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

&N COMPLIANCE WITH SECTION 808503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A POREIGN
LRAITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITH:

1 Powered Media Technologies, LLC
{Name of Forelgn Tmlted Liabillty Company, musi ihclade “Limited Liabi Iy Company,” "L.L.C.." o “LLE.TY

(If name unavailuble, enter nlwm_m name adapted for the purpose of transacting business in Florlds and ettach a sopy of the writien
consent of the munagery or managing members sdopting the oiterate pame. The altermate name muyt Ingluds “Limited Liabitlty
Company,” “L.L.C.,""LLC.™)

2 Dgiwwure 3
{Jurisdichion under the law of which forergn limited lability ' { FEI nomber, it applicable)
company i3 organized}
4 09 26 2007 5 Perpetal
{Date of Grgarization) E:?il::.gﬂm Ycll;:i;'l.l)llcd 1abillty campany wilf cease 1o

6 Lipon qualificathon

(Dute first ransacted buginess in Tlaria, It priar 1o registration )
{Sea gactions 608.501 & 608,502 F.S. 1o determine penalty linbility)

7 ®o Solicore, Inc., 2700 Tatersmte Drive T en

Lakealand, FL 13805 o
{Street Address of Prncipal OTRwe) ot
w

8. Iflimited liability company is a manager-managed vampany, check here Frims

9. The name and usuzl business addresses of the managing members or managess are as fotiows:
e

i Qi
Solicore, [ne, 33 >

Q7
=

3
M
1411V bZ A §u
adid

2700 Interstais Drive

Laksland, FL 33803

10 Amchad is an odginal centificats of existencs, no mare than 90 days old, duly authenticated by theotficial having custody of records in
the juriadiction uaderthe law ofwhich it is ogganinn. (A photocopy isnat acceptable. [fthe certifioateinin a feipn lneuage, a
rankation of ihe centificaieunder oath of the translator nouet be sobitied )

11, Nature of business or purpases to be conducted or promoted in Florida: 0¥ #1d all lawiul

business not specifieally prohibined to profit LLC's under the Inws of the state of FL

T~

Signature of a mefiber’pr an authorized representative of a member.
{In sccordanac with syhion S48 408(3), F.8., ithe execution of 1his document consiitutes
s affimnaiion wpder tieficnaltica of perjury that 1he facts steted hervin sie tue)

David Corey
Typed ar printed name of signee

PLOST . OWHAOTC T Systens Qi




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, PLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TQ DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Lisbility Company is:

Pawered Media Technologics, LLC

If name unavailable, the altemnats name to b used in the state of Flonda is;

-
2. The name and the Florida strest address of the registered egent and office are rI: 2
o &8
. »2 B
David Cacoy Er'ﬁ T ﬁ i
=t
Oiamc} 25~ =
F";i"ﬂ'.' =)
2700 fntersate Dri .
nteratate Drive -5 ]> m
Fiorida Street Address (P.O. Box NOT ACCEPTABLE) e
— ol = ©OJ
=7
Lakeland FL 33805 E 2
City Stats Zip

Having been named as registered agent and to accept service of process for the above sigied limited
ltability company at the place designated in this ceriificate, [ hereby accept the appointment as registered
agent and agree to act in this capacify. I further agree to comply with the provisions of all stanjes
relating 1o the proper and complete performance of my duties, and f am familiar with and aceept the
obligations of my position as registeved agent as provided for in Chapier 608, Florida Statutes,

)
4 [ w‘rﬂ
$£100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent

$ 3000 Certifled Copy (optlonal)
§ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, HARRIET SMTTH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POWERED MEDIA TECHNOLOGIES, LLC" IS
DULY FORMFED UNDER TRE LAWS OF THE STATFE, QF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF MAY, A.D. 2008.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriat Smith Winasor, Secretary of Staw
AUTHENTICATION: 6619273

4429851 8300

080614955 DATE: 05-28-08

Yau may verl thim cartiticate cnline
at Uﬂng.delagrn.go"/authwx‘.l tmi




