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"APPLICATION BY FOREIGN-LIMITED LIABILITY COMPANY_FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 608503, FLORIDA' STATUTES, THE FOLLOWING 1S SUBMITTED TO-REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS TN THE STATEOF FLORIDA:

1. NexMad, LLC
(Name of Foreign Limited Liahility Company. must mcludc “Limited Liability Company TLLEC T or“LLCT)

(¥ name unavailable, enter alicrnate name adopted, for 1hc purpose of tmmactmg business in Florida and altach a copy of the written
consent of the managers or managing members-adopting the alternate nime. The allcmatc name must mciude “Limited Liability
Company,” “L.L.C.,” “LLC.™) .

2. New York ' .3, "4610488104'

{(Jurtsdiciion under the law of which Torergn Timied l:ablh!y { FEI number, if applicabic)
compuny is organized) . i
4. May 13,2002 5. parpetuat
(Dale of Drgamzatmu) {Duration: Ycar llnited ltability company will cease to

cxist or “perpetual")

{Date first transacted. busmcss n !‘lorlda, if pri pnor to'regisiration.)
(Sce sections 608 SDI & 608 502 F. S m dctcrmmc penalty lmblhty)

". _2.

7, dorEllenotf Grossman & Schole LLP

'150 East-42nd Street, New York NY 1001? ey )
—(treet-Address of Pnnmpai Dmce)

8. 1f limited Hability company is a manager—managed-company. check,here O

9. The name and usual business addiesses of the managmg members or managers are as’ follows

v

- Claudio Jabif .

Claudio Beinhacker . : -Lﬁkén&ié;A?MEnaﬁ1634-CP1.1200, Momevideo.--Uruguay' :

10, Atached is i origisl cevtiicass of existerce, no o i 00 déys ok, iy eihemticated by:the official having qusiody of ecords in
the jurtsdiction under the law of which it is onganized. (A photocopy is notacceptable. Ifthe'certificate is m a foreign language, a
trmslaum ofﬂxcoaﬁﬁmtemderoamofmenmslaumbembmﬂnd)

11. Nature of business or purposes to be conductcd or. promoted m F londa any lawtul act or activity

as maybe conducted by foreign limited_ Iiability, compani.es

’6

Claudto Jabif

Typed or pnmed namc of sxgnee




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 RESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I. The name of the Limited Liability Company is:

NexMed, LLC

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

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

NRAI! Servicas, Inc.

(Name}

2731 Executive Park Drive, Suite 4
Florida Street Address (P.O. Box NOT ACCEITARLE)

Waeston Fl. 33331
City/Siate/Zip

Huving been named as registered agent und 1o aceepl service of process for'the ahove stated limited
liabitin: compeany at the plice designated in this certificate, I hereby accepr the appointnient as registered
agent and agree to act in this capacity. 1 further.agree to comply with the provisions of afl statites
refating to the proper and complete performance of my duties. and T am familiar with and accept the

obligations of my position-as u',(::ﬂ red agent as provided for in Chapter 608, Flovido Statuies.
NRAI Services. Inc.

By A7) fl/fz’/fléfz’/ S Kl s A

(Signature)
Geraldine Mirande, Assistant Secretary

$100.00  Filing Fee for Application

$ 2500 Designation of Registéred Agent
$ 30.00 Certified Copy (optional) *

$ 500 Certificate of Status (optionaf)



State of New York | ss:
Department of State '

1 hereby cercify. that NEXMED, LLC a NEW YORK Limited Liabilivy Company
filed Arcticles of Organization pursuant to the Limited Liability Company
Law on 05/13/2002, and that the Limited Liability Company is existing so
far as shown by the records of the Department.

P L R T 11}

o"' O‘: NE w’....

LI I N Witness my hand and the official seol

Nl uf the Depariment of State at the Ciy

o 5, L of Albuny, this O3rd duv of Decentber
SWN e two thousand and cight,

- /
Daniel Shapiro
Speenal Deputy Seciclnry of State
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