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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

IN COMPLHNCE RRTH SECTTON 68303, FUORIDA SEATUIES, THE FOLLOWRNG 15 SUBMITIED TO REGEIER A FOREGN
LRAED MBI Y COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

. OMD USA LLC.
{Natie of Foreign Linited Lizblity Company: must meligs “Limmaed LBkl Company.” Ld.tow of “LLG."7)

(1f namne chavailable, euter akternaie pama adopied for the putpose of transacting business I Floride and attach a copy of the wrifea
consent of the managems o managing members adopting the alteroats name. The alternate nams must include “Limited Liability

Company,” “LL.C.7“LLC™
» Delaware 3, 134117630
{urisdlchos under the 3w of wiich Toreign Jiraioed Nebibty { FEI number, if epplicable]
compahy i organized)
5 4-25-00 s, Perpemal
(Bate of Organization) (Du.ranon. Year Tahea Trabiity company Wil CE288 1D
or “porpetual )
g 1-1-08
T firet Uansaghed busmess iy plsTation
(S(;:ehmcuons 608 ﬁld&b 608, soi“r%"%di’éem?;ﬁmy lubﬂ&y)
7. 11 Madison Avenue =
~n =
New York, NY 10010 xS
TStrost Address of Primoipal OBy T 1)
:I:‘ = juit S
. .y ars >
8. If limited Kability company is 2 manager-managed company, check here | ] ox. L =
m
9. The payne and uswal busioess addresses of the maneging members or managers are bs follows: T3 L
. . i w ——
Mark Amabile, 11 Madison Avenue, New York, NY 10010 D MW D
2 &

Craig Gangi, 11 Madison Avenue, New York, NY 10010
Barbara Burger, 11 Madison Avenue, New York, NY 10010

10, Attacher] is an ordyginal centificss oferdsimes, nomore tan 0 days ok, dly authenticated by the officll having costedy efvecomdsin
the jurisdiction Lnderthe bw-ofwiich s organtzed. (A gltocopy isnat accepizble. [fthecerificanisin 2 fxeignimgmge, 4
translation of the certificat under cath of the tensiztor must be submimed )

11. Nature of business or purposes to be conducted or promoted in Florida: Media Services

Signalure of & mumbcr or an au{horuccf represzntative of 2 member,
(i aceardance with sgetion 608.408(3). F.Y., the exsoution of 1his documant constitules
an atfirmetion under the penalties o porjury thet the faets samd herein are rre.)

Craig Gangi
Typed ot printed nams of signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

NO. 136

P.

3

PURSUANT TQ THE PROVISIONS OF SBCTION 608415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABLITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limined Liabitity Company is:
OMD USA LLC.

if name mnavallable, 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: rf':%

g

Corporation Service Company =

Nemue) wn B

Ly

T

1201 Hays Stroet =

Florira Street Addvess {P.O, Box NOT ACCEFTARLE) Co

o

Tallahassee g 32301 o
City/State/Zip

Having bean named ay registered agemt and to aecept seyvice of process for the above stated Inmited

9n 4 N- 4 Bl

a3 iid

Kability company at the place designated in this certificate, I hereby accept the oppoinrnent as registored
agers and agree 1o act in this capacity. I further agrae (o domply with the provisions of all starwtes

relating to the proper and complete perfarnumee of my duties, ard [ am fomiliar with and accept the

ohiigations of my position ax registered agent as provided for in Chapter 608, Florida Smtutes.

Corporation Service Company Amanda Roath
V. As its agent

{Signaturs)

$100.00 Filing Fee for Application

§ 2500 Designation of Repistered Agent
$ 30.00 Certified Copy (optionaly

$ 500 Certificate of Status (optional)
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You mpay Uerlfy ehir coxtifieabe ;lnlim

‘Delaware ...

The First State

I, HARRIET SMITH WINDSQR, SECRETARY OF STATE QF I'HE STATE OF
DELANARE, DO BEREBY CERTIFY "OMD USA LLC." XS DULY PORMED UNDER
THE LAWS OF TRE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAZ A LEGAL FEXISTENCE 50 FAR A5 THE RECORDS OF TRIS OFFICE SEOW,
AS OF I'HE BLEVENTH DAY OF FEBRUARY, A.D. 2008.

AND I DO BEREBY FUORTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
AND I DO BEREBY FURTHER CERTIPY THAT THE ANNUAL REPCRTS HAVE

BEZN FILED TO DATE.
AND I DO HERERY FURTHER CERTIFY THAT THE SAID "OMD USA LLC."

WAS FORMEDR CNN THRE IWENTY-FIFTR DAY OF APRIL, A.D. 2000.

Harrigt Smith Windwor, Secraiary of Sweie
AUTHENTICATION: 6374720

3217898 8300
DATE: (2-11-08

080144055

av corp delavare gov/authver sh

NO. 136 P 4




