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FLORIDA DEPARTMENT OF STATE . S

%
Glenda E. Hood % %, <
Secretary of State - f,‘é}t/, S "&
June 28, 2004 C . s
-92,(.;“-, 2 <
Cr S W)
%%, %
ROBERTO F. CID JR. < R
PROMOLINK LLC | Tl
1200 NW 78TH AVE., STE. 212 - ‘2,
MIAMI, FL. 33126° | Q%

SUBJECT: PROMOLINK LLC
Ref. Number: W04000024748

We have received your document for PROMOLINK LLC and your check(s)
totaling $125.00. However, the document has not been filed and is being retained
in this office for the following:

PA_cerificale of exisience or a certificate of good standing, dated no more than 9Q..
1 prior_to the delivery of the application to the Department of State, duly .
ihenficated by the secretary. of state or other official having custody of the .
records in the-jurisdiction, undey. the_faws of which it_is_incqorporated/organized,
Wiust be submitted to this office2 A translafion of the certificate under 6ath of the™
translator must bé attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6043, .

Joey Bryan )
Document Specialist Letter Number: 404A00042146

Cﬂaﬂ?&w‘ﬂa Fecdlon |

Mhivigion of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA &

A
IN COMPLEANCE TITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO {OR% /<
LIMITED LIABLITT COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA: 7% 4, w <
¢, PromoLink LLC é& P <
. % {; %
(I\amc of forexgu Trmeed habﬁ:ry company) d:jzﬁ%o &
5 State of Delaware 3. QO ) 9\ O a\ \C A\Of% ; .
{Turssdictzon under the faw of which Forergn inmted Halbality {FEl “muber, iF applicable) (0 /‘/
company is organized) "%’9,%
4. May 25, 2004 5. Perpetual .
{Date of Orgasization) (Duration: Tear Troted, 3 hability cmzpany Wil comse 1o
axigt or “perpetual”)
5. June 1,2004 . _ o L

{Date Tizst wansacted business m Elonida, (See sections 008,50, 08502 ad 817155, F 83
;1200 NW 78th Ave. Suite 212

Miami, FL 33126

(Sireet address of ﬁnnc:pai officz)
8. If limited liability company is 2 manager-managed company, check here [ff]

9. The name and usual business addresses of the managing inembers or managers are as follows:

Roberto F. Cid Jr.

1200 NW 78th Ave. Suite 212

Miami, FL 33126

10. Alfached is m original cerfificate af existence, nomore than 90 days old, duldy mutlienticated by the official having custody of recands in
the furisdictionyumder he law of which it s orgrnized. (A plwiocopyis nof scceptabile. B the cerfificate is in a forefgn bingnage 2
translation of fhe ceriificate wider cafh of fhe transtafor nwst be sdbmitied)

11. Nature of business er puspeses to be conducted or promoted in Florida: . e

Sales of promotional products and services to corporations and individuals

Signature of a member or an authorized representative of a member,
{In accordance with section €08.408(3), F.5., the execution of this dorument ronstitutes
an affymation under fhe penalues of parury that the facts stated harem are toue )

Roberto F. Cid Jr
Typed or printed name of sigee




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILTTY COMPANY SUBMITS THE FOLLOWRNG
STATEMENT TO DESIGNATE A REGISTERED OFFICE ANDREGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

PromoLink LLC

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

Roberio F. Cid Jr.

1200 NW 78th Ave. Suite 212

ame)

F—!on'da street address (P.O. Br.;x };ﬁfi:imjm) l

. FL
(ClyStae Zip)

Having bearn named as registered agont and fo cocept service of process for the above stated lnpited
lability compary: at the place designated in this certificate, I hereBy accept the appoinninent as
registered agent and agree w act in this copactly. I firther agree fo comply with the provisions of alf
statutes relating to the proper and complete porformance of my duties, and I am fomilicy with and
accept the obligations of my position as regisipred agent as provided for in Chapfer 608, F.S.

5 100.00
S 2500
s 30.00
5 500

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



elawvare -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROMOLINK LLC" IS DULY FORMED UNDER |
THE TAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE FIFTEENTH DAY OF JULY, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE. “ -

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXiSTEﬁéE NOT
HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROMOLINK

LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF'MAf, A.D. 2004.

Harriet Smith Windsor, Secretary of State

3808023 8300 AUTHENTICATION: 3234454

040518771 . : DATE: 07-15-04



