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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SSCTION §B303 FLORDA STATUIES, THE FOLLOWING IS SUBMITTED T REGSTER 4 FOREIGN

IALIED Y SR ITY QOMPANT T TRANSACT BUSINESS INIHE STATE QF FLOREW:
1, SeawleisWeb Proftatiomul Schutions, LLC

{Rame of Foreigy Limited LIy COmpRny)
2. Dchmm

3. 1340937698
tnller i law of WHKD lreign lmiicd HAGILLY { BT number, I apphcabis)
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{Sirost Addrees of Priseipal ORITe) S I
8, If limited Hability company i 4 manasger-managed company, check here [ = L
2. The neme and usysl business addresses of the managing members of managers sre a5 follows: &2
. =
Aremaxk Coocporation, Maneging Membhoy o

1101 Market Street, Fhuiladelphia, PA 19107

16 Atnched iz ancrigal cetificate ofexiumos, 10 oo than 90 daye old, duly 2 thenticaiad by the ofiots] having custody of reconds 3
The jurisdicring nderthe o of which i S argmized, (A pholooapy snotactepishle. ¥ the certificat i 30 2 Frrign lsnoage. 2

frenxadation, of'the cutificreander cath ofithe sendatormmatbe e dmitad)

11. Nature of business or purposes 1o be conducted or promoted in Florida;
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 638415 ar 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABREITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT DN THE STATE OF

FLORIDA.

. The namg of'the Limited Liabifity Company is:
SeamlessWab Profoetiona] Selutions, LLC

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

Flocids Stroct Addreas (7.0, Bow. NOT AGCEF TARLE)

Plintution - FL 33324
- GAaeZe — T

- Huving been named as registerad agent and 1o accept smvice of process for the above stated limited
fiability company at the place designated in this ceriificate, | hereby accept the appointment as regisiered.
agent avd agree o act in thiy capacky. Ifurther agree t6 comply with the provisions of ail statutes
relating to the proper and complete pesformance of my duties, and I ans familiar with and accept the -
obligations of my position a3 registorad agent as provided for in Chapter 608, Flovida Statutes.. - ‘
C T Corpocation System . o o

By L S Sy .
N (Slegmainre)

ANN J. WILLIAMS
Assistart Vice Prasident

$100.00 Filing Fee for Appeation
$ 2500 Designation of Reglstered Agent

5 3080 Certified Copy (optionsl)
5 500 Certificate of Status {optional)
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Delaware ... .

The First State

I, HRRRIET SMITH NINDSOR, SECRETARY OF STATE OF TAX STATE OF
DELANARE, 0O EERERY CERTIFY "SZIMLESENER PROFRESIONAL SOLUETONS,
LEC™ I DULY FORMED UNDER YHE LANS OF THE BTAYE oF DELARNARE AND

I5 IN GOOD STAYDING AND HAX A YLMGAT. EXTSTENCE 50 FAR A3 THE

pB/PB  T9vd

RECORDY OF TAIS OFFICE SHOX, AS OF THE NINTE DAY OF JULY, A.D.
2007. '

AND X DO BEREBRY FURTEER CERTIFY THAT THE ANNUAL REFORTS EAVE
BEEN FILED TO DATE.

AND T DO RERRRY FURTHER CERTIFY TRAT THE ANNUAL TAXKYD HAVE
BEEN PAID ¢ DATE .
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