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

IN CONPLANCE DERE SECTRON 88503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS JN THE STATEOF FLORIDA:
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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 STATEOF -
FLORIDA.

1. The nwne of the Limited Liability Company is:

Inzamy | LLC

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

_NRAI Services, In¢.

{MName)

2731 Executive Park Drive, Suite 4
Florida Street Address (P.O. Box NQT ACCEPTABLE)

Weston FL 33331
City/State/Zip

Having heen nomed ay registered agent and to accept service of process for the above stated limited
fiabilisy enmpame ar the place designated in this certificate, 1 hereby accepr the appolniment as registered
srent wiied wgree (o act in this capacity. 1 further agree to comply with the provisions of oll statures
releating 1o the proper and complete performance of my duties, and I am familiar with and accept the
ebligutions of my position as registered ageni as provided for in Chapter 608, Florida Statutes.

NRAI Services, tnc.
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “INTERMIX, LLC" IS DULY FORMED UNDER
THE LAWS COF 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 TWENTY-THIRD DAY OF MARCH, A.D. 2006.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE SAID "INTERMIX,
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JANUARY, A.D. Z0Us&.

AND I .DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Harriet Smith Windsor, Secretary of Scate
AUTHENTICATION: 4615059

420892637 8300

060279487 DATE: 03-22-08



