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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
B COMPLIANCE WITH SECTION 808.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGXSIER A FOREIGN
LMIYED LABIITF COMPANY TO IRANSACTBUSINESS IN THE, STATE OF FLORIEA:

(Nams of Fored Z0 Lot Liability Corqpany; omist melude “Limiled Liabikty m L For "LLC.)

1, Affinion Benefits Group, LLC

(I name thavailabls, enter sitemate nams sdopted Sor the purposs of fransacting business in Florida end attach a copy of the wrikten
somsont of the managers or memaging wembere adoping the alternate nams. The altemate nanme must inolude “Limited Eiability

Cmpaw n “L L.C-,- III‘C',)
5 Delaware 3, 260777961
(Junsd:elion under the Iaw oF w. reign Lim { FBL namber, 1f_ applioable)
company {8 organized)
4 4/15/1986 : 5. perpetual
T Ezaty ! will m
(Krate of Organtzatyon) (D “o‘nﬁ: car a company cease
8.
I FW‘_I—_‘I‘
&?&Ei.‘;s SoR501 & G0BS02F & 1o dn‘gjkx?;?mﬁg Lbﬂny)
7. 400 Duke Drive, Fraoklin TN 37067-2700 Attn: Logal Department
(Street Address of Prigeipal Oifice)
8. If limited Yability company is a manager-mmaged company, check bere [
= -
9. The name and usual business addregses of the maneging members or managers are as follows % ff:? ;;
Affinion Group, LLC- 100 Connecticit Ave., Norwalk CT 06850-3561 -2:;‘5%’ 2
rnCD‘ rr"r:'
on T d
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ofechlB 2
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fhejurisdiction under the law of which it s arganzed. (A photnoopy is ot accepiahia, Hihecertificateis i & foreignianguege.e
trarslation of he cextificate under oath of fho teedaiorrmet be submitted )
11, Nature of business or purposes to be conductsd or promoted in Florida Direct-mailing insurance

products and added-value programs. 7
/ /s g 7
d representative of a member.

execution ¢f thiv document canstitutes
that fhe facts stated berein are tus )y

an affirmation imder the penalties ofp
Todd Siegel
Typed or printed name of signes
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CERTIFICATE, OF DESIGNATION OF
REGISTERED AGENY/REGISTERED OFFICE

PURSUANT TQ THE PROVISICNS 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 STATEOF

FLORIDA.

1. The narge of the Limited Lisbility Company is:

Affinion Benefits Group, LIC

If pame unavailsble, the alternate name to be uged in the state of Florida is:

2. The name and the Floridz sireet address of the registercd agent and office are:

Corporation Service Company
(Name)
1201 Hays Street S O
Flasida Street Address (P.O. Boor NOT ACCEFTABLE) E 5 ~4
o o
: T 2
Tallahassee FL 32301 :E %’ : .y
Clty/State/Zip m=r <9 =
_ -
Having been named as registered agent and io accept service of process for the above stated limited O;.E,‘ o
Ll b

Kability compenty ar the place designated in this certificate, ] hereby accept the appointment as regis

agent and agree to act in this capacity. I further agree o comply with the provisions of ali statutes
relating to the proper and complete performance of my duties, and I am faoniliar with and acospt the
obligutions of my position as registered agemt as provided for in Chapter 668, Florida Stanies.

Corporation Service Company
BY: '
(Signamere)
£ 100.00
$ 2500
$ 3080

§ 500

Filing Fet for Application
Designation of Registered Agent
Certifiod Copy (optional)
Certificaie of Status (optional)
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Delgware ™
The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY PAFPINION BENEFITS GROUP, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S(;) FAR A3 THE RECORDE OF
THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF NOVEMBER, A.D. 2007,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HMEREBY FURTHER (ERTIFY THAT THE ANNUAL TARXES HAVE
BEEN PAID TO DATE.

AND I DO EEREBY FURTHER CERTIFY THAT THE SAID "AFFINION
BENEFITS GROUP, LLC" WAS FORMED ON THE FIFTEENTH DAY OF APRIL,

A.D. 1285,

\2&L&&~L¢ xg;-i6wg%2vu¢44az
Harriot Smith Winagor, Secretary of State

AUTHENTICATION: 61399837

2088356 8300

071198770 DATE: 11-07-07



