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May 13 01 05:39n 8SimAge, LLC . «1.B47-720.77986 n.3

AFPLICATION BY FOREIGN LIMITED L1ABILITY COMPANY FOR AUTRORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITF SOCTION 608503, FLORINA STATUTES, THE L8 SUBMITTED TO RECISTER A FOREICN
LIMITED LIABILITY COMFPANY TO TRANSACT BUSINESS INTHE STATE OF I ;

1 SimAge LLC .
(Name of Foresgn Limted Liabily Company; must (nelude ~Limited Liaki

iy Company,” "L.L.C.," or *LLE.)

(If name unavuiluble, enisr alicrnate name adopted for the purpose of ransasting bjsiness In Fiorida and atach & capy of the writien

consunt of the mansgers or munkging members adapting the sleernate name. The altemnate name must include “Limited Lishility
Campsany,” "L.L.C_ " “LLC™ ’

2 Dalawors

“Duredicion wnder he Tw of Which Tareign Tavted by
company is orfanized)

4 Fubruary 15,2008-
(Date of Orgamzation)

-

FET number, 1f applicable]

Par
5, Pe patusl

(Duration: Y epr [imited Gability company will seass to
exist or "“perperunl’’)

6 Llpon registration.

(Date flrst iransacted buslness in Fioride, if prior w0 registraiion.)
(Sec scotions 508,501 & £08.502 F.5, to determine pendity llability)

2 1908 Tethny Court, Northbrook, IL 50062

(Sroet Address of Frincipal Officd
8. Tf limited liubility compuany is & manager-maniged company, check here =4

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

Tom Simonds, 1908 Techny Court, Northbrook, 1L 60062

10 Attached i an original certificate of exdisierioe, N note than 90 days old, duly authe
1he jurisdiction under the lsw of which it is organized. (A phowoopy is net seceprabke,
resiaion of the certificate under oatlh of the manshior muxt be submitted.)

pticaed by the official having custody of records in
Ifthe certficate s in a forden bnpuape, s

I 1. Nature of business or purposes 1o be conducted or prometed in Florida; EnB#8¢ in crealing and

diseribuzing & high definition adverising network in oul-of-homs environmenis]

Signature of a member or an authorized represéntative of a member.
(!0 ascordince with seotion £08.408(3), F.5,, he execidion ol Jhis document oonstitytes
s ufTlirmution andur the penultics OF perdury thil the stussd herein aee (e}

Tom Simonds, Manuger

ERRER

Typed or printed name of signed
FLART - S0%/3007 € T $ywerm Cnline ’

g3ans
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

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:
SimAge LLC

~ IFname unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the regisiered agent and office arc:

C T Corporation Sygtem
(Narme)

1200 South Pine Island Road
Florida Stree Address (P.O. Box NO'F' ACCEPTABLL)

i Plantation ' FL 33324
City/Stae/Zip

Having been named as registersd agent and 1o accepi service of process for the above stated limited
iability company at the place designated in this cortificate, I heveby accep! the appointment as regisiered
agent and apree 10 act ik this capacity. I further agree to comply with the provisions uf all statures
relating 10 the proper and compiete performance of my duties, and 1 am familiar with and accepi the
obligations of wy position as regisiared agani as pravided for in Chapter 608, Florida Statutes,

, / C T Corpagation System Krisi )
sy Y 1 W 1stne Heiberger

=
7 ./) Slgnatre) 7 Assistant Secretary 3 =0
m 25
’ : m =
w Em
$ 100.00  Filing Fee for Application _ - R/Em
$§ 25.00 Desigoation of Registered Agent o gﬂr"_n
3 30,00 Certified Copy (optional) > Z2o
§ 500 Certificate of Siatus (optional) = 2n
x® S
3 5
FLIST - OA2RHHIT £ 1 Spitsm uoling [53]



Delaware ...

‘The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CPRTIFY "SIMAGE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS YN GOOD STANDING AND
AAS A LEGAL EXISTENCE SO FAR A3 YHE RECORDS OF THIS OFFICE SHOW,
AS OF THE SIXTH DAY OF FEBRUARY, A.D. 200%.

AND 1 DO HEREBY FURTEER CERTIFY THAT THE ANNUAL TAXES HAVE

NQT BEEN ASSESSED TQ DATHE.

SO ESAC

jelirey W, Bullack, Sacrotary of Stata ™=
4505501 8300 AUTHEN TION: 7123169

DATE: 02-08-0%

090112598

You may verity thi# cactlficals onlinw
at corp.delawace. gov/autliver. shinl



