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CORPORATVION SERVICE GOMPANY™

ACCOUNT NO.
REFERENCE
AUTHORIZATIGN

COST LIMIT

ORDER DATE : August 28, 2003

ORDER TIME : 12:17 PM
ORDER NC. : 222535-005
CUSTOMER NO: 4724048

-

CUSTOMER: Yoko Mazza, Paralegal
Greenberg Traurig, Llp

14 Floor
200 Park Avenue
New York, NY 10166

072100000032

$ 125.00

FORETGN FILINGS

NAME : IGE U.Ss. LLC

ZXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

XX PLATN STAMPED COPY

CONTACT PERSON: Troy Todd -- EXT# 1140

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA o
(¥
AT
IN COMPLIANGCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IpREGJS@R A@BEIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: f,;;"‘ 5;) <
s T
1, IGE U.S. LLC . G @ %
{Name of foreign limited 1iability compamy) T ’;
, s RT-
7 Delavare 3. nppiied for. [
{furisdiction under the jaw of which forcign limitad [1ability { FEY number, If applicable) SN ?9
colupany is organized) G
4. Aprdil 3, 2003 5. Perpetual
{Datz of Organlzanion) {Duration: Year limited lizbilivy company will cease to

exist or "perpanal”}

&, Upon gualification
{Drate Tirsl ranssctcd Dusiness in Flonda, (see sections 608,301, 608.502, and E[7.155,F.8))

7. 105 NW 43rd Sc., Boca Raton, FL 33431 . o

~ (Gereet address of principal oftice)
8, If limited Hability company is a manager-managed company, check here {X]
9. The name and usual business addresses of the managing members or managers are as follows:

Randy Maglow --- 105 NW 43rd St., Boca Raton, FL 33431

10. Attached i an original certificate of existance, no more than 50 days old, duly authenticated by the official having custody of recards in
the jurisciction tnder the law of which it is ongarmaed. (A photooopy is nos acceptable. If the certificate is n a foveign languape, a
transiafion of the certificate imdier cath of e tremslator rust boe subanitied.)

11. Nature of business or purposes to be conducted or promoted in Florida:

Management services provider in the online role-playing game industry

Signature of afaember oran authorized representative of a member.
{In accordance with seetion 60R.408(3}, F.5,, the execution efthis documsnr coastitutes
an A ffirmation under the penaltics of perjury that the fiers siatad hereln are o)

Yoke Mazza, Authorized Representacive

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF " ‘—,: )
REGISTERED AGENT/REGISTERED OFFICE =}~ P
SRR

E A0 L:)
PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATL@S:*«

e

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN 'FI.'IE
STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

IGE U.5. LLC

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

Corperation Service Company
{MNarmc)

1201 Hays Streaet
Plorida strect address (P.O. Box NOT ACCEPTABLE)

Tallahassme FL 22301
(Ciry/Stare/Zip) -

Having been named as vegistered agent and 10 accept service gf process for the above stated limited
liability company al the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act In this capaclly. [ further agree to comply with the provisions of al!
statutes relating to the proper and complete performance of my duties, and I am famillar with and
accept the obligations of my position ar registered agent as provided for in Chapter 608, F.S'

MM /Q MM.UU Deborah D. Skipper

(Signarure) Asst. V. Pres.

£ 100,00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
3 30.00 Certified Copy (optional)

§  5.00 Certificate of Status (optional)

'{H'
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STK%r*OFP

©
DELAWARE, DO HEREBY CERTIFY "IGE U.S. LLC" IS DULY FORMED Umﬁﬁn

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
TAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE TWENTY-EIGHTH DAY OF AUGUST, A.D. 2003,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IGE U.S5. LLC®
WAé FORMED ON THE THIRD DAY OF APRIL, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

szﬁbmm~Lt‘xz;mgiﬁ/g%z;q¢44aJ
Harriet Smith Windsar, Secretary of State
AUTHENTICATION: 2606191

3643B36& B300

030558735 , DATE: 08-28-03



