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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUT&!)MHW"I?I ORIDA
TRANSACT BUSINESS IN FLORIDA :

IN COMPLIANCE WIIR SECTION 608 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISIER A FOREIGN
LIMIED L IABIITY COMPANY 10 TRANSACT BUSINESS INTHE STATEQF FLORIDA:

[
{(Nume of Foreign Timiti

{If name unguailable, entar altémate newme adopted for the purposc of transacting business in Florida and attach a copy of the written

sonsent of the managees oy managing mernbors sdopling the alternate nume. The ltemate oame must include “Limited Liability
Campany,” “L.L.C.," “LLC.")

2. e 3, '%5' CA&eY
urisdiction Under the law of Which foreign lmited Lability : if” epplicable)
company is organized)
A, 2/ /ﬁ 27 5, ﬁzrpe;fm/
{Dat¢ of Orjmnrzstion (Duration: Year imited Tiability company Will Cesye (o
exigt or “perpetual')
6.

e Tt iransucted buginess 1n Flands, 1T Brof (0 Tegistration.)
{Soe soeuom 608.501 & 608,502 F.5. to determine Iy llnbulry)

7. K>S Maln  reet

Holmde/ AT 43733

8. If limited liability company is a manager-managed company, check here D

9. The name and usual business addresses of the manaping members or managers are as follows:

U?ﬁafg ﬂn’/d/n;; d{){}p.
R Mafn .
Holmdel, N I, o33

10, Attached is an original certificns afmedsience, nomose than 90 days old, duly arthenticaad by the official baving custody of recards in
oo junisdiction under tha law of which it crganized. (A photneopy is ot acceptable, Kt the cartificate i in & fareign language o
translation of tha cerfificats under cuth of the tEnslaioy st be subamtied )

11. Nature of business ar purposes to be conducted or promoted in Florida:

Frov's o 445 Vo If servives (Voo o Zaingt gwbm{)
//MW Lo ..

Slgnature of a member or an authorized rﬁmuve of a member.
(In uccondance with section GO8.408(3), P.S., the cxecuton of this docyment constitutss
an affiimation under the penalties of parjury that the fuct stated bevein are trur)

2D . KuN

Typed or printed name of signee

FLOFT - Q007 C 1 Syt Onllna



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 nume of the Limited Liability Company i3;

Y, aﬂafe.z_ﬂa&@éﬁhﬁ LLC
g

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

ALY

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

C T Corporation System ; " 8
(N ame) " Rl
o W
-
1200 Sourh Pine Islsnd Rosd Zm f) g
Florida Suoct Address (P.0. Box [LT ACCEFTARLE) %‘-E.;, o 1§
M oz [ E
Pleatation 31324 ¥ -
City/Statc/2Ip o @@ .
2%, o
S
Having been named as registered agent and to accept servics of pracess for the above stated ffmirsfi
liubility company at the place dasignated in this cerlificate, I hereby accept the appoiniment us registerad
agent and agree Lo act in this capacity, [ further agree to comply with the pravisions of all statutes

relating to the proper and complete performance of my duties, and 1 am familiar with and acoept the
By:

obligations of my position as ragistered agent as pravidad for in Chapter 608, Florida Statutes.
T Corporation System

Udoe MeganG, Ware
U

(Signature)-

TUSISIENT Secretary

3100.00 Fiing Fea for Application !
$ 2500 Deslgnation of Reglstered Agent
$ 30,00 Certified Copy (optional)
$ 5.00 Certificate of Status (aptional)

PLOST - G420r2007 £ T By aaes Onlias



Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DETAWARE, DO HEREBY CERTIFY "VONAGE MARKETING LLC" IS DULY
FORMED UNDER TRE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOMW, AS OF THE TWENTY-SECOND DAY OF JANUARY, A.D. 2009.

AND T DO REREBY FURTAER CERTIFY THAT TGP ANNUAL TAXES HAVE
BEEN PAID 7O DATE.

SN S

: Jadfrey W. Bullock, kcmary of StAlE e
ADT CATION: 70544

DATE: 01 ~22-09

3842491 8300

-
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