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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations

SUBJECT: CO"POr‘B"f& Incen'f‘fve, S)o/u'f‘fou} L

(Name of Limited Liability Company)
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The enclosed "Application by Foreign Limited Liability Company for Authorization to Trans‘a}g; Busginess,jn =
Florida," Certificate of Existence, and check are submitted to register the above referenced foggi:g_n lﬁﬁiled’l .
liability company to transact business in Florida.. \ '
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Please return all correspondence concerning this matter to the following:
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-¢Name of Person)

Coq‘)oraﬁl I;cen‘h‘ve \Q/u_h‘ou\r) L)L C

(Firm/Company)

233 Need han S”rfeef? Syite 440

(Address)

Newton  MA  Oz46Y

" (City/State and Zip Code)

For further information concerning this matter, please call:

@réqq CDamaVB/

aol7 y 244 - 4S50S X120
J J(Name of Person)

(Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Filorida 32399

Tallahassee, Florida 32314
Enclosed is a check for the following amount:

O $125.00 Filing Fee d$[30.00 Filing Fee &  C1$155.00 Filing Fee & 0O 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Cwoora‘{'e Twcentive

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO) REGISTER A FORFIGN

) / i 7L ‘COK S' L L C/
{Name of Foreign Limited Liability Company})
2.5 Iy
(Jurlsdwtmn undcr the law of which for¢ign limited Liability
company is organized)

3.
o _Jul,

Q@ 2003

A Date of ®rganization)

5.
Pursuzut 1o Section 6o08. soq, Suf:-fcd‘-o
6.

20O -009 18]

{ FEI number, if applicable)

F@foe%aa’

(DurallonJ Year limited liability company will cease 1o
exist or,

v eqister.
J

n (2
{Date first transacted business in Florida, if prior to regisiration,}
7.

erpetual" -
(f are net re{@?‘#e ‘go Y
e

(See sections 608.501 & 608.502 F.S. to determine penalty liability) %'ﬁ ‘E% :::
L . A.f“"-_’.
£33 /Vé’ecf]vam Street Suite H4O P B
, o

Newton MA _©246Y oL T

7 (Street Address of Principal Office) %: o
pod
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 as follows:

Marc D. Bavon -232 Neelhaw 8t Suite 4o Newtor M 0244y
/f‘JQIM 5. Kavamen- ZZEHQeJLNuST‘ Suite L/‘(L” /((ec/'f?m MA O 6Y

10. Attached isan original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it sorgantzed. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
trapslation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Onﬁ ) a,/QJ V\Qfo
\fQ” kg Dromo‘f‘roua ’ v {ncentive products

Signature of a me

;: ; l
Q/Pw r Al —
{In accordance with sec@ Ggﬁ’

an affirmati

uthorized representative of a member.
under the penalties

), F.8., the execution of this document constitutes
tjy_g]ur} that the facts stated herein are true )
2 Chor

2mra
yped-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
FLORIDA.

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:

COrpwa‘fe _l;(em‘/‘?ve \?D/H%;OHJ,‘ Z’Lc

2. The name and the Florida street address of the registered agent and office are:
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t 1] [Ty 30 [ ]
}33 LOO/(OLL+ %rh+ DI(VQ, - o
Florida Sireet Address (P.O. Box NOT ACCEPTABLE) e o=
P
ek
2 B =
Osprey . S4229 m 0
! I 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 designated in this certificate, I hereby accept the appointment as registered

Fm
=

agent and agree to act in this capacity, I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am fumiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

oW/ 9

(Signature)

B

$ 100.00
$ 2500
5 30.00
$ 500

Filing Fee for Application

Designation of Registered Agent
Certified Copy (optional)

Certificate of Status (optional)
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Jtate Howse, GBostorn, . [assachusctts O9/55

William Francis Galvin -
Secretary of the

Commonwealth August 31, 2005
TO WHOM IT MAY CONCERN:

I hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

CORPORATE INCENTIVE SOLUTIONS, LLC
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in accordance with the provisions of Massachusetts General Laws Chapter 156C on gn
2003. =

;\
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I further certify that said Limited Liability Company has filed all annual repotﬁ due amd

paid all fees with respect to such reports; that said Limited Liability Company has notfglgd a

certificate of cancellation or withdrawal; and that, said Limited Liability Company is 1E od -
o

standing with this office. cgﬁ‘

T also certily that the names of all managers listed in the most recent filing are: MARC

D. BARON, ADAM S. KURZMAN

I further certify, the names of all persons authorized to execute documents filed with this

office and listed in the most recent filing are: MARC D. BARON, ADAM S. KURZMAN,
PAUL G. ROBERTS, STEPHEN J. O'CONNOR

The names of all persons authorized to act with respect to real property listed in the most

recent filing are: NONE

In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth
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