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

N COMPLIANCE WITH SECTION 608508, FLQRIDA STATUTES, THE FOLLOWING B SUBMITIED mmm,yum

LRATED LABILITY COMPANY TO TRANSACTRUSINESS INTHE STATE OF FLORIDA; An .af{\

], |JAB SOLUTIONS LLC (, <, c‘?

(Name of Forelgn Limited Lizbility Compeny) i e {:ﬁ
T ‘

2 DELAWARE 3. A "0
{(Tiriadiction under the law of which Toreign limited Hablifty (FETnumber, i applicable) o =
company is organized) A N -

N ~
4, JUNE 21, 2007 5, PERPETUAL f’,f{, >
ate of Organlzation tion: Year [mited linbily Moeaseto 72 ¢,
® rg ) %t;{no rD‘Ppemetuul]}'l)l inbilify company will cease o /'/9 -
V
6.
{Date first tansactsd buginess in Ploﬂd? Ifpriot i ngllswaﬂon.)
{See sactions 608,501 & 608.502 F.8, to determine penalty lability)

7. 233 NORTHERN BOULEVARD, CLARKS SUMMIT, PA 18311

(Street Address of Prinolpal Office)
8, If [imited ligbility company is 8 manager-managed cormnpany, check here

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

1 JOSEPH DELUCA 2601 PANAMA BTREET, FHILADELPHIA, PA 18103

ROBERT REISLEY 2501 PANAMA STREET, PHILADELPHIA, PA 18103

STEVEN W, DEMPSEY 10 WRIGHT STREET, SUITE 110, WESTPORT, CT 06880

10, Attached i9 an original certificate of existence, no more than 30 days old, duly suthenticated by the officlal having custody of records in
thejuriscliction undlertho law of which it lsorgenized. (A photocopy isnot accepiable. Ifthe certificate isin a fiweign language, a
transletion of the cerfificate under cath of the transtator mustbe subrritied.) '

11, Nature of business or purposes to bs conducted or promoted in Florida:

npd with sactftin 608.408¢3), £.5., the executlon of this documsnt constitutes
jury that the facts Isterba hereln are troe.)



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 REGISTRRED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:

1AB SOLUTIONS LLC

- 2, The name and the Florida strest address of the registered agent and office ewe:

NRAI Services, lne,

(Name)

2731 Exetulive Park Drive, Sulle 4
Florida Street Addreas (P.O. Box NOT ACCEPTABLE)

Weston . BT, 33331
City/State/Zip

Having been named as registered agent and to accept service of pracess for the aboveé stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity.” I further agree to comply with the provisions of all statuses
relating to the proper and complete performance of ny dutles, and I am familiar with and accept the
oblégclrr;om of m)]J positlon as registered agent as provided for In Chapter 608, Fiorida Staiutes.

NRA| Services, Inc.

$100.00 Filing Fee for Application

§ 25.80 Designation of Registered Agont
§ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)




- Delaware ...

The First State | ‘

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IAB SOLUTIONS LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS QF THE FIFTH DAY OF JULY, A.D. 2007.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IAB.SOLUTIONS ' !
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JUNE, A.D. 2007. I
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE i

NOT BEEN ASSESSED TO DATE.

z Z. “ % '
Marrigt Smith Windsor, Secretary of State
AUTHENTICATICON: 5819140

4376024 8300

070786058 DATE: 07-05-07




