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CORPDIRECT'AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL. 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: TRACY SPEAR

DATE: 12/15/06

REF. #: 000466.61461

CORP. NAME: WORLD AVENUE IP, LLC

( ) ARTICLES OF INCORPORATION

( )ANNUAL REPORT

(XX )FOREIGN QUALIFICATION

( )REINSTATEMENT

( ) CERTIFICATE OF CANCELLATION

( )OTHER:

( ) ARTICLES OF AMENDMENT
( ) TRADEMARK/SERVICE MARK
( ) LIMITED PARTNERSHIP

( )MERGER

STATE FEES PREPAID WITH CHECK: 3944

(
(

) ARTICLES OF DISSOLUTION

) FICTITIOUS NAME

( ) LIMITED LIABILITY

(

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

{ XX ) CERTIFIED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials

{ ) CERTIFICATE OF GOOD STANDING

) WITHDRAWAL

FOR § 155.00

COST LIMIT: §

( ) PLAIN STAMPED COPY



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

IN COMPLIANCE WITH SRCTON 608503 FLORIDA STATUTES THE FXNLOWING IS SUBMITTED 1O RIGISTER A FOREKCN
LMITED LA BALITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. World Avenue IP, LLC

; = =
(Name of Forelgn Linwied Liability Company) 2 g % \
5 Delaware 3. N/A 5 ‘:ﬁ
(Jurlsdiction under the Taw of which forelgn [imived Tabllity { FEI number, If_applicable Zer ¢
) T i
company s organizad) R
(30N
4, November 13, 2006 5. Perpetual PR < ¢ 3
fa of Organlzation - Durailon: Year imited Hability company Will cohss to, % j
®= e ) 7o:cull. or “perpotual”) Y i - W
Ceon
6 Sy T
(Date Hrat transacted business in Florida, I prior to registratlon.) P
(See aections 608.501 & 608,502 F.S. to determine pena glty lmblllty) -

7. 6001 Broken Sound Parkway, Sulte 200

Boca Raton, FL 33487

(Strest Address of Principal Oftice)
8. f limited liability company is a manager-managed company, check hers [ ]

9, The name and usua! business addresses of the managing membets or managers are as follows:

World Avenue US.A., LLC

8001 Bmken Sound Parkway, Suite 200

Boca Raton, Fl. 33486

10. Attached is im ariginal certificate of existence, no mare than 90 days okl, duly sutherticated by the official having custndy of recards in
the jurisdichion underthe law af which it is crganized. (A photooopy isnotacoeptable, 1the certificate isin a foreign language, a
translation: ofthe cettificats under cath of the translator must be submitted.)

11. Nature of busincas or purposes to be conducted or promoted in Florida:

Any lawful business

Aignature of a member 4ran authorized representative of a member.

{In accordance with section 608.408(3), F.4., the axecution of this document constitutes
an affirmetion undor the ponaltios of porjury that the facts stated heteln are trus.)

Niuniu Ji

Typed or printed name of signee



Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY "WORLD AVENUE IP, LLC" IS DULY
FORMED UNDER THE LAWS OF 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 THIRTEENTH DAY OF DECEMBER, AD 2006.

Farnnet sdmitbe Pl otaon

Harriet Smith Windsor, Secratary of State

4250390 8300 AUTHENTICATION: 5274282

061139473 DATEY '12-13-06



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:
World Avenue |P, LLC

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

CorpDirect Agents, Inc.
(Name)

515 E. Park Avenue

Florida Street Address {P.O. Box NOT ACCEPTABLE)

Tallahassee g 32301
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
agent and agree 1o act in this capacity. 1 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
oblrgatrons of my pogition a regzstered agent as provaded for in Chapter 608, Florida Statutes.

O .

I (Slgnature)

$100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)




