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CORPPIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE

TALLAHASSEE, FL 32301 - o
222-1173

FILING COVER SHEET
ACCT. #FCA-14

.CONTACT: KATIE WONSCH
" DATE: 11/27/07
REF, #: 000173.77733

CORP. NAME: ITSLOYALTY,LLC

( )ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
{ ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

% ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP

( )REINSTATEMENT { )MERGER ( ) WITHDRAWAL

% () CERTIFICATE OF CANCELLATION

“: . ( )OTHER:

*" STATE FEES PREPAID WITH CHECK# S5A5T5H _ porss 15500

, AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

- PLEASE RETURN:

;. {XX)CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COFY

" () CERTIFICATE OF STATUS

Examiner's Initials -
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLUANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LEMIIED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i. Itsloyalty, LLC _
{Name of Foreign Limited Liability Company; most include “Limited LIability Company,” "L.L.Co" of "LLC.")

(If name ymavailable, enter alternate neme adopted for the purpose of transeoting business in Florida and sttach a copy of the written
consent of the menagers or managing members adopting the slternate name. The alternate name must include “Limited L:ah:lity
Company,” “L.L.C.," “LLC.")

2. Delaware 3. Pending (‘ /
{Turlsdiction under the Taw of which foreign Tmed Uabilty ( FEl number, if app—hca’b]e% 9-5 % ( :
company s organized) 'Z;, _}7 ‘i\ @

g
4, Octaber 17, 2007 5. Pametual "P '3 O
(Date of Urganlzation) (Buration: Year tinited liabllity company m!! w'ésifm <
exlst or “perpetual™y g,
s, A
5
6. X%
.V

(Datz Tirst (ransacted business In Florida, It prior (0 regirs!raﬁon
(See sections 508.501 & 608,502 F.8. to determine penalty lability)

7. 45 Church Streat, Suite 106

Stamford, CT 06506

~{Strest Address of Prinolpal OTiioe)
8. If limited liability company is & manager-maneged company, check here [
9. The name and usual business addresses of the managing members ot menagers are as follows:

Scolt Tarlow, Mindy Tarlow

45 Church Strest, Suite 108

Stamford, CT 06806

10. Allached isan ol cerificate ofeistence, o more than 90 days ol duly authenticated by the official having cusiod of ecoedsin
the jurisdiction underthe law of which itis crganized, (A photocopy is notaccepiable, Hihe csrtficate isin 2 foreign language,
translation of fhe cartificate under cath of the hianslstor nmst be submitied)

11. Nature of business or purposes to be conduoted or promoted in Florida: softwere applications

m\ M Nr’\.):ﬂ.(’

Signatiirs of & member or an suthorized 1epresentative of a member.
(In acvordanos with section 608, 408(3), E.8:, the exceution of this documert constitntes
an affinmation under the penaities of pérjury that the facts stated hersin are trie))

Scolt Tarlow

and licensing

Typed or printed name of signee



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. The name of the Limited Liability Company is:

ItslLoyalty, LLC

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

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

NRAI Services, Inc.

(Name)

2731 Executive Park Drive, Sulte 4
Florida Street Address (P.O, Box NOT ACCEPTABLE)

Weston Fl, 33331
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designoted in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree (o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my posttion as registered agent as provided for in Chapter 608, Fiorida Statutes.

NRA| Services, ing,
By: W M/\

Gabriel KRS Assistant Secretary

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 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 "ITSLOYALTY, LLC" IS DULY FORMED
UNDER THE LAWS OF TRE STATE OF DELANARE AND IS IN GOOD STANDING
AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SEVENTEENTH DAY OF OCTOBER, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ITSLOYALTY,
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF OCTOBER, A.D. 2007,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TOQO DATE.

Lzrnost sdmitb Pl oasns
Harriet Smkh Windsor, Secreiary of State
AUTHENTICATION: 6083571

4442358 8300

071126003 DATE: 10-17-07




