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APPLICATION BY FOREIGN LIMITED LIABOAYY COMPANY FOR AUYHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPEIANCE WITH SECTRRV 608, 5055, FLORIS STATUTES, T8 FOLLOWING 1S SUBMITIED T RECGESTER A FORENGN
LDITADH BT T COMPANT T IRANSHCT BUSEVESS INTHE STATE QF FLORIV
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MEMBER'S BDGE, LLC ’
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One [Ynivesity Plaza Suite 307

Haakenstek, NJ 07T6GE

{Streot 23908t of principel olitoe)

& If liznited Hability company s 2 manager-managed company, check here ]
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T Fiverid i = o
effrey Balfowr Orw Univeztity Pinza Suite 307 Hackengzek NJ 07501 P c:":‘:___ﬂ A -
!:: ;;?3 [#3)] # 1
’:'P"!_‘:: % —
52 5 !
iy 4
10, Atioched issnodginl ceeliate o eacistenog, o macrs thin 90 deye ol iy authenticated by the offcil having arody of mosdhin. T =3
o jurisdiction under the lavvof whichitis onmized. (A photocopi is notscoepiabie. Ethe certificats is na Sorsign lngags 3.+ s
transdetion of the certificate der cath of the femehice IRt bo submiitid i ; -
o
11 Nature of business or purposes to be conducted or promoted in Flozida: _Memketing -
N I

Signatore of « membex o1 =n mithorized representative of a member
{Er sccordance with sectlon 608 408(3), F §, the execution. o thir docomont.constines
#n affirasation, undie the peaMties of pegjuty that the fucts sated barein ate true )

Yostun Tagid

Typed ot printad name of signes




FROM :FLORIDA FILING

) " FAX NO. :85@6683398 T Bep. 28 20P4 Bl:41PM P3
‘J .

O3

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT [0 ITHE PROVISIONS OF SECTION 608 415 or 608 507, FLORIDA STATIUIES,
THE UNDERSIGNED LIMIIED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

} The neme of the Limited Liability Company js:

MEMBER'S EDGE, LLC

2. The name and the Florida sweet address of the sogistered agent and office are:

Cepitol Cotporate Sesvices, Ino

{Naris)
1332 N Doval 8t 32500

Plorida street addrass (P O Box NOT ACCERTABLE}

Inllatinsses

32303
(OIS rate/ Zip)

Herving beon mamed as registerad agent and to accept servics of process fbr the above stated limﬁéd
Rability company at the place designated in this cerifficats, T hereby accep the eppolmtmentas 7 -

-
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registered agsnt and agres to act in this capactly I fodher agres to comply with the peovisions Eaﬁ’ v il
siatutes relating to the proper and complete performance of my dutles, and I am familiar with an{ ‘.:} 1';3 o i
avopt the dpligations of tuy posliion as reglsiered agens as provided for in Chapter 608, F S 7% o1
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§ 2500 Designation of Registerod Agent

3 3000 Corfified Copy (optional)
3 500 Cortificate of Statuy (optional)
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¥, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEMEER'S EDCGE, LLCX IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE ANMND XS IN QOOD STANDING
AND HAS A LEGAL BXTYTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWBNTY-FIRST DAY OF SEPYEMBER, A.D. 2004.
. AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEMBER®S
BDGE, LIC" WAS FORMED ON THE HLEVENTH DAY OF MARCH, A.D. 2002.

AND I DO HERERY FURTHER CERTILFY THAT THE ANNUAL TAXES HAVE
BBEIj; PAID FO DATE.

10 v 823 Wl

3500608 8300

Harrler Smith,Windsor, Secretary of Stae
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