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TO: Registration Section

COVER LETTER
Division of Corporations

SUBJECT:

Smart Medio Technologier (LC

(Name of Limited Liability Company)

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
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Dini tm;g /Do(éﬂml/

ame of Person)

Sl Meglin Tethnoliogies [Lr

w oy -( T 7%
e %
(Firm/Company) TE 2 e
T & &
D
HO _E._Broward Blud Ste 717(8 g} g
(Address) ,\2 v o
EEe
FE. Loudeadste  FL 32307 b —
(City/State and Zip Code)
For further information concerning this matter, please call:
Diteiy PU%.A,K&V at( 954 Yy 375-3878
¥ (Namé of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O, Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
[Z18125.00 Filing Fee  BIS130.00 Filing Fee &  [1$155.00 Filing Fee & [1$160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy

of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 17, 2005

DMITRIY POLYAKQV

SMART MEDIA TECHNOLOGIES, LLC
110 E. BROWARD BLVD, STE 1718
FT. LAUDERDALE, FL 33301

SUBJECT: SMART MEDIA TECHNOLOGIES, LLC
Ref. Number: W05000047478

We have received your document for SMART MEDIA TECHNOLOGIES,?*:EL
and your check(s) totaling $130.00. However, the document has not be ,
and is being retained in this office for the following: ‘e:«;‘ i

o

=

e
120
3
3

The designation of the registered office and the registered agent, both at the!"
same Florida street address, must be contained within the document pursuant 7
Florida Statutes. The registered agent must sign accepting the designation a&™
required by Florida Statutes. i

Also, we are returning the SS-4 form you sent, as it is filed with the IRS.

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

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

Lee Rivers
Document Specialist Letter Number: 105A00063018

TN T Y 1 T Y TIYY 000 Ml el i TVt Ad A QOO A



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Smart Media TE%no@f'eg‘ LLC
(Name of Forergn Limited Liability Company)
2. M&Ryr&lne{ 3. 20-3599592
{Junsdiction undetthe law of which foreign limuted Liability { FEI number, if zpplicabie)
company is organized)
a. 7/30 /2005 5. Perpeleal ~
{Date ot Qrganization) (Duration: Year lunited Liability company will cease to
exist or “perpetual”})
N L (Date first Eansacied busiiess in Florida, 1 prior 10 registation) P T g ©
te Hrst transa ess in Florida, it prior (o registration ‘ .
(See sections 608501 & 608.502 .8 to deteamine penaity liability) e 5 =
Tl 2 e
7. 110 E2st  Bypuwed ﬁM} Swile 7778 %‘:’_‘ u
U'!:h
Ft. baudeedaty  FL 33307 e o (T
7 {Street Address of Principal Cffice) - {f & @
e g egs . P
8. Iflimited liability company is 2 manager-managed company, check here I:] g;g o)
=

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

S&Ueh Ravs 538 Fo?_;'zw;{,q E&f' Linden . V3 oz03¢

, z _.
Dinitriy Polyrroy (290 SE 72 (ot Apt 10% Danin Besety [ 3300%
Kunt Millex 260¢ Rivern RA_New Hope PA {8138

10. Attachod is an original certificate of existence, no mare than 90 days old, duly authenticated by the officiat having austody of records in

the jurisdiction under the law of which it is organized. (A photocopy is notacceptable, Ifthe certificate isint a foreign kanguage, a
tansiation of the certificate under oath of the transtator naust be subrmitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Qﬂ;ﬁd-m
Soltware  Peye lopmead.
Dpeery, ~

Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), F.S., the execution of this docurnent constitutes
an affimation under the penalties of perjury that the facts stated herein are true)

Dmitaiy PL‘) (39,74

Tyfled or prinfdd name of signee
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TRANSACT BUSINESS IN FLORIDA
1.

e A_I;PLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORI;ATION TO
2

IN COMPLIANCE WITH SECTION 608:503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLGRIDA:

{Name of Foreign Limited Liability Company)
(Jurisdiction under the law of which foreign limited liability
company is organized)

4.

3.

(Date of Qrganization)
6.

{ FEI mumber, If applicable)
5

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

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

(Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here {_]

20§ -
) L
T oo
S 20
o o TEN
T
;"‘,;_r. =, @
9. The name and usual business addresses of the managing members or managers are as follows: gg% e
“rm
JOHN ERB, 10740 FOLKSTONE WAY, WOODSTOCK, MD 21163 >
10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the officiat having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptabie. If the certificate is in a foreign language, a
translation of the certificate under oath of the translator must be submitted.)
11. Nature of business or purposes to be conducted or promoted in Florida:

Lflery

Signature of 2 member or ah authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this docwument constitutes
DnerlRly  [ola soctr

an affirmation under the penslties of perjury that the facts stated herein are true.)

Fyped or Frinted name of signee
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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:

Q‘L‘Z‘CJ/\, | BB .
Smart voedia - o(@ g1 &5 ‘iﬂ.“@t
T 2 —
2. The name and the Florida street address of the registered agent and office are: "w;;"; & "{
o
S S o |
; Mo 8
Doibeiy  [osker s = T
c (Fame) 2%
Z
o
>
St E. Brevosed BCd Ste 1778
Florida Street Address (P.O. Box NQT ACCEPTABLE}
forl facdlitola o FL 3308
City/State/Zip

Having been named as registered agent and to accepr service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as registered
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 familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

[ Feny—

(Signatur€)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



WYY ey T T T v e v

S S 0 T L 7, £, €L T e ey Ty O £ B, 1 L O e e N T T L L ET RO

ORI o el s

OGO

o
L]

kY

iy

ORI

ORI

COL000.00.00,

STATE OF MARYLAND
Department of Assessments and Taxation

1, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABHLITY COMPANIES OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TGO TRANSACT
BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE THIS

CERTIFICATE.

IFURTHER CERTIFY THAT SMART MEDIA TECHNOLOGIES, LLC IS A LIMITED LIABILITY
COMPANY EXISTIMG UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND,
AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME OF THIS CERTIFICATE IN

GOOD STANDING TO TRANSACT BUSINESS.

I WITNESS WHEREGT, 1 HAVE HEREUNTO SUBSCRIBED MY SBIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT

BALTIMORE ON THIS OCTOBER 12, 2605,

Gt (L.

Paul B. Anderson
Charter Division

619 Wd 8- AON S0

301 West Preston Street, Baltimore, Maryiand 21281
Telephone Balto. Metro (410) 767-1340/ Gutside Balto. Metro (888) 246-5941
MRS (Marviand Relay Service) (800) 735-2258 TT/Voice
Fax (410) 333-7097
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