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

IV COMPLIANCE WITH SECTION 608503, FLORIGA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN
LDATTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:

1. Impremedia Florida, LLC

{Mame of Foreigr Limited Liability Company)
2 Delaware

3.
(Tarrediction under the law of which forsign Tmited Tability

{ P01l mumber, 1T applicable)
company is organized)
4, December 8, 2005 5, Perpetual
(Date ol Crganization) aom:

i car limited ity company will cease io
exist or “parpetual™)

{Date Hirot wansacted business ml-'-'lond il prior to regisitation.)
{5re sactions 608,501 & 608.502 F.S, to determine penaliy linbility)

7. &/o Bl Diario 345 HUDSON ST 13TH FL, NEW YORK, NY 10014 Attn: Steve Greenberg

(Steet Address cff‘ Frincipal Oities)
8. If Mmd liability company is 8 manager-managed Sompany, check here O

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

CPK Opereting Company, LLC,

¢/o Bl Diario 345 HUDSON 8T 13TH FL, NEW YORK, NY 13014

At Steve Greenberg

B
10. Attzched is an original certificate of existence, no more than 90 days old, duly authenticated by ﬂg 1aﬁavingﬂﬂ
cnstody of records in the jurisdiction under the law of which it is organized. (A photwcapy is not ac le. Ehe cc;;g;%te
is in a foreign language, a franslation of the certificate under cath of the transiator must be b tt@ —
3
L m—< ™2
11. Mature of business or purposes to be conducted ot-promoted in Florida: ey i
. —
10 engage in any lawful act or acivity fr which a limited Hability company may be organized e S

pod
Ot o
AT =
™ o
Signature’of a mefaber or au authorized representative of 8 member.
(In aceordance with scction 608.408(3), F.3., the cxceation of this document constitures

an affirmation under the penalties of perjury that the facts stated bersin ars trus)
Steve Gresnberg

Typed or printed name of signee

FLOAT - YORKE € T  wom: Oaline
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SEC’["ION 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+
_ Tmpremedis [Flocid (UL,

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

€ T Carporation Systom
(Name)

1200 Sowmh Pine Island Road
Florida Stroct Address (P.01 Box NOT ACCEPTABLE}

Plantation, Florida 33324
City/State/Zip

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

Hability company af the place designaied in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree fo comply with the provisions of gl statutes
relating to the proper and complete performance of my duties, and I am familiar with an

th@e
obligations of my position ay registered agent as provided for in Chapter 608, Florida ngs. = -3
= o
C T Cotporation System %ﬂ m J—
. ’ mb r
By: g—;m 3%5 S‘&sg! ﬁf% LT ::))
G%jﬁmunﬂ Egcj > r¥1
£F o
=
> o

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
5 3008 Certified Copy (optional)
% 300 Certificate of Status {opiional)

FTLOS7 - 00305 C T Syriem Onlinn
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‘Delaware

The ‘First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DECAWARE, DO HEREBY CRRTIFY TIMPREMEDIA FLORIDA, LLO" I8 DUOLY
FORMED UNDER THFE LANS OF THE STATE OF DECLAWARE AND IS5 IN GOOR

STANDING AND HAR A LEGAL ms:?kmmsomns THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTE DAY OF DECEMRBER, A_.D. 2005
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Fatriet Smith Windsor, Secretary of Stane
TCATION: 4357513

DATE: 12-09-05
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