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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LABILTY COMPANY TO TRANSACY - BUSINESS IN THE STATE OF FLORIDA:

1. MAXIMUS MULTIMEDIA INTERNATIONAL LLC
(Name of Forgign Lunit ity Company; must inclu

(1 name unyvailable, enter alicrmate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or manuging members adopting the alternate name. The alternate name must Include “Lirnited Liability
Ccmpany,\l lI.L.L‘C‘ "I‘} “LLC-“)

2. Nevada

. 3, 22-3979033
(Junadichon under the law of which forefgn Tirited Tiability ( FEI number, it applicable)
company is organized)

s, H-22-0% 5. Perpemal
© {Date of Organization) (Duration; Year limited liability company will coase 1o
axist or “perpetual”)

6. Upon Qualification

.o Tem}
(Date first trapsacted business g Flonda, if prior to mﬁtsnrmoﬁ) e =2
(See sections 608,501 & 60£.502 F.S. to determine penalry. Liabilicy) =2

R
. 520 west Athodr Drive, 25 5
. r—epun ‘T__i A

B, T GllS 22 o

e
{Strest Address of Princapal Otfice) T = i_ o
) "»—1\ ¢ '1 = 25 ‘,.‘..g
. 8. Iflimited liability company is 2 manager-managed company, check here oz ‘f}
. . o ¥
TN o
9. The name and usual business addresses of the managing members or managers are as follows?

Cambone_offcer Center LLE 744y Shrewshuny Ave Tinfon Falls, W1 57724

Centone Dictne 1P .,1%5@:11%;4%.;{% Falls, NJ 07724
Midsumyer Thustment L., 296 padiien Ave, 38% Flur, Mew ot NY 1017

10. Astached is an ariginal cextificate of existercs, nomore than 90 days old, duly authenticated by the official having custndy ofreccrds in
i jurisdiction \nderthe law of wirich it s organized. (A photocopy is not accepible. [fthe centificate isin 2 foreign bnguge, a
tresiation of the certificate under cath of the transkasor st be sabmitted.)

11, Nature of business or purposes to he conducted or promoted in Florida:

Provide technology solutiont and servicesito the

Signature of 2 member or an authokzed representative of a member.
(In accordunce with vection €08.408(3), F.S,, the exesution of thin document constitutes
an atlon under the penaltios of perjury that the facts stated herein wre oy 1

Mictaer 7. Heeb 2ed @ﬁ“”‘

Typed or printed name of Signee

L1087 - 0RIAGADY T KN Muauper Cntlw



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
:EOIIJIE;‘EISNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:

MAXIMUS MULTIMEDIA INTERNATIONAL LLC

If name unavailable, the alternate name 1o be used in the state of Florida is:

2. The name and the Floride street address of the registered agent and office are

VYT

HylLd

C T Corporaticn System
{Nume)
1200 Scuth Pine [siand Road
Florida Straot Addrass (P.O. Bax NOT ACCEFTABLE)

Plantation

FL 33324
City/State/Zip

5%
‘Li ;{Q A
g7 8 WY 8- c‘_.

5

1014733

»

%

£

s

"'1!,‘;:-'4'

Pttt

Having been named as registered agent and 1o accept service of process for the above stated limited
fiability company at thé place designated in this certificate, [ hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of &l statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes,

- C T Corpgration System .
By sz.ww Lol &

(Signature}

Laura Broderick
Assistant Secretary

$100.00

, , $ 25.00

; $ 30.00
1 § 500

Filing Fee for Application
Designation of Registered Apent
Certified Copy (optional)
Certificate of Status (optional)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corpotations, non-profit gorporations, corporation soles, limited-\lability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretery of State, at the date of this certificate,
evidence, MAXIMUS MULTIMEDIA INTERNATIONAL LLC, as a limited liability
company duly organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since April 23, 2008, and is in good standing in this state,

bm ,-,:.
IN WITNESS WHEREOF, 1 have hereun‘to set my
hand and affixed the Great Seal of State, n: ‘my -

office on August 1, 2008. ) g “, T
0 ’
™y il ':'-J

- ; - vl ,@ﬁ f;'l"] e tad
U
ROSS MILLER Su
Secretary of State =T
Dy Mo
R (&l

Electron|c Certificate

Cortificate Number: C20080807-1132
You may varify thie slactnanic certificate
onling at http:/irww.nvscs.gov!
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