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AFPPLICATION 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 LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Portahles Unlimited, LI.C

(Name of foreign limitad lability company)

(1f neme unavailable, enter aliermate name adopted for the purpose of transacting bus(ness in Florida and artech a copy of the written
consent of the managers or managlng members ndoptlog the nlternate name. The altemate name must include “Limited Linblhity
Complny." “L.L'Cqu “LU:.")

2 Delaware ' 3. 26-3418943

(Jurisdiction undcr the law of which forelgn limited ablliry (FEI number, If applisable)
company is organized)

1__August 20, 2008 5
(Date of Organization) (Duration: Ycar limited lability company will cease to
exlpt or *perpetual™)

& e

(Date fiest tranancted busincsy in Florida if prior to registration.)
(See sacuons 608,301 & &08.502. RS, to detormine penalty liability)

7136 First Street, Nanuet, NV 10954

1
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(Streat address of principal ofifice)

P
-".'\J
L

8. If limited Lability company is 2 manager-managed company, cheok hera [ ]

9. The name and uswal business addresses of the managing members or managers are a3 follows:

Raja R. Amar - 136 First Street, Nanuet, NY 10954 z

£2:8 HY

10. Anached 15 an original certificatc of existence, no more than 90 days old, duly authenticated by the official having custody of
records in the Jurladiction under the law of which it iz organized. (A photocopy is not acceptsbla. If the certificate is m a foreign
language, s tramslation of the certificate under onth of the translator must be sebmitted. )

11. Nature of buginess or purposas to b conductad or promoted mmm;limlﬁs

Signawro of & mamber or an auﬂloriznd‘l%p(muudvo of a member,
(T accordance with section 60840803 F.5., the excecution of this docurneat constifutiy an '
afirpaetion vader the panaltics of pogury that the feots stxed berein amn troe.) L

Raja R. Amar
Typed or Printed name of signes

HOBS000007060
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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:
PORTABLES UNLIMITED, LLC

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

CorpDirect Agents, Inc.

(Name)

515 East Park Avenue

Florida stroet eddreas (P.O. Box NOT ACCEPTABLE)

Tallahassee, FL 32301
(City/State/Zip)

Having baen named as regisiered agent and 1o accept service of process for ihe abova stated limited Habtiity
company af the place designated in this certificate, 1 haraby accept the appolnixen! as registarad agent ond
agree (o act w1 this capacity. | furthor agree to comply with the provisions of all siaturas relqring 10 the propey
und complaie performance of my dutiar, and { am familiar with and accept the abligations of my position as
regisiared agert as provided for in Chapter 608, Flortda Statutes.

Kt Upnach,

(Signature)
Katie Wonsch - Ass't Secretary

HOS000007969
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Delaware ...

The First State

X, HARRIET SMITE MINDSOR, SECRETARY OF STAYE OF THE STASE OF
UBLARARE, DO HEREBY CARTIFY "POKTABLES UNLIMITED, LLC* I3 DOULY
YORMRD UNDER TSE LAWS OF THX STATH OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTRNCE SO VAR AS THY RECORDS OF THIS
OFFICE SHOW, AS OF TEE TWENTY-TEIRD DAY OF DECEMBER, A.D. 2008,

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "VORTABLES
UNLIMITED, LLC" RAS FORMED ON TEE TWENTIEZTH DAY OF AUGUST, A.D.
2008.

AND I DO HEREBY FURTEER CERTTFY TEAT TUE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

s Hyrrigt Smkn Madser, Secteunry af St

45001 68‘ a83a¢ ADTHENTICATION: 7045027

081224374

Yo' warify chi cars coline
actm . hhgu. g;v ‘avthwys . shtal

* DATE: 12-23-08

: ﬁ’f;*ﬂ""r I cepsast

OF 4

s e P e

4 TIRTL A A e s A

Pt LR S A

N

e i ol Sk 325

.



