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FOREIGN FILINGS

NAME : ID CONEX, LLC

EXXX QUALIFICATION (TYPE: LL)

B

PLEASE RETURN THE FOLLOWING AS PROOE OF F;LING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE QF GOOD STANDING

CONTACT PERSON: Troy Todd -- EXT# 294¢

EXAMINER:




Flom: ' 08/24/2007 14:52 4085 P.O05

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

N QOMPLIANCE WITH SECTION 608303, FLORMA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORENSV
LIMITED LIABILITY COMEANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA

1. ID CONEX, LLC
(Name of Forelgn Limited Liabiily Company, must inciude “Limied Lizbility Company,” "L.L 0%, of "LLCF]

{If name unavailable, enter alternate name adopted for the purpose of transacting business In Florida and attach a copy of the writien
consent of the managers or managing members adopting the alternate name. The alternate name must inclode “Limited Linbility
Company,” “LL.C.» “LLC.™) .

2. DELAWARE 3 :
{Yirisdiction under the iaw of which forelgn Bmited Jabiliy { FEI number, 1 applicable)
company is organized)
4 9- 2 -1 5. PERPETUAL
(Date of Orgenization) " {Duration: Year limited ability company will czase to
exist or “parpeiual™}
6. _Nlm i | B} _
{Dnle first ransacted business in Flocids, I prior to regisaation,)
(See sections 508,501 & 608.502 F.S. to determing penalty lisbilify) Ao a

2. 200 S. Biscayne Blvd.,, FL 26th T8 o

v . ‘v ’é—ﬂ - /

Miami, FL, 33131 - = e 9:’
(Street Address of Principa] Obice) i ‘; o m
LN~
Y -
8. If limited liability company is & manager-managed company, check here IE/ e ‘fp O
Ly o4
—r
9. The pame and usual business addresses of the managing members or managers are as follows: b Jooss %2*-
Z%

S. lsase Daouniel . _F |
200 S. BismuneBNd, 2™ Eleor ..
Mo EL 3331 _

10. Attached isan originel cerificato of existenos, no mere than 90 days old, duly autherficated by the officia! Faving custody ofrecords in

the jurisdiciion vinder the law of which it is organized. {4 photocopy isnotaccepiable. {fihe certificate 5T a forgipn languoge 2
transiation ofthecertificatermder cath of the translator mmust be submifted)

11, Nature of business or purposes to be conducted or promoted in Florida:
Technology development and Cornmunicatjbns service .

YV S——

Signature of a member or an authorized ropresenfative of 2 member,
{In accordmes with seotion 608.408{3), F.5., the cxcoution of this Jocument constitutes
ot affiymstion wder the penrities of pefery that the fecls stted horeln aro truc)

S. Isaac Daniel
Typed or printed name of signes




"Erom: 09/24/2007 14:52 1065 P.ODS

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 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:
ID CONEX, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida sireet address of the regiztered agent and office are:

Corporation Service Company
{Name)

1201 Hays Strest
“Floridz Strect Address (P.0O. Hox MOT ACCEPTABLE)

Tallahassee FL 32301
City/SiatelZip

Having been named as registered agent and to accept service of process for the above siated limited
Hiability compary at the ploce designated In this certificate, 1 hereby aceepi the gppointment as regisiered
agent and agree 1o act in this capacity. Ifinther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am fernilicr with and accept the

obligations of my position as registered agent as provided jor in Chapter 608, Florida Statutes.
Sl
BY; = as its
4 Ty T (Signatire)

$ 10008 Filing Fee for Application

§ 2500 Designation of Registered Agent
8 3000 Ceriified Copy (optional)

$ 500 Ceriificate of Status (optional)



PAGE 1

Delaware

The First State

I, HARRIET SMITH WINDSQR, SECRETARY OF STATE OF THE STATE CF

DELAWARE, DO HEREBY CERTIFY "ID COSEX,_;EC" 1s DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND I%%;N GCCOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS TH? RECORDS OF THIS OFFICE SHOW,
25 OF THE TWENTY-FIFTH DAY OF,SEPT?MBER,éA.D. 2007.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ID CONEX,
LLCY WAS FORMED CN THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2007.
AND I DO HEREBY FURTHER CERTIFY THAz%THE ANNUATL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

AUTHENSE AT $ldsoetry sy State

DATE: 09-25-07

4427005 83¢Q0 -

071048861




