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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: GCover

agram, LL¢
“(Name of Limited Liability Company)

liability company to transact business in Florida..

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

Please return all correspondence concerning this matter to the following:

‘T;’t.n"' (7V‘H’l ne

(Name of Person)

@Vnﬁ(f rm L<

W oG~ Zotys
(Firm/Company) =

One

—m 9
R
Zm 2 T
E’_r_mdm?  Floer 1Y 22 2 ‘;
Add ALY ;
{Address) : 2 2 O
cE S
* FITA™
CAML(IA : I’N" o] "1'1:_ S 3
(City/State and Zip Code) e
For further information concerning this matter, please call:
Tant  bubhie a !l 5 _YI§- 1623
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations
409 E. Gaines Street

Division of Corporations
Tallahassee, Fiorida 32399

P.O. Box 6327
Tailzhassee, Florida 32314
Enclosed is a check for the following amount:

O $125.00 Filing Fee

0 $130.00 Filing Fee & [ $155.00 Filing Fee & %MG0.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



Glenda E. Hood
Secretary of State
April 22, 2005 '

TRENT GUTHRIE
QUADROGRAM, LLC

ONE BROADWAY, FLOOR 14
CAMBRIDGE, MA 02142

SUBJECT: QUADROGRAM, LLC
Ref. Number: W05000020485

We have received your document for QUADROGRAM, LLC and your check(s)

totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

In section 9, please [ist the name(s) of the managing member(s).

A business entity may not serve as its own registered agent. Piease designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6958,

Lee Rivers

-
Document Specialist

Letter Number: 705A0002797‘@§

3365YHY 1
108004, 38
20 7\ Wd 67 ¥4y 80

Thvicion of Clornoaratione - P () ROYX A327 - Tallabacceer Florida 22214
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIETED LIABILITY COMPANY TO TRANS4CT BUSINESS INTHE STATE QF FLORIDA:

1. Quadcooram, LLC

U (Name of Foreign Limited Liability Company ) =
2 Delewsre 3. qi- 219725 4/
(Jurisdiction under the faw of which Torcign limited Hability ( FET number, if applicable)
company is organized)
4, osza] 2003 . 5. i2)31]2070
Y(Datd of Organization)

{Duration: Year limited liabiiity company will cease to
exist or “perpetual™)

6. ilvress
{Date firstftransacted business n Florida, if prior to re%lstration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability}
7.

_One ﬁrpadw;w  Floor 14

_Cambridae, MA _ p2i42
(Streat Address of Principal Office)

8. If limited liability company is a manager-managed company, check here [

9. The name and usual business addresses of the managing members or managers are a&fbllow

Mdew S It N\ Quadroz ram, UL ) 2 =

<
midud "4"’”-/ = el . militace Tonl 52 o =
L1 ‘:r:j‘—( et m
 Doen Raten, FL 3343 2% 2O
Oy ﬁ

10. Attached is an original certificate of existence, no more than 90 days old, duly authentticated by the official A m@},ofreooadsm

the jurisdiction under the kaw of which it is organized. (A photocopy s not acceptable. [fthe certificate is in a Tofeign lanBrhee a
ranslation of the certificate under cath of the translator must be submitted.)

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

SJ'H'W_M(. Develspment

A’/M/A/L o

Slgnature of a member or an authdrized representative of a member.
{ln accordance with section 608.408(3), F.S.. the exceution of this docurnent constitules

an affirmatjor under the penaitigs of perjury that the facts stated herein are true)

Aréw

Typed or printed name of signee




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:

Qumlrogum, LLC

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

_ AmRew S Katz

_Name)

T 2
e At
2B =
o =
923 8
(B0l N My Temil Mo
Florida Street Address (P.O! Box NOT ACCEPTABLE) ;_‘"Ew' = O
: e A
—
Boca  Raten FL 33431 =W
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 designared in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dhities, and I am fomiliar with and accep! the
obligutions of my position as registered agent as provided for in Chapter 608, Florida Statutes.

ot A Sk

(Sigftaturdy ~

$100.00 Filing Fee for Application

$ 25,00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

S 5.00

Certificate of Status (optional)



U Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUADROGRAM, LLC" IS DULY FORMED
UNDER THE LAWS 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 SEVENTH DAY OF APRIL, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFf THAT THE SAID "QUADROGRAM,

LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF MAY, A.D. 2003.
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Harriet Smith Windsor, Secretary of State

3664008 8300 AUTHENTICATION: 3797897

050284060 DATE: 04-07-05



