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COVER LETTER
TO: Repistration Section

Division of Corporutiony

SUBJECT; NC VENTURES, LLC

Mame of Limited Liability Company

T‘hg enclosed "Applicatian by Foreign Limited Liability Company for Authorization to Transact Rusiness in Plorida,” Certificats of
Existence, and check ore submnitted to register the abave referenced foreign limited liability company to transact business in Flerida..
Pleage retum al] correspondence cancerning this matter to the following:

PETER STAFFOPOQULOS
Name of Person

NC VENTURES, LLC C/Q CATALINA MARKETING CORPORATION — ~
: o>
Fitm/Company = %,’:) = L
=2 = T
200 CARILLON PARKWAY :}r_t_-, e I
Address » g; « e
m-< M
Mien ™
ST. PETERSBURG, FL 33716 n i -
City/Statn und Zip Code = i~ -~
R4 g
peter statfopoulos@eatalinamarketing.com oM WL
E-mail address: (10 be ured for future annual repart notification)
For further information conceming this matter, plessa call:

BPETER STAFFOPQULOS arg 127 ) §79-5000
Name aof Person Area Code & Daytirmn Telephane Numbaer
MAILING ADDRRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Sechion Registration Seetion
P.0. Box 6327 Clifion Building
Taliahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is = check for the following amount:

DX<Ist25.00 Filing Fex  [_] $130.00 Filing Fee & |_5155.00 Filing Fee & |__|%160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Sutus & Certified Copy

FLOA? - 03009 T T Symam Duling




STATE OF FLORIDA

WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE

We, the undersigned, do hereby certify that we are the Managers and/or Managing
" Members of NE Nertures LG

(Wame of Limited Linbility Company)

s limited liability company duly organized and existing under the laws of
Delgware

{3t or Country of Organization}

Because the name of this foreign limited 1lability company does not satisfy the

w—t 2
.
A o=
o

e s 2 =
requicements of the s. 608.406, F.S., the limited liability company hereby adopts tlm;-_rg >
P SR

[ %44
following name to transact business in the state of Florida: ur%ﬁ -
e I
- i 4
{Noems 1o bo waed by lumited Liability compaay in Florids, NOTR: Nakne must end with Limited Lisblity @
Company, L.L.C., or LLC) _9_0__3_5; =
o W

Due:___ g/a4/2010 Z

Signatures) of Munsger(s) and/or Managing Member(s):

CR2E122 (7407)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE RITH SECTION 608503, FLORIDA STATUTES THEWWIGEMWIEDIUREGMERAFORE@V
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF RLORDA:

NC VENTURES, LLC
{Nam of Fareign Limited Lizbnlity Company; mustmclude "Limited Labilty Company,” "L.L.C.," of LG

(1f name unavailable, enter alternate name adapted for the purpose of transacting business in Florids end attach & copy of the written
consent of the managers or mansging members adopting the elternate name, The altemate neme wust include “Limited Liability
Company,” “L.L.C,” “LLC."™)

Delaware 3. 27-0692423
"Thmsdiction under the Taw of Which Toreign Timisd RSy ( FEY nurmber, if epphcablc)
compeny is organized) —t 2
4, 07-13-2009 s, Perpetual -8 = e
{Pate of Organization) (Duranen: Year hmted habihty company will rgw — ¢
axist or “perpetual®) fy company e =4} s
wh =
6. v, -
Dats first trunanctad business m Flonide, i price 1o registration,) Mo m
(See sections 608.501 & 608.502 F.5. to determine penalty liability) T ?E oy,
—uw L
2 200 CARILLON PARKWAY oo W
i B
jum P [
ST. PETERSBURG, FL 33716 T
{Secl Address of Principal GIhce)

8. If Jimited liability company is 2 manager-managed corpany, check here IE

9. The name and usual business addresses of the managing members or managers are ag follows
SEE ATTACHED SHEET

10. Attachedisan criginal certificats of exdstacs, no more than 20 days old, duly sthenticated by ths official having custady of records in
the juriscliction nder the law of which it is ciganized. (A phoiocopy fsnotaccepteble. Ifthe catificas isin a foreign bnguage, a
tremsiation of the certificate under cafh of the tmnslaior must be submitted’)

11. Naturoe of business or purposes to be conducted or prometed in Florida

ARKETING SOLUTIONS

en affirrnation under the pendlties of parjury thet the tacts stated herein are true.)
YUSTIN SUMMER

Typed or printed name of signee

FLUST - Q50810000 CT Jpam Ouling




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 Limitad Liability Company is:

NC VENTURES, LLC

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

T
i/ R
':;:*r;l‘ =
2. The name and the Florida sireet address of the registered ageni and office are 3:5-;-;‘ i‘;
g @

<
C T Corporation System :Eﬁ §

(Name) —
' o= P
' X7 -
1200 South Pine Island Road '_:grﬂ O

Florida Street Address (P.0. Box NOQT ACCERTABLE)

Plaatation FL 33324

City/State/Zip

Having been named as registered agent and to accep! service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as registered
agent and agres (o act in this capacity. Ifurther 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 aceept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
C T Comporation System .

By:

(Signature)

S Mﬂdl A%I;T:ta?:tjdsgl;? etangs 100.00 Filing Fee for Applicution

2500 Designution of Registered Agent
§ 3000 Certified Copy (optional)

§ 500 Certificate of Stafus (optional)
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Bagsecker, Beck Mgnager Manager {200 Conlon Parkway, &t Pelersburg, FL 33718
Cuminate, Jm Manager |Manager 1585 Vine Streut, Suite 2200 Clncinnad, OH 45202
Frier, Rick Managar [Manager |00 Gadlon Parkway, St. Petersbury, FL 33718
Gould, Alan Manager IManager  ]A%5 Vine Straat, Sults 2200 Cincionas, OF 45202
Laltar, Mark Manager |Mansger 1325 Vina Streat, Sulte 2200 Cincinnal, OH 45202
{Morris, Todd Manager IManager 200 Carllon Parkway, St Patersburg, FL 33716
|Nazzara, Mika Manager |Manager  ]525 vina Streat, Sulla 2200 Cincinnall, OH 45202
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Delaware ... .

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "NC VENTURES, LLCY IS DULY FORMED
UNDER THE LANS OF TBE STAYE OF DELANARE AND I3 IN GOOD STANDING

AND HAS A LEGAL BXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE

SAON, AS OF TRE TRIRTY-FIRST DAY OF AUGUST, A.D, 2010.

AND I DO HEREBY FURTHER CERTIFY YHAT THE ANNUAL TAXES HARYVE

'i': 2

BEEN PAID TO DATE. .-% %s
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Jelhey wW. Bullock, Socralary of State

4694072 8300 ACTHENTICATION: 8203147

100873630

You may verify this jm.i:ican online

DATE: 08-31~-10
at corp-delawarm, gov/autinvor, shixl




