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EORFORATIONR SERVICE COMPAEY"

ACCOUNT NO. : 072100000032
REFERENCE : 741845 5050198
AUTHORIZATION
COST LIMIT
w2
ORDER DATE : February 2, 2007 S -
o e
ORDER TIME : 2:32 PM SHTa
258
ORDER NO- : 741845-005 ! v
CUSTOMER NO: 5050198
FOREICGN FILINGS
NAME : SSI MERCHANDISING, LLC

XEXX QUALIFICATION {TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROQOF QOF FILING:

L5 PLAIN STABMPED COPY

CONTACT PERSCON: Amanda Haddan -- EXT# 2955

EXAMINER:




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

IV COMPLENCE WITEL SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN

LBATRED LIABILITY COMEPANY TO TRANZACT BUSINESS INTHE STATEGF FLORIDA: A 2 ‘{\
: 4 Y

| SSIMemhandising, LLC S g‘%} D <
' (Name of Forelgn Limited Liability Company} ’E}f‘% _ ‘13 4
2 Dciawa;\rs B 3 _ %‘%& - { ‘ \

{Jurisdiction under the law of which forelzn Himited hability { FEI number, if applicable) ..o - f:)

-
company is organized) s "‘r &
. R
4 042005 5 Pempemal (%z;,; -
{Date of Organization} (Duration: Y sar [imited hebility company will ceagito”
exist or “perpstual™} 7
5 02/01/07
(Date first transacted business in Florida, if prior to registrabon.)
{Sex sections 608.501 & 608.502 F.S. to determine penalty Lability)

7 9592 Route 46 East, Suite 403 ’

Parsippany, NF 07054

{Strect Addzess of Principal OTce)
&. If limited lability compeny is 2 manager-managed company, check here |/

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

James § Wilson, 959 Route 46 Edst, Suite 403, Parsippany, NI 07054

10, Attached is an criginal certificae of existence, nopacre then 90 days old, duly authenticated by the official Faving custody ofrecordsin
the jrisdicion vnder foe Jaw of which it is arganized. (A photocopy isnot accepiable. Ifthe certificate isin a foreign language, a
trendation ofthe certificate under cath of the franslator must be submitted ) ' :

11. Nature of business or purposes to be conducted or promoted in Florida: Retail Service Merchandising

: Z
Signature of 2 member or an ized gHfess tative of a maember.
(In accordance with section 608.408(3), 7.8, the ?t pn b1 this documest constitutas
an affirmafion under the pefialties of perfury that B £ stated herein are true.)

James § Wilson 3 y

P A
ypﬁéﬁ name of signee




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:.

331 Me:ch@ndising, LILC

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

Corporation Service Company

o

1201 Hays Street } A
Florida Street Address {P.0. Box NOT ACCEPTABLE)

Tallshasses gL 32301
City/State/Zip

Having bzen named as registered agent and to accept service of process for the above stated limited

liability company af the place designated in this certificate, Ihereby accept the appointment as registered

agent and agree to act in this capacity. I finther agree io 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, Flovida Statutes.

. Corporation Service. Company ’ ’

$100.00 Filing Fee for Application

S 25080 Designation of Regisiered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status {optional)



PAGE 1

Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SSI MERCHANDISING, LLC' IS DULY
FORMED UMDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECCOND DAY OF FEBRUARY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THEE SAID "SSI
MERCHANDISING, LLC" WAS FORMED ON THE TWENTIETH DAY OF APRIL,

A.D. 2005.

Harriat Smith Windsor, Secretary of State

3557507 8360 AUTHENTICATION: 5404634

0701191238 DATE: 02-02-07



