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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN LIMITED LIARILITY COMPANY TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, Nonad LLC

. (Naine of foreign limited liwbility company)

(1f name unevailable, enter alternate nams addp't"ed for the purpose of ransacling business in Florida urd attech a copy of the written
consemt of the managers or managing membery adopting the: altemate nzme. The altemats nume must include “Limited Liability
Company,” “L.L.C.,"“LLC."

2. Delaware 3,

(Jurisdiction under the law of which foreign limitod liability (FEI numbser, if applicablo)

company Is orgenized) )

s, May5,2008 s. Perpetual

(Dete of Organizaticn) (Durgtion: Year limited liability company will cease 10
exist or “perpetuai™)

6\

(Dive frat tranaacted business ' Florida If prior o reglsmacion.)
(See yections 608501 & 603.502, .S, to dotarmine penalty |(abiifty)

7. 385 Oser Ave,, Hauppauge, NY 11788

96 01wy | 91 Avii 80

(Sueet address of principal office)
8. 1f limited liability compamy is a manager-managed company, check here [ ]
9. The name and usual business addresses of the managing members or managers are as follows:

Jeffrey Cohen - 1891 i 2501, Sunny Isles, FL, 33160

10. Auached Is an original certificete of existence, no more then 90 days old, duly authenticated by the official having Fumdy 91'
records in the Jurlsdletion under the law of which it is erganized. (A photocopy is not acceplable. If the cestificate ix in & foreign
language, & translation of the certificutc under oath of the tranalator must b submitted.)

11. Nawre of business or purposes to b conducted or promoted in Florida; Sales

{In sccordanc: with 5 503.403(3), F.5., the cxcoution of this docoment consiinics m
affirmulion undst the ities of perjury that the facu mated hoeeln are true.)

Jeffrey Cohen

Twvped or Printed name of aignee

Signature of & ma:{? oF an authorized reproseniative of a momber.
1]
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA $TATUTES, THE
UNDERSIGNED LYMITED 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:
Nonad LLC

2. The namc and the Florida streel address of the regizlered agent and office arc:

CorpDirect Agents, Inc.
(Namc)

515 East Park Avenue

Florlda street addreyy (2.0, Box NOT ACCEPTARLE)

Tallahassee, F1. 32301
(Chty/Stase/Zip)

Having been named as regisiered agent and to accept service of process for the ubuve siated limited liabiltty
comtpany af the place dexigmated in this cerljficals, 1 hereby acceps the appeimiment as reglstered agent and
agree to act in this capacity. 1 further agree (o comply wih the provisions of all statutes relating lo the proper
and completa performance of my dutias, and I am fomiliar with and accept the obligations of my position as
registered agent as provided jor In Chapier 608, Florida Stotutes.

. m.
ry
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The First State

I, HARRIZT SMITR WINDSOR, SECRETARY OF STATE OF TAE BTATE OF
DELAWARE, DO REREBY CERTIFY "NONAD LIS IS DULY FORMED UNDER TRE
LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND BAS A
LEGAL EXTISTENCE SO FAR AS THE RECORDS OF TBIS OFFICE SHOW, AS OF
THE BIGHATRE DAY OF MAY, A.D. 2008.

QZQAAA;L ;J;~;4‘Jg%iﬁ4n¢¢hl
Harriet SmAh Wingsor, Secratary of Stawe
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