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

IN COMPLIANCE WITH SECTION 608.303, FLORIDW STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIXGN
TIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. MasterBase LLC
{Name of Fareign Limited Liability Corpany; mnst inclode "Limited Lisbility Company,” "L.L.C.” ot "LLC.")

(If name unavailable, enter alternate nmme adopted for the purpese of transacting business in Florida and attach a copy of the wrilten
canscnt of the managers or managing members adopting the altemate name. The alternate name must include “Limited Liability
Company,” “L.L.C,,” “LLC."™)

2. Delaware 3. EIM 29'039’6808
(Junsdlcnlc;uo:mder thc Iaw of which foreign Imiled Hability ( FEI aumber, i applicable)
4. 6/16/2009 _ 5. Perpstual
(Date of Orgamzation) S:%;(mc?ro“nﬁe ‘rfpcgrmi:lmjltcd hability company will cease to
6. e .
o B B B T i "—E
7. 3700 Comnerce Blvd Suite 101 W, Kissimmee, Florida 34741 Ef_ =z &
g7 e I
(Street Address of Principal Office) : =N &
8, Iflimited liability company is a manager-managed company, check here ' %;’I :; [
&Gy —
aws;

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

Alvaro Pesce, 3700 Comunerce Blvd Suite i01'W, Kissimmee, Florida 34741

10. Attached is an origmal certificaie of existence, nomore than 90 days dd, duly authermicated by the offidal having custody of recordsin
thejurisdiction under the law of which itis anganized. (A phoweopy is ot acceptable. Ifthe certificateisin a foreign language, a
wandation of the certificate under cath of the transiator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida;

All lawful business

<2

Signature of paflember or &rauthorized represeniative of a member.
(tn acgordamee with section 608.408(3), F.S., the execution of this document congtitutas
an affirnation under the penalties of perjury that the facts stated herein are truc.)

Alvaro Pesce
Typed or printed name of signee

Py Gk # ¢4 (L 0001580




JAN-19-2B11 16:18 P.B4
FONK AT g e e

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.

|. The name of the Limited Liability Company is:

MasterBase LLC

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

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

Business Filings Incorporated

(Name)

1203 Governors Square Blvd, Suite 101,
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahagsee FL 32301-2960
CGity/State/Zip

Having been named as registered agert and 10 accept service of process for the above stated limited
liabifity company ai the place designated in this certificate, I hereby accept the appointmeni as registered
agent and agree to act in this capacity. ] further agree to comply with the provisions of all statutes
relating 1o 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.

i, —

(Signature)
Mark Williams, A.V.P., Business Filings Incorporated

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

Pou Bodak £ HL000 cgod >
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Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STA!‘E.O.E' THE STATE Oor
DELAWARE, DO AEREBY CERTIFY "MASTERBASE LILC" IS5 DULY FORMED
ONDER THE LAWNS OQF THE STATE OF LELAWNARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS TEE RECORDS OF THIS OFFICE
SHOW, AS OF THE SIXTE DAY OF JANUARY, A.D. 2011.

AND I DO BEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BFEEN PAID TO DATE.

SN S

W&lllock.kcremofstm e——
AUTY ION 8477269

DATE: 01-06-11

4699162 8300

110019338

You may verify this cartificste online
at corp.delawsrs.gov/authyer, shtml



