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

N COMPLIANCE WITH SECTION 08503, FLORID STATUTES. THE FOLLOWING 1B SUBMITTED T0 REGHIER A FORERGN
LDITED LIABILITY COMPANT T TRANSACT BUSINESS IN THE STATE OF FLORIDA:

o & L0 A
stne ol Foreign Lim abiiny Company}

1.
2 A A R - — L2 e LT
(urisdiction wmder the law of which forsign fimited Tability T FEI aumbtr, 7 applicable)

compaiy i arpantized)

s _lzelog 5. .EELsznug%;
T (D of Crganization) UTRtion; ¥ 84 lim ilfcy company will cease to

exist or “perpebual ™)

6. LhL L3O
i firsc eineas i Flocsda, 1 prior to mﬁi!tmﬁom)
(See sections S08.501 & 608 302 F.S. w d=termine penalty Hability)

MWD N 22uD STREET | /o0

PO, A kb
4 ireet Address of Prineipa ge)

8. 1f limited Hability cornpany is & manager-managed company, check hereﬂ

-
9, The name and usual business addresses of the managing members or manggery are as ﬂ:rllcﬁﬁ P
™ i

-

10. Attaceel s s original comificateof exdsience, oot an 90 days o, cuty sxthenmiossd by thecfficil baviog cosiyAfreaadsin
the jurisdiction tinderthe b oPwhich 1t is crganizad. (A photocopry ismiot soepiable. Hithe certificateisin & forsion bogoege 2
acelation, ofthe cerifice under cath ofthe trarglator st be subied)

11. Nature of business or purposes {o be conducted or promoted in Florida: _{Ep44 e LOY N 24 1 '{'
ADVER T SiAlS

Signature of & Tm;'%gr of at authorized representative of 2 métber.

{In secordance with seotion $08.408(3), F.5., the uxacution of this doecumetit conpatituley
on afficrnation onder the penalties of perfury tha (he facts stated herein are e

oy LAt

Typed of printed 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 Liabjlity Comparny is:

Joiétuﬁ, oo . Lt o

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

C T Corporation Syspem
(Name)
1200 South Pine Tsland Roud |
Floride Street Address (P.O. Box NOT ACCEFTARLE)
- >
PUi o .
—r =
. N
Plemtarion 38324 L ™
FLOZ0  ecr
P 2 -
":‘:‘?’i - -3 M‘vﬁvi
Having, been named as registered ugent and o accept service of process for the above stated limigd. —-= ¢+ °

fiability company at the place desigrated tn this eertificate, I hereby acceps the appointment s reffisterades i’}
agent and agree to act in this capacity. 1 fiurther agrec to comply with the provisions of all statuwers 3~ i

e

relaving to the proper and compiete perjormance of my duties, cnd F om_fariliar with and aeoepd r@;a [
obligations of my position af vegistered agent as provided for in Chapter 608, Florida Statutes.

£ Comporation System

510000 Fiting Fee for Application

$ 2800 Designation of Registered Agent
3 30.00 Certified Copy (optional)

3 500 Certificate of Status (optional)
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Delaware
. The First State
¥, XARRIF? AMITH WINDSOR, SXCRETARY OF STATE OF THE STATE OF
DNLANARE, DO HEREZBY CMRTIFY #TOBING,CON, LLCY S DULY FORNED
DNDER TEE LAWS COF THEY STATE OF DELAMARE AND IS IN 000D STANDING
AND HA# A LEOAL RXTSTENCR SO FAR AS THE RECORDS OF THIA OFFICE
SROW, AS OF THE TWENTY-SEVENTS DAY OF FEBRUARY, A.D. 2006
AND I DO BWEERY FURTEER CERTINY THAT TRR ANRUAL TAXER HAVE
BEEN BAIDL TO DATE,
AND I DO HEREBY FURTHNR CERTIFY THAT THR BATD "JOBING.COM,
LLC* WAS FORMED ON THE THIRTISTE DAY OF JULY, A.D. 2001.
e 2 Ty
- Iy
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Do o e
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TN AV TR
Harrler Srrith Windsar, Secretary of Scwa
3418826 K300 AUTRBNTICATION: 4552963
060190423 DATE:

02-27-06
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