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March 21, 2008 :
FLORIDA DEPARTMENT OF STATE

; : ® Z
EMPIRE CORPORATE KIT compawy  Dvviionof Corporefions I

s

SUBJECT: NET MERCHANT, LLC
REF: W08000014772

We received your electronically trensmitted document. However, the
dooumant has not been filed. Pleacse make the following correctione and
refax the complete document, including the elactronic fillng cover sheet.

Pursuant to section 607.1502(4), 617.1502(4) or E08.502(4), Florida
Statutas, this office collecte a olvil panalty of $§1000 for each year this
entity transacted business or conducted its affairs in Florida prior to
qualifieation and the appropriate annual report/uniform business report
feas that would have bean due thie office had the entity qualified the
year it began operationa in this state. The amount due this cffice to
gover both annual report/uniform business report and penalty fees is
1,138.75.

A certificate of exiatenca or a certificate of good standing, dated no
more than 90 days prior to the delivery of the mpplication to the
Departwent of State, duly authenticated by the secretary of state or other
official having custody of the recerds in the jurisdiction under the laws
of which it is inecerporated/organized, must be submitted te thias office.

A translation of the certificate under cath of the translator must be
attached to a certifisate which 1s in 2 language ather than the English
language. & photocopy of this certificate is not acceptable.

Please return your document, aleng with a copy of this letter, within €0
days or your f£iling will be considered abandoned.

If you have any queationg concerning the £iling of your document, pleasa
call (850) 245-6043.

Joey Bryan PAX Aud. §#: HD80OOO71730
Regulatory Specialist I Letter Numker: 508200017000

P.O BOX 6327 ~ Tallshasses, Flonda 32314
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Affidavit

1, the undersigned, do solemnly swear under oath as follows:
1. Yam an antorney currently practicing in the State of Florida.
2. Irepresent Net Merchant. LLC, a Delaware Company, in this corporate mater.

3, Ifited an Application by Foreign Limited liability Company for Anthorization to
Transact Business i Florida for Net Merchant, LLC.

4. 1 erroneously answered November 13, 2007 for question number & of the
application, thinking that it requested when the company was first organized.

5. The intended and correct response for question number 6 should have been “upon
qualification”,

6. I submit, in good faith, all artached documenis, in support of this Application and
Affidavit.

FURTHER AFFIANT SAYETH NAUGHT.

Charles S, Serfaty, ]-isq.

/

Sworn to and subscribed before me this / day of April, 2008, by Charles 5.
Serfaty, Esq. who -i&- oW to me or has produced '
as identificarion.

-

My éammisslon expires:
: NOTARY P C

PRINTED SIGNATURE

HOROO0 717130
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN CLMPLIANCE WITH SECTION 608505, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREfGN
LIVMOTED LIABILITY COMPANY 10 TRANSACT BUSINESS INTHE STATE GF FLORIDA:
1.

{If name unavailable, énter altemats name adopted for the purpose of @ansacting business in Florida sud sstach a copy of the written
C Gmm'» "L:L.Cq" uLLc'u)

sonsant of the managers or managing members adopting the altematc name. The alternate nama must inslude “Limited Liability
2. DELAWALE
' {

unsdiction

the law of which
company is organized

. 26-214/388
raign ty _ { FT nnmber, IF applicabis)
2
o NOYEIBEL 13 _doo7 s B e
‘ (Dats of Orgamuzatio gﬂ?’"‘w‘;‘?’ mﬁr"l)lmd alniity company will ceasc to __;% % .{;1
3
3 BEL 13 Joo7 LOoEE
: Transacied buskaess in Flora, i prioy {6 registaton.} Gonm
{Suv vuctions 608.50] & ADA.502 F.8. 1o deterrnine penalty lisbility) . ‘-?:’a ) 2‘_1’
- %
» 1655 DREXEL MVENVE #.206 % 2
: L=
Minmi Besey, FLoR1DB 33139 P %
i (Street Address of Pringipal Office)
8. Iflimited liability corapany is & manager-managed company, check here E
|

9. The nama and ususl business addresses of the managing membess or managers are as follows:
- Perze Harisron

/055 DREXEL MENVE F206
Miari Besen, Frotion 33139

10, Astached is an exginal cortificas of exdstnce, 5o more than 90 deys ald, chuly authenticated by the offical having custody of recands in
the jurisdiction under the law af which # is orgnized. (A photncogy s ot acosptahile. e certificaieisin a foegn bingiege, 2
Iranslation of the cenificate 1mder aath of the translator st be submitfod )

11. Nature of business or purpases to be conducted or promoted in Florida:
CREQIT

D | PROCESSING |

Signature of & member authorizad representative of a member.
(In eecordanos with soction 508.408(3), F-8., ths execution of this dodustant canshincs
an ion under th peoultiss af petjury that the facts stated hereln are true)

(@
Typed or printed name of signee

HOZOO0D 1130
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

- PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

98/p8 3ovd

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATEOF

1. The name of the Limited Liability Compmy is: 5B 25

= ez
NET MERCHANT, J.Lc [
BEC

I.E'nﬂme unavailable, the altsroate name to be used in the state of Florida is: ‘ = e
® T

[
> %

2. The ame and the Florida street address of the registered agent and ofﬂce are:

Chpries S S’Eemfv Esa
- Y770 stwwg Bovevmer 1430

Florida Street Address (P.0. Box NT ACCEPTABLE)

/"/H‘?'M/‘ I-‘L 35/37

Ci:ny:z

Having been named as registered agent and to accept service of process for the above stated limited
Kability company at the place designated in this certificate, ] hereby acoept the appointment ag registered
agent and agree to act in this capocity. [ firther agres to comply with the provisions o all statutes
relating to the proper and complets parformance of my duties, and I am familiar with and accept the
obligatiofs of m tion as registared agent as provided for in Chapter 608, Florida Statutes.

Uk I SYE

{Signarure) £/~

11X 0D 3IdW3 9696EE9GHE p1:ZT 800Z/18/58
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Delaware

The First State

1, HARRIET EMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY "NET MERCHANT LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND 1S IN GOOD STANDING

AND HAS A LEGAL EXISTENCE S0 PAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FIRST DAY OF APRIL, A.D.. 2008.

2
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Hamiat Smith Wingscer, Sacratary of Stata
AUTHENTICATION:

8300

6451118
0B803B0104

DATE: 04-02-08
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