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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 LABILITY QOMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1, interactiveshag, llc

(Name of Foreign Limited Liability Company; must include "Limited Liability Company,” "L.L.C.," ar "LLC."}

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must mclude “Limited Liability
Company,” "L.L.C," “LLC.")

5 Delaware

3.
{Jurisdiction under the law of which Toretgn livited Habihty
company is organized)

(FEL number, T applicable)
4 February 11, 2009

5. perpemal
(Dale of Orguanization) (Duration: Year limited liability company will ctase to
exist or “perpetual™)
6. NA

(Date first ransacted business in Florida, 1 prior [o regisiration.)
(Sce sections 608,501 & 608.502 F.S, to deterinine pemﬁty lighility)
7. ¢/0 Jay A, Steinman

o
Al g2
T
, I
4000 International Place, 100 S.E. 2nd Street, Miami, FLL 33131 Y
{Street Address of Principal Olfice) R - Vé)
- i o el
8. If'limited liability company is 2« manaper-managed company, check here ",‘q )
. el
Qe T
9. The name and usual business addresses of the managing members or managers are as follows%’f-, o
. . . b
Michael Parris
c/o Jay A. Steinman

4000 International Place, 100 S.E. 2nd Street, Miami, FL 33131

10. Atrached is an original cextificate of extistence, no more than 90 days old, duly authenticated by the official having cusiody of recerds in
the jurisdiction under the law of which it is arpamized. (A photocopy is not acceptable. Ifthecertificate isin a foreign language, 2

temslation of the cortificate under oath of the transtator must be submitied.)
11. Nature of business or purposes to be conducted or promoted in Florida:

internet and media comymunications

‘§ignature of a member Or%escnmﬁve of a member.

(In necordance with section 608.408(3), F.S., the exccution of ihis document constitules
an affirmation under the penaltics of perjury that the facts stated herein are frue)

Corinne Lloyd

Typed or printed name of signec
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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:

interactiveshag, llc

If name unavailable, the alternate name to be nged in the gtate of Florida is:

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

Yaracoep Socorpraied

b (Neme)

D b B Aoy

Florida Street Address (P.O. Bex NOT ACCEITABLE)

Alwngice o B

o City/State/Zip

Having been named as reyistered agent and to accept service of process for the above stated limited
labillty company at the place designated in this certificate, I heraby accapt the appointment as registered
agent and agree to act in this eapacity. I further agree lo comply with the provisions of 'all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obiigations of my position as registered agent as provided for in Chapter 608, Florlda Statufes.

BY: QZ// ) L /A Ass7 Seesrin.

Signane)  FHRACORL 1y = D

$100.00 Filing ¥Fee for Application

§ 2500 Designation of Registered Agent
$ 30.80 Certified Copy (optional)

§ 500 Certificnte of Status (optional)
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Delaware

Sy S

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF

*

FPAGE 1

DELAWARE, DO HEREBY CERTIFY "INTERACTIVESHAD, LLCY IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF FEBRUARY, A.D. 2009,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
" INTERACTIVESHAQ, LLC" WAS FORMED ON THE ELEVENTH DAY OF
FEBRUARY, A.D. 2008.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.

N &S
AUTHEN@O{(R‘& Pullagly Seqroan ot Stata

DATE: Q2-11-093

4654637 8300

080128144




