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CORPORATION SERYICE COMPANY’

ACCOUNT NO. I20000000195
REFERENCE 602548 7808568
AUTHORIZATION
COoST LIMIT

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

December 30 2010

2:43 PM

602548-001

7808568

NAME :

XXXX QUALIFICATION

FOREIGN FILINGS

UASSIST.ME LLC

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Carina L. Dunlap -- EXTH# 2951

EXAMTNER :




APPL i(-*\ ¢ !Of‘\ BY FORFE !(--‘il i\f!TFl) U‘\Bll 1TY (OMPA&Y FOR AUTHORIZATION TO

TRANSACT BUS!M SS IN FLORIDA
N COMPTIANCE T35 CTION. GORS0%: FLORIM SUATUIES, THE FORLWING 85

LAMSEELH ST COMIANY IO TRANSACT BUSINESS INTHE STATEOF FLORID:
| UASSIST.ME LLC.

ENank ot Farern Luonted 1. ability Company: must ux:hxda: Lumwd Liahitity Comopeny,”

L oG
{unqmn"’ B T PR i 5 U oy

f 4 sibatoomy nesler the faw of which f&mg;u Ixsmu.d Iu[u!xlg,
compazy i «.vq:ama: ]

2.08:2010

(el e, s apphcahicy

{tmwe of Urgmwmm

0
, SR =
, 5. X {l').:z:{-\)c;px\ @ Lo
' (Duration: Year himited abikity company wilt cc&gm EANY
exist or Yperpetual” EEv A
2 i
' Exete
G. )
tDate st transacted besiness 10 FRofaka, 1] ProS Lo rc;z:suam‘f o 2O
{See voctivens GOR.501 & 60R 502 F.5, tu detesnmic perndty Bukality) D T
* el !
1 Lincaoln Rd 41l Floor @ %
Miami Beach [FL33139 o ,
Edreet Aadidress of Praw gl Othee)

If limited liability company:is a manager-managed company, chéck heee D

9. The name and usual business addresses of the mianaging mernbers or managers arc 2. follows
__ Alfredo Atanacio

Paseo General Escalon #5276, San
.Salvador, El Salvador

i Attadixal wanrgee cortificate o mmnmtm%ckyscﬁ% mahwrisiczead by &udﬁwﬁ hnng aswody of recork &
g u,.;m-x&mn urider the ki of which it is orponized, (Aphmom 5 0t oot ff&wm&‘%mm . ﬁmgllmngm
renshation of ﬂlcmist:aé:mbmi}: ofthe mmrm be b))

P

1. Ntl!lll‘u of business of purposes to bée conducted or promoied in Florida
<

M@iﬂo{“ -+

Alfredo Au&mcm

{ in socnridonee with segfion W 40&{‘?} F.§.. b execation. of ths docament wpdisics m-aﬁm:wmm umder e
dncument to the i)c;xm.nmt of Sure consiituies u third dq.;cc x‘clu-u} ay peovided form 887038, 18y

;m.m.cs. af perjury zh::: the acds stated hertin mretrve: | arory arwasme U amy fiulse & furmation adniiied in a

Twped or printed name of signee

5. SUBMITIFDY. 10 RIGESTER A FOREIGN

LI eane mwzua'hbk cater aliemiaie name adwxcd for the paupose of sansyanng business i Flondy and attach a copy ef the weiiten
L&*’L“crl of the’ LR LTS O rmmgn_:g mc-nlwr-s aduptmg thee ahem:nc e, ’ﬂn u%zmmc teene s fnchude’ “ mmud Liuldliy
~ Delaware’



. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

~_

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608507, FLORIDA STATUTES, THI:
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE §TATE OF
FLORIDA.

I. The name of the Limited Liability Company is:

UASSISTME LLC

If wiavailable, the alternate to be used in the state of Florda is:

2. “I'ie name and the Florida sirdet address of the regisiered agent and office are:

Corporatiom Service Company
{Neme)d

1201 Havs Ssrect |
Fhorda Streot Addiess (PO Tiax NOT acekreant s}

Faflahassce Fy, 32301
Csty/State//1p

Having been nomed as regivtered agent and 10 aocep service of process [or the above stated Fmiied
ficiliy company'at the place desigrated in this certificate, 1 kereby acoepr the appointient ax registeredt
agert amd agree 1o act In this capacity. 1 further agree o comply with the provisions of ol siatutes
relaiing 1o the proper and vomplete pecformance of my diuies. and §om famifior with and ceecpt the
whliyaetions of my pesidion as registered agent as provided for in Chapter 603, Florida Statutes.

- Corpumtion Service Compan

Carina L. Duniap

71&,, m Asst. Vice President
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$100.00 Filing Pee for Application

§ 2500 Designation of Registered Agent
S 30.00 Certified Copy {optional)

S 500 Certificate of Status (optional)



You may verify this certificate online
at corp.delaware.gov/authver. shtml
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE dF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UASSIST.ME, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-NINTH DAY OF DECEMBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UASSIST.ME,
LLC" WAS FORMED CON THE FCURTEENTH DAY OF DECEMBER, A.D. 2010.

AND T ‘DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN GSIO

Jeffrey W, Bullock, Secretary of State

AUTHENI\GTION 8457327
DATE: 12-29-10

49812765 8300

101241662




