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

IN COMPLIANCE WITH SECTION 6083503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARIITY COMPANY 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA: ‘

NetRatings, LLC

1.
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,™ "L.L.C_." or “LLC.")

(if name unavailable, enter aliernate name udopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the mnnagers of managing members adopting the altemnate name. The altemate name must include “Limited Liability

~ Company,” “LLC,”“LLC™)

2. Delaware 3. 77-0461990
-(Qurisdiction under the Taw of which [oreign limited liability ) ( FEI number, it applicable)
company is organized) . ’
4, 7/9-/9? : : _ 5 ' perpetual
(Date of Organizarion) (Duration: Y ear lumited lability company will cease to
: exist or “perpetual™)
6,
(Datc firsl iransacted business in Florida, 1f prior to registrulion, )
{See sections 608.501 & 608.502 F_5. to determine penalty liability)
7. 770 Broadway, atin: Tax Dept, New York, NY 10003
{Sireet Address of Principal Office) 8
- =
8. If ;imited linbility company is a manager-managed company, check here ] ’cf; ot
' o ' t -]
9. The name and usual business addresses of the managing members-or managers are as follows: = jg“ ;1:
The Nielsen Company (US), LLLC 770 Broadway New York NY 10003 f = I h
: o L
B g

10. Attached is an original certificate of existence, ro mare than 90 days old, duly authestticated by the official having custody of recards n
the jursdiction under the krw of which it s onganized. {A photocopy is notacoeptable. lfﬂnou:uﬁcm:x‘;m a ﬁxagnl‘ngjag:,a
transhation of the ouuﬁcznmmh'mﬂmfﬂmrmﬂmxmstbeaﬂmmed.)

11. Nature of busmcs_s or purposes to be conducted or promoted in Florida:
Marketing information .
Signaturc of a member or an authorized representative of a member.

(In accordance with section 608.408(3), F.8., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are truc.)

"Frederick A. Steinmann. B
Typed or printed name of signee

(((H_Q_S()_00267688 £)))] ' i
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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
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:
NetRatings,‘ 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:

National Corporate Research, Ltd., Inc.

{Name)
Hem
Y 1] 1
515 East Park Avenue =
_ Florida Streot Address (P,0. Box NQT ACCEPTABLE) 1'5;3_- FJ i
L1z = =
Tallahassoe — FLdz- 32301 . _.!*'}' }; - Fry
- City/State/Zip . 5 = Tl
ggm o
Having been named as registered agent and to accept service of process for the above stated Ifmire‘“g o o

liability company it the place designated in this certificate, | hereby accept the appointmerit as registered
agent and agree o act in this capacity. I finther agree to comply with the provisions of all statutes
relating lo 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.

fd'f'l’d o ot /5
AJSI,;':} y{c‘f

(Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Dcsignation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Cecrtificate of Status (optional)

(((H08000267688 3)))
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PDelaware ... .

‘Zﬁe. First State

I,. MIET SMITH WINDSOR, SECRE.;I'ARY OF STATE OF THE STATE OE
DELAWARE, DO HEREBY CERTIFY "NETRATINGS, LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS‘INT GOQD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE THIRD DAY OF DECEMBER, A.D. 2008.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NETRATINGS,

LLC'" WAS FORMED ON THRE SECOND DAY OF JULY, A.D. 1897,
AND I DO HEREBY F’UR.THE-R CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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Harrlst Smith Windsor, Secretary of State -~
AUTHENTYCATION: 6999876

DATE: 12-03-08

2768374 8300

081161851

You may verify this certificate online
at corp.delaware. gov/authyvoer. shtnl
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