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MO, 832 P.2/6

FEB.13.2088  3:24PM

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
. TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING B SUBMIOTED TO RAGISTER A FOREIGN
LIMITED LIABILITY COMPANY 7O TRANSACT BLRINESS INTHE STATEQF LORIDA:
. UGOTITFIRST LLC
(Name of Fareign Limited Liability Campany; must include “Limited Liablity Company,” "LL.C.," or "LLC™

(f name unavailable, enter alternate nams adopted for the purpose of transacting business in Florida and adach a sapy of the written
consent of the managers or managing members adopting the altemate name. The sltemate name must includs “Limited Liability

Company,“ “L-L.C.,“ “LLC.")
2. DELAWARE N )
'—Zﬁ—ﬁ%ﬂ IT appiicable)

(Jurisdiction under the Jaw of which foreign limited liability
company i organjzed)
4. 2/12/08 s, PERPETUAL
(Date of Organization) {Duration: Year limited Nlability company will cease (o
exist or “pérpetunl"”
6.
(Late first transacted husiness in Flarida, {f prior to reglstration.)
(8ee gactions 608.501 & 608.502 F.4. to determine penaity linbility)
7. 5835 NW 88TH MANQOR, PARKLAND, FLORIDA 33067 T
E; [ ]
f &
(Straet Address of Prinoipal Othice o=
P ) rﬂi{lg-% 3 r:__::.
8. If limited liability company is a manager-managed company, check here o8 = &
S
35 @
Oq
N

9. The name and usual business addresses of the managing members or managers are as follows:
330B7

NOAM SAMSON, 5835 NW 88TH MANOR, PARKLAND, FL
ILAN GHIVONI, 41-22 JEAN TERRAGE, FAIRLAWN, NJ 07410
LIOR EVAN, 84 GROTON ST., FOREST HILLS, NY 11375

10, Attached is an original certficate of existence, no more than 90 days old, duly authenticated by the official having cystody of records in
the jurisdiction underthe law of which it is crganized. (A photocopy isnot aoceptable, Ifthe certificats isin a foreign knguage, 3

translation of'the certificate imder cath of the translator must be subrmitied.)
11, Nature of business or purposes ta be conducted or promoted in Florida: __MaRKEPING

Signature of a merfber or an authorized representative of a member.

(In accordance with ssction 608 408(3), 7.5, the execution of this document congritutes
en oflirmetion under the penaltios of perjury thet the fapts stated hercin are true.)

GREGORY J. BLODIG, ESQ.

Typed or printed name of signee




NO.B32 P.376

FEB.13.2888  3:25PM

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:

UGOTITFIRST LLC

If name unavailable, the alternate name 1o be used in the state of Florida is:

2. The name and the Flaridn street address of the registered agent and office are: Ren £
NS

GREENSPOON, MARDER, P.A. £H @

(Name) 5{‘?% )

100 W. CYPRESS CREEK RD., STE 700 zn =

Florida Street Address (P.O. Box NOT ACCRPTAHLE) é_g %‘ ::

> )

FT. LAUDERDALE FL

City/State/Zip

Having been named as registered ggent and o accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to 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
ebligations ofmy position as registered agent as provided for in Chapter 608, Florida Siatutes.

jm?%wm

(Signaturgy

3100.00 TFiling Fee for Application
8 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
§ 5.00 Certificate of Status (optional)

@G



FEB.13.2088  3:25PM NO.B32 F.4-6

Delaware ...

The First State

I, BARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
. DELAWARE, DO FEREBY CERTIFY THE ATJRCHEHED IS A TRUE AND CORRECT
COPY COF THE CERTIFICATE OF FORMATION OF "UGOTITFIRST LLC", FILED
IN THIS OFFICE ON THE TWELFTH DAY OF FEBRUARY, A.D. 2008, A!I'

31:20 o'CcLOCHK A M.

VYT ARV . SR
Harriet Smith Windscr, Setretary of State
AUTHENTICATION: 6376533

4503334 8100
080146333

o dZy this certificate oplin
I B AR ey

DATE; 02-1Z2-08




FEB.13.2088

3:25PM NO. @32 P.5/6

State of Dalaware

,Eaa:u af .suu

m
Danarda aﬂ"arz/m/zaoa

FILED 11 ZD AM 02
SRV 080146383 - 4

STATE of DELAWARE
LIMITED LIABILITY COMPANY
CERTIFICATE of FORMATION

»  First: The name of the hrmmd liability company is

UGOTITFIRST LLC
» Second: The address of its registered office in the State of Delaware is 2711
Centervillo Road Suifs 400 in the City of _Wilmingten, DR 19808 The
name of its Reglstered agent at such address is
Carparetion Service Company

» Third: (Use this paragraph only if the company is 1o heve a specific effective daie of
dissolution: “The latest date on which the limiled Jiabilily company is 1o dissojve is’
N

o Fourth: (Insert any other malters the members determine 1o include herein.)

In Witness Whereof, the undersighed have execured this Certificate of Fortnation this
day of FEBRUARY =20 ]

s

’

. A8

Authorized Person(s)

Typed er Printed

z/2



FEB.13.2098  3:26FPM MNO. 332 P.6/6

BAGE 1

Delaware

The Hrst State

I, HARRIRT SMITH WINDSOR, SECRETARY OF 8TATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY TUGOTITFIRST LLC" I8 DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARR AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SCQ FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWELFTH DAY OF FEBRUARY, A.D. 2008, |
- AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "UGOTITFIRAT
LLCO" WAS FORMED ON THE TWELFTH ﬁAY bF FEBRUARY, A.D, 2008,
AND I DO HEREBY FURTHER CHRTIFY THAT fHE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

\ikbmm~Lt,;d:«;@tﬁ#ga2;~¢bt;ag
Harriet Smith Windsar, Sepretary of Statg
' AUTHENTICATION: 6377028

4503334 8300

680147988 PATE; 02-12-08




