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COVER LETTER

TO:  Registralion Section
Division of Corporations

BrainMask, LLC
Name of Limited Linbility Company

SUBJECT:

The enclosed "Application by Foreign Limited Ligbility Company for Authorization to Transact Business in Florida,"” Cenificue of
Existence, and check wre submitted w register the above referenced forewgn limited liability company to transact basiness in Flonda.,

Please return al) correspondence concerning this matier to the following:

Lec Pagarigan
Name of Person

Certificate of Status

BrainMask, LLC
Firm/Company
:lt‘- . -
27 James Avenue e ;
Address e :
o A ¥ L ’
i = i
o L o
Qdando, FL 32801 : LT -
City/State and Zip Code Moy .
L ox I
e :
: o @ 1T
F-mail address: (1o be used for future annual repert notification) o R en
2 -~
For further information concerning this maner, please call: tel
Leo Pagarigan e 917 5769520
Name of Person Area Code & Drytime Telephone Number
AILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallehassee, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301
Enclosed is a check for the following amount:
[V]s125.00 Filing Fee  [__]$130.00 Filing Fee & [_]$155.00 Filing Pee & [_]$160.00 Filing Fee, Certificate
Cenified Copy of Status & Centified Copy

H10C00113836 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STAIUTES, THE FOLLOWING IS SUBMITIED 1O REGISTER A4 FOREIGN

LIMITED [IABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
BrainMask, LLC
i 1nb) : "LEC For"LLE T

l.
(Name of Foreign Limited Liability Company; mukt include “Limiled LinbiTity Company,” "L.L.C

(If name ynavailable, enter alternate name adopted for the purpose of transacting business in Flurida and attach a copy of the written
consenl of the mamgexs or managing members adopting the alternate name. The aftermate name must inelude “Timitad Liability
“L.L.C"™LLC.")
2. Delaware 27-1432380

(Junsdiction under the law of which foreign Bimned ability ( FEE number, iIT applicable)

Company,”

conpany is orgamized)
4. 11-30-08 5. parpatual
(Drate of Organization) (Dnranon Year leuod Iiability company will ccass to
exist or “perpelugl”
6. N/A
(Date first ransacled business in Flonda, if priot o registration.y L —
(Sec sections 608.501 & 608.502 F.5. to determine penally linbility) Ir'",f-_, <
i
7. 27 James Avenue TR 5= “T7
s b d .
3 o — D
Oriando, FL. 32801 ©i = i~
{Strect Address of Principal OThee). _ee -
| L5 m
8. Iflimited liability company is a mansger-managed company, check here D ~ ¢ o D
Se 3
2~

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

Leo Pagarigan - 2529 Momingstar Rd., Manasguan, NJ 08738

Fabio Jafet - 27 James Avenue, Orlando, FL 32801

10. Attached is an origioal certificate of existence, no rve than X) days old, duly authenticated by the official having custndy of recorde in
the prisdiction under the law of which it is ovgenized. (A photocopy isnot acoeptable, 1the certificate isin a foreign language, a
rranslation of the certificate under oath of the transleormust be subrrtted.)

Software

11, Mature of business or purposes 10 be conducted or promoted in Fiorida

author(zg)l reprosentative 7& of 8 mermber.

Signature €7 s member o
(In accordance anth sectinn 608.408(3Y, F.5., 1he execution of this document consutes
an affirmation under the penalties of perjury that the facts stazect horew are true

Leo Pagarigan

Typed or printed name of signee

H10000113836 3
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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 QFFICE AND REGISTERED AGENT IN THE STATE OF
FLLORIDA.

1. The name of the Limited Liability Company is:
BrainMask, LLC

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

2. The name and the Florida street address of the registered agent and office are: _
Toer
~ .::""! 3:
. RO <
L.eo Pagarigan oo =TT
(Name) 3:,,3: L
(¥ X -
4 _32 — i
i
27 James Averiueg : M = T
Florida Street Address (P.O. Box NOT ACCEPTARLE) X .
= en L)
o =i .
Orlando, FIp132801 o -

City/State/Zip >

Huving been named as registered agent and 1w accept service of process Jor the above stated limited
liakility company at the place designated in this certificate, I hereby aceept the appointment as registered
agent and agree (o ect in s capacity. 1further agree fo comply with the provisions of all siatues
relaiing 1o the proper and complere performuance of my duties, and [ am familiar with and accept the
obligazions of my position as registered agent as provided for in Chapter 608. Florida Statules.

(Si@ium) J

$ 100,00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 300 Certificate of Status (optional)

H10000113836 3
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PDelaware ™

The First 3tate

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

DELAWARE, DO HEREBY CERTIFY "BRAINMASK, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND 138 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECQRDS OF THIS OFFICE

SHOW, AS OrF THE TENTH DAY CF MAY, A.D. 2010.

\m@@

Jatirey W, Bullocn. Secrlatnty nf Stsie
AUTHE TION: 79812094

4785B356 B300

100482935 DATE: 05-10-10

H10000113836 3



