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DEC-17-2087 13:51 From:

To:B858 617 6381 P.2-4

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

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

IN COMPLIANCE WITH SECITON 68503, FLORIN STATUTES THE FOYLLOWING IS SLBMITTED TO REGISTER A FOREIGN
1, Genisource, LLC

{Nfune of foreign imtied habllity conpany)
2. _Dclaware 3. de*H‘B"(lSL‘
Qurivdiction under the faw of which fareign Limited Rability { FEl number, i npplicable)
compeny is organi
4. 101412007 ' 5 bk
(Date of Organization) Zi%m%ﬁ $m i‘nmiwd TiabiTity company will cease to
exist or
6. :
{ tewt transactyd

sinicds in Floridga.

7. 1221 Brickell Avenuc Suite 900, Miami, ['lorida 33131

sections .501, 603.502, and 58, F.

“(Btreet address of principal office)

8. If limited liability company is 2 manager-managed company, check here [_]

9. The name and usval business addresses of the manpaging members or managers are as follows
: Lightpost Haldings LLC, 1111 Brickelt Ave Suite 1100, Miani, Florida 33131
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10. Attched s an orginelcenifcte o exitec, o e than 90 days ok, cly aherdicsd byt official baving Gitody of ggonds
the jurisdiction under the lrw of which it is orgamsiaed. (A, photocopry is not acceptable. lf&nuabﬁmtesnahng}ﬁgn%
rzrsdation of the centificate under ogth of the translasor st be submitted ) [;;;2
11, Nature of business or purposes to be conducted or promoted in Flerida
1l Staffing i i \

Signature of a memb anthorized represeniative of a member
(in azoordance with goction 608.408(3), F.8., the caccutton of this docunent constitutes
an sffirmution under the penaltics of perjury that the facts stated herein are truc.)

Lric Schacr, Manager, signing on behalf of Lightpost Floldings LLC
Typed or printed name of signee




DEC-17-20@7 13:51 From: To:858 617 6381

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTIbN 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT (N THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Genisource, LLC

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

Bruce N. Fischman

(Name)

9200 & Dadetand Blvd Suitc 116

Florida sircet address (P.O. Box NOT ACCEPTADLE)

Mianﬁ. FL 33156
(City/Stae/Zip)

Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this certificute, I hereby accept the appointment as
registered agent and agree to act in this capacity. { further agree to comply with the provisions of ail
svajules rplating 1o the proper and complete performance of my duties, and I am familiar with and
acckpt thi] obligations of my position as registered agent as provided for in Chapter 608,_E.S.
2o
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__Rruce D. Fischman . :3;;.,‘
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$100.00 Filing Fee for Application =
$ 25.00 Designation of Registered Agent ‘
$ 30,00 Certified Copy (aptional) 2%

$ 500 Certificate of Status (optional) S

168 WY L1 3301007
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DEC417-2987 13:51 From:

To:858 617 6381 P.4-4

Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE S5TATE OF
DELAWARE ,

DO HEREPY CERTIFY "GENISOURCE, LLC" I DULY FORMED
UNDER THE LAWZS OF THE STATE OF DELAWARE AND IS IN CDOD STANDING
AND HAS A LEGAL EXISTENCE 30 FAR AS THE RECORDS OF THIS OFFICE
SHOW., AS QF THE FOURTH DAY OF DECEMBER, A.D. 2007.

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

AND I DO HERERY PURTHER CERTIFY THAT THE SAID "GENISOURCE,
LLC" WAS FORMRD ON THE FOURTH DAY OF QCTOBER, A.D. 2007.
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Harriet 5mith Windsor, Secretacy of Stale

AUTHENTICATION:

4435068 8300

6208642
071283433

DATE: 12-04-07




