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

IN QOMPLIANCE WITH SECNON 608,503, FLORIDA STATUTES THE FOLLOWING 1§ SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSTVESS IN THE STATE OF FLORIDA:

1, INTEGRATED LEAD MONETIZATION, LLC
(Name of Foreign Limited Liability Company)

... . 2Georgla ' T4 035-2208441 .
TS - (Jurisdiction under the law of which foreign imited JabIlty - i o (HEI number, 1f applicablc)
©.. . ‘compeny is organized) o . . ) . '
4. May 14, 2007 : : 5. Pemetual. : o
(Date of Organization) .. ... (Duration: Year hmited hability company will ccase lo ~+

7. exlat or “perpetual™)

\ 6. Upon qualification N T AT A T S I
{(ate frst tronsacted busingss in Florida, if prior to Ng‘istration 3]

(See sections'608.501_'&.r. 608:302 F.5. to determine penalty lability)
= 245 Perimeter Center Parkway, Sulte 700 : IR
Aflanta, GA 30346 R e 2
(Street Address of Principal Office} : Z"@‘
8. [flimited liability company is a manager-managed company, check here ] ﬁ ng-n
: ® SH=
9. The name and usual business addresses of the managing members or managers are as follows: .;:._”5
® =T
Dennis H. James, Jr., 245 Perimeter Center Parkway, Suita 700, Atlanta, GA 30346 o %';'ﬁ
Jerry L. Robinson, 245 Perimeter Center Parkway, Suite 700, Atlanta, CA 30348 o 27
(s ]

19). Attached is an anigmal oartificate of cxistence, no more than 90 days ok, duly awhenticated by the official having custody of records m
the jurisdiction mder the law of which it is organized, (A photocopy is notaccepteble. Ifthe certificate isin a foreign kbmpguage, a
translation ofthe centificatsunder oath of the transtator st be subtmitbed.)

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

internet lead generator (\ /]Jf
NS Z\

Signature of a member or an authorized representative of a member.
(In accordance with acction 608.408(3), F.S., the cxccution of this document constitutes
an affirmation imder the penalties of perjury that the fhets stated hergin arc true.)

Dennis H. James, Jr.
Typed or printed naree of signee

(((H07000168751 3yjy
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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, Thename of the Limited Liability. Company is:

INTEGRATED LEAD MONETIZATION, LLC

Y

27 The 'name and the Florida strect address of the registered agent anid office are:
NRAI Services, In¢e.” 3.

4

L. e R . =2
o (Mamey o T - '

2 =o
o 28
C omm
o . % T
2731 Executive Park Drive, Suite 4 - _ N EnT
Florida Street Address (P.O. Box NOT ACCEPTABLE) @ o
AR el e T :_:3_:',:;:_1*-
. pmy ¥
Weston F1, 33331 @ Iz
: City/State/Zip — =
w =
[%a]

Having been named as registered agent and to accept service of process jor the above stated limited
liability company af the place designated in this certificate, I hereby accept the appointment as registered

agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes
relating 1o 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, Florida Statutes.
NRAI Services, Inc.

(Signature)

$100.00

Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00

Certiflcate of Status (optional)

((HO7000168751 3)
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STATE OF GEORGIA

Secretary of State

Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.

Atlanta, Georgia 30334-1530
CERTIFICATE -

OF S
EXISTENCE PR

p ?}
I, Karen C Ha:ndel Secretary of State and the Corporations Commlss:oncr of 111;: stnte of’ Goorgia,
hereby certify under the seal of my office that
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o
INTEGRATED LEAD-: MONETIZATION LL_(;

Code of Georg:a Annotated and hns not filed articles of dxssoluhon, cmﬁcate of cnncc]latlon or
any other similar document with the office of the Secretary of State.

1h
s
1
o
&
i
o
'1;;'

'?'-g.;_.m

This certificate relates only to the legal existence of the above-named entity as of the date issued, It
does not certify whether or not a notica of intent to dissolve, an application for withdrawal, a

statement of commencément of winding up or any other similar document has been filed or is

f—* .

X ,ﬂ:p 2.

pending with the Secretary of State. -

This certificats is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this
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WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 28th day of June, 2007

Aine L ol

Karen € Handel}
Secretary of State

Certification Number: 1497874-1  Referonce:

Verify this certificata onlne ot http.//oorp.sos. state. ga us/corp/sonkivverify. asp
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