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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSTNESS N FLORIDA

I COMPLIAMCE TPITH SECTTON 609503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTRD T2 RESTER A FOIRERN
LDATED LABILITY COMPANY TO TRANSACT IUSINGSS INTHE STATE OF FLORIH:

; MicroEdge, LLC '
T Nadne of Forergn saminied Listilicy Company; myst include L ITRen 1aablAy GOMpeny, " L.int., 6f - LLL.")

{tf name wmavaiiable, enter ahterzate nmme sdepied fbr the purpese of iranweting baginess i Florids and nsch 2 copy Gf.th? written
consent of the munagers ar managing membors adopting the altemae seme, The aliernate mrime oust inslude “Limited Liability

Company,” “L.L.C™TLEY
4 27-0618216

2 New York 3,
TIUMAdIETon Under 1Re Tiw OF Which Toreign Iimiled habilay T TEF nuhber, i spplicatie}
tompany i organized)
4, 7222009 3, Perpetual
{Crte of Organiration) {Qurarion: Year limited Dablity company will coase to
wxish or “perpetual”)
6. 10/1/2009

(Date {yrst tenmsactor brsmcss, 1 FIDOGR, it PROL 00 FeRISralion,
(Sce soctians S08.501-& S08.SHE F.S. v Setsimrios oo b Fbe)

7. 619 West 54th Street, 10th Floor
New York, NY 10019

{street Kodresy ol Poncigal OTHET) '
8. If ftmited Hability company is a manager-managed company, check here B

Q . .
v ] he name and Lstal bu.‘i"?e&s Hddmcs D'l lhﬂ .‘llanagillg members or mﬂnﬂgcrs arc as F(;I”(}“'S'
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENTJREGIST];%RED OFFICE

- ) . 4 TUTES, THE
PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORTDA STA S, TF .
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMEN]
TO DESIGNATE A REGISTERED GFFICE AND REGISTERED AGENT N THE STATE OF

FLORIDA

1. “The name of the Limitod Liability Company is:
MicroEdge, LLC

If name unavailable, the aiternate name to be nsed in the state of Florida is:

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

Corporation Service Company

{Namc)
1201 Hays Suect
Florids Street Address (P.0. Box KT AGGEF TABLE)
Tallzhassee FL 32301,
Ciry/Smate/Zip

e ving bean named ax regivered agent and 1o vccept sorvice of process  for the above stoted limited
licthflity comparty at the place desigrred fn this certiicate, hereby accept the appaintment o3 registered
agent o tigree to act b this capdclty, 1 further agree 1a comply with the provisions of afl stanaes
J‘elqtmg o the proper and complete performonce of my dutics, and I om Jemiliar with and accept the
oéhgmmm ?fﬂg position as registered agent as proviced for in Chapter 608, Florida Siamtes
orporalion Jervi '
Tporelign Service Compan L Markiey

B v A0 ) el A ks agent
()’ /} 4 {Signatore) ! G’

$100.00 Filing Fee for Application

T 2500 Deslpnstion of Registored Agent
3 30.00  Certified Copy (optional)

3 500 Certifiente of Status (optionsa])
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State of New York } ss:
Department of State ]

T hereby cartify, that MICROEDGE MBRGER SUB, LLC a NEW YCRK Limitad
Lisbiliey Company filed Articles of COrganizaticon purgavanpt to Lthe Limited
Liakilicy Company Law on 07/22/2009, and Chat the Limited Liability
Company is existing so far as shown by the records of the pDepartmentc.

A Cercificate of Amendment MICROEDGE MERGER SUB, LLC, changing 1kp name
to MICROEBRGE, LLC, was flled 10/01/2009.

-..llll..’. L L L}
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Witness my hand and the officisl eal

. ", of the Department of State at the City
S al! of Albany, this Oist day of Getober
: : two thousand and nire.
¢t * 3
. : h
%.'¢ -~ Danisd Shapiro
“e, .73! o% :":.' First Deputy Secretary of State
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