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

IV COMPLIANCE WITH SBCTION 808:50%, FLORIDA STATUTES -THE FOLLOWING I3 SUBMITIED TO RIGISTER A FOREIGN
INITROLABILITY COWPANY TOTRANSACT BUSNESS 1IN THE STHYE O FLORIDA;

1. _MPF Natienal, LLC
(Maine of roreign Limited Liability Company, must include ™ Tamited Tiability Campany,” L.L.C," or "LLT

(If name unavailable, enter alernate name adopled for the purpose of 1ransacting buskness [n Florids and attach a copy of e wrigen
consont of tie managers or managing members adopting the alternate nanse. The aligrneale name must include “Limited Linbiliy
Company,” “L.L.C.." “LLC™

2. Delawmre 3 26-2148589
(Jurisdiction under the law of which Foreign imited Tiability { FEL mumber, il appiltable)
company {s organized)
4. Mazrch 11, 2008 5. Perpetunl
{Pate of Orgnzation) (Duration: Year imiled Tinbiltry company will coase to
oxigt or “perpetunl”)
6. nia
{Unte Tirst wansacled business in Florida, if prior 1o ne%istmti o} .
{Sec sactions 608.501 & 608,502 K., 1o determine penalty liability) iy @
T B

7. .11 Amflex Drive, Cranstorny, Rhode Island 02821 oo e M
e . -
=7 LT

_ - : v f:‘- d - Y‘ﬂ
“{Stroet Address of Prireipal OIHes) ST e O
: T, e
8. Iflimited Hability company is a manager-ranaged company, check here [X) . o R
9. The name and usual business addresses of the managing members or managers are as follows: 25700
>
Erie Falk, Manager, 11 Amflex Dyl X0 de Islnyd 0292

10, Attachied is v original certi ficate of exisienes, no morethan 90 days old, duly authenfticated by the oficial having custody:-of records in
the jurtsgiiction urderthelaw of whichitisogantzed. (A photocopy jsnot scceptable. Iihie certificateisin a forcign tanguage, 8
translation of the cexfificaterunder oath o the tmed ator must be subsmitied:)

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

Marketing Services, .

b 2l

: T " :
Signature of a member or an authorized representative of a member.
{Inaecordance with section 60R.408(3), E.S., the excoution of (hiz document vonstitules

no affirmation inder the penatilos of perfury that the Mots strted herein aro trues)

Eric Falk

Typed or primed 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:

MF National, 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:

Corporation Service Company
(Name)

1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/Stare/Zip

Having been named as registered agent and fo accep! service of process for the above stated 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
oblig !tions of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Heather Chapman
as its agent

$ 100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (opticnal)

$ 500 Certificate of Status (optional)



Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MF NATIONAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND ¥S IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS OFFICE
SAOW, AS OF THE TWENTY-FOURTR DAY OF APRIL, A.D. 2008.

AND I DO EEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEPN ASSESSED TO DATE.

AND I DO EEREBY FURTHER CERTIFY THAT THE SAID "MF NATIONAL,

LLC" WAS FCRMED ON THE ELEVENTH DAY OF MARCH, A.D. 2008.

Harrlet Smith Windsor, Secrelary of Stete
AUTHENTICATION: 6545700

4517104 8300

080467158

You may verify this cextificate onlina
at coxp.delavare.gov/authvor, shtmi

DATE: 04-24-08



