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CORPORATE CREATIONS PAGE ©2/84

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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES THE MIJOWJS;S{M'IED TO REGISTER /| FOREKGN
IATIEDLIARIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. _Stuart 8 Castitio Mail Group, LLC : =
(Name of Foreign Limited Liability Comparny: must include ™ Limnited Liability Company.” "L.L.C.," or “LLC.™)

(If name ynavailable, enter afternate name adopted for the purpase of transacting business in Florida and atlach a copy of the written

consent of the managers or managing members adopting the sltemate name. The allemate name must include *Limited Liabitity
Cm’npﬂny_“ uL L C L) “LLC n)

2.__Delaware

@unkdiction wider the law of which forsign hmited hablhty
company is organized)

( FEI mumber, it applicable)

= r~
zo 2 -
4, March 8, 2010 - 5. perpetual ==y = .
(Date of Organization) (Duration: Ycar limited Tiability company M ceastto 1
exigt or “perpetual”) =, = .
EJ’) T § -
6. __upon filing of this a%EIIcatlon N WO
te Tirst transacted businese in Florida, if prior to regisiration.) T g ! ¥y
(See sections 608,501 & 608,502 F.S. tp determine penalty liability) - X sy
A
7. __2645 Executive Park Dr. T2 o
_ =TT
™
Weston, FL 33331

(Street Adrress of Prineipal Otyicc)
8. If limited liability company is a manager-managed company, check here [_|

9. The name and usual business addresses of the managing members or managers are as follows: .
Michael Kaplan _c/o 2645 Executive Park Dr, Weston FL 33331 '

10.'.A1_iac‘hf_ad isan criginal certificate of existernice, no mxare fhan 90 days dd, duly autherticated by fhe officid baving custody of tecords in

the junsdiction under the law of whichitis arganezed. (A phetocapy isnctaccepable, Ifthe certificateisin a foreign language a
trarslation of the certificate under oath of the transdatoe rst be submitied.)

1. Nature of business or purposes to be conducted or promoted in Florida:

political consulting

1088 Gedarons

Signature of a flember or an authorized representative of a member.
(In ecoordance with section 608.408(3). .4, the execution of this document constifutes
m affirmatian under the penalbes of perjury that the facts stated heretn are true)

Michael Kaplan by Kelly Cianfarano 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:

Stuart & Castillo Mall Group, LLC

If name unavailable, the alternate name to be used in the state of Florida is: B o2
—& &
Zo—=— Tt
3o = —
2. The name and the Florida street address of the registered agent and office are: é,’é = o
[w
T oae b
s -
Glater & Associates, P.A. 59 e R
e EEAN
om 3
2645 Executive Park Dr.
Florida Street Address (P.O. Box NOT ACCEPTABLE)
Weston FL, 33331 <*

City/State/Zip

Having been named as registered agent and 1o accept service of process for the above Stated limited
tiability company at the place designated in this certificate, Ihereby accept the appointment as registered
agent and agree to acl in this capacity. Ifurther agree to comply with the provisions of all stututes
reloting to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
Glater & Assodiates, P.A. by Kelly Canfarano as attorney-in-fact

(Signature)

$100.00 Filing Fee for Application

% 2500 Designation of Registered Agent
3 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTII'-“Y "STUART & CASTILLO MAIL GROUP, LLCV
IS DULY FORMED UNDER THE LAWNS COF THE STATE OF DELAWARY AND IS IN
GCOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF

TRIS OFFICE SHOW, AE OF THE EIXIGHTH DAY OF JUNE, A.D. 2010.

iy
AND I DO HEREBY FURITHER CERTIFY THAT THE SAID "STUART r"l!r&rn'l %‘:1:
— =
CASTILLO MAIL GRCOUP, LLC" KWAS FORMBD ON THE EIGHTH DAY OF INA'_.‘ECH"E “‘”*§t
' o = mpe—
D, 2010. bod | I
Ao * ?’J"i V) i
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES [RQJVE _— ?‘T‘i
- X N
NOT BEEN ASSHSSED TO DATE. U . g':“_
e Pt
o
o2 1 g

NN ESU

) Jalrey W, Bullock, Secretary of State
AUTHEN TON: 8041629

4796678 8300
100639334

You may w:.!..t"g thizs coctificate oanline
4t SOrp ra, gov/aunthvar, shtmi

DATE: 06-08-10




