziivn of the certificate unde: gath of the translator must be submined )

11, Nuture of busmess o pusposed 10 be conducted ur promoted in Florida:  Dirser markeiny of

(Ir acqun)ance with 2echan $OR £03(3), T.8,, the arzcution of this dogyiient constityies
an ATTrzLivg: ander tha penaltick of petfury Giat the facts ctated haveln e touc)

Anthony P Pirut

Typed or printed name of signec T
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CERTIVICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFITE

PURSUANT TO TIIE PRUVISIONS OF SECTION 608 413 or 608,507, F1 DRIDA S81ATUTFS,
THE UNDERSIGNED LIVITED TIABILIT Y COMPANY SUBMITS THF TOLLOWING
SUATEMENT TO DESIGNATF A REGIYIFRED OFFICE AND REGISTERED AGENT /N T1IE

STATE OF FLORIDA.

1. The name of the Limited Liabulity Company is:

Mational Copwumer Marekering, LLC

2. fhe name and the Hlorida street address of the repistered agent and offics are:

U T Capondion System

MWame)

¢/a C T Corporation Syctem, 1200 South Pine tsiand Roud

7 Tiorida straat addreny (PO, Bt NOQT ACCHFIABLE}

Planration,

31325

Flaving boen named us regisiered agent and oy accept samviee of prucess for the above yiuted limired
frability company av the place desigrared in this certificate, I hereby accepi the appaintment as
registerad agent urdd agree fo act In this capacity. I further ugree fo comply with the provisions af ail
statures reluling to the proper and complete performance of my dutics, and ¥ om fariiliarwith and
aceepr the obligations af my povition as regrstered agent as provided for in Chapter U8, F.5.

FLU3T - 200 148 2 T arcm Guling

_ L,
T (CityiStaterZipy

an H. Glddings

Anphstart Secrelafy

§ 100.0¢
$ 2500
3 3000
$ 500

Fillng Fee for Application
Desipnafion of Repisterad Agent
Certified Copy (eptiousd)
Certificate of Statu~ {optional)

TOTAL P.g7
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THEBHATES OF
S
DELAWARE, DO HERERBY CERTIFY "NATIONAL CONSUMER MARKETING%IJAC'U\
IS DULY FORMED» UNDER THE LAWS OF THE STATE OF DELAWARE ANﬁVIS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MAY, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

sQ@MA*Ltf)J;nxiﬁug%z,M¢44AJ
Harriet Smith Windsor, Secretary of State '
AUTHENTICATION: 2422257

3657647 8300

030320612 ’ . DATE: 05-16-03



