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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
, TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTRON 608.503, FIORIM, STATUTES, THE ROLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LATED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLLRIDA:

1. _ADWeiss, LLC
(Name of Foreign Limited Liability Compatty; must nclude Lirmited Liability Company,” "LL.C.." or "LLC. )

(If name unavailable, enter alternate name adopted fot tie purpose of iransacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the altermate name. The altermate name must include “Limited Liability
Company,” “L.L.C." “LLC™

2. Delaware 3.
(Jurisdiction under the law of which toreign Timired hability { FEI number, it applicable)
company is organized)
4. June 23, 2009 5, perpetual
(Date of Organization) (Duration: Year imited habilify company will ceasc to

exist or “perpetual™

6. __upon filing of this agglfcatuon
4

ate firgt transacted business i Flonda, 1f prior 10 registration. )
(See scctions 60B.501 & 608.502 F.8. to rletermme pemalty liability)

7. 10512 Sw 137th Place

Miami, FL 33186

{Si7ect Address of Priceipal OHce)
8. Iftimited liability corupany is a manager-managed company, check here 4

9. The name and usual business addresses of the managing members or managers are as follows:
John A. Daum_ 10512 SW 137th Place Miami FL 33186

10. Attached isen criginel eertificete of existerios, nomore fhan 90 days dd, duly aufheniicated by the official baving custody of reconds in
fhe puisdiction under fhelaw of whichitis aganized (A photocopy isnaraceepiable, e certificateisin o foreign langunge, o
translation of the certificate xmder cath of the tranglator must be submitied)

11. Nature of busingss or purposes to be conducted or promoted in Flotida:
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Signature of a member or an authorized representative of 8 member. 5. o T}
(In accordance with section §08.408(3), F.3,, the exeattion of this document constitutes s TR 3
an affirmation under the penaltics of perfury that the facts stated herefn are true) = ~
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John A. Daum by Valerie Hawk as attorney-in-fact
Typed or printed name of signee
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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:

ADWeiss, |LLC

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

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

John A. Daum

(Naime)

10512 SW 137th Place
Florita Street Address (2.0, Box NOT ACCEFTARLE)

Miami FL 33186
City/State/Zip

Having been nomed as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, Thereby accept the appointment as registered
agens and agree to act in this capacity, I firther agree to comply with the provisions of all statutes
relating fo the proper and complete performance of my duties, and I am farmiliar with ond accept the

obligations of my ;WWJ agent as provided for in Chapter 508, Florida Sianstes.
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John A, Daurn by Valerie Hawk as attomey-in-fact ;':— : =
(Signanmre) = = Y
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$ 100.00 Filing Fee for Application -
$ 25.00 Designation of Registered Agent e = [
3 30.00 Certified Copy (optional) ‘ 23
$ 500 Certificate of Status (optional) oM F
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Delaware .. .

The ﬁrsi State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADWEISS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR A¥ THE RECORDS OF THIS OFFICE SHOW,

AS OGF THE TWENTY-FOURTH LAY OF JONE, A.D. 2009.
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Jufirey W. Bullscy, Sacratnry of State e
AU TION: 7380650

4701836 8300
090641290

You m very. thic gartificate online
an cog\dnzufr?xxo.gu-r/anuhv-:. rshemi

DATE: 06-24-09



