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AYPLICATION BY FOREIGN LIMITED LIABILITY COMPAN' FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIL A

wmmmmmmﬂm THE FOLLOWING 1\ SUBMITTED T REGISTER A FUREIGN
LIVITED JIARILITY COMPANY 70 TRANSACT BUSINESS BV THE STAYE GF FLORIDM:

I, Inaovudex LLC
ST TRaEw of Faresgn Limiied Lisbility Company; st moloss "Linated LisbiiTy Gk inpeny,” LL.Co e O

(1M name fmuvailable, enter slternats name adopted for the purpors of traneseting busines: in Florids md sttach a copy of the written

copaznt of the mansgens o managing members adopting the altemdts namg. The alternau: nume must incdlude *Limited Lisbility
Company.” “L.L.C," "LLC.")

2. Delwars 3, 25-190mm
z:mxmm iiber,
compeny s 5 o iy (FEl wnber, o applicable)
G '2’{11’ 1’00‘* 5, Perpetual
(Uit of Ut ieaaon) “TBurwton; Year imi:id TASIREy sompany will cease 10
exist or "perpetus]”)
£, ', Hlar. 25, 2o | \
" TDars firet rankcied Valeem TR0 10 eI F At
(See ecutons 608,501 & 608.502 F.S. uﬁdﬂmln 1y li:b:larr} $ic
1. 4 Clearview Drive, Safety Marbor, FL J463S g';'
; I:E m

(Street Adiress of Principe! Ofhes)

A

S
MY
% HY 8-43S 1

§. 1 tinrited Lisbility company is » manager-mansged company, theck bera |X)

9. The riame and usual busineces addresses of the mansging members o managers are as follows:

2

Bruce:tannd 7930 Santn Pe Drive, Unit 3, Overluad Pk, Kanias 66204

vOI¥0Td "33
3Ivis 40 A
S

hanes B, Dodd 7930 Santa Fe Drive, Unit 301, Overtaed Park, Kandng 66204

CoarkiaT.Lelon 7930 Stavwa Po Drive, Unlt 301, Overixad Park, Kassas 66204

10 Whmﬁﬂwﬁz&duﬁmmmm@”@oﬂﬂu@hmﬂlw&w aving custady ofitoards in
the jurindicison underthe kaw ofwhiish it s argrnized. (A phrtooopy isnot soeptable. Bthe cextificate isin @ Sesignloguege,o
transbation . of the carfificates under oath of the trmstny st he sohmifted )

i1, Nature of business oF purposes to be conducted or promoted in Florida: __online search engine

Coamee A ol

Signature of a‘hember or an avthorized reprosentative of a member. -
{10 accordmnon with section 608.404{3), 1.5, the suacution of this decusment conminty an affireation under the
pealting of perjury that the Mgt siaced beretn s woe 1 am swase tit any fadso information submitted in &
docwnont 1o the Department of Statn conwtitwies a (hird degroo felony a5 pri Aded (or in 2.817.155,F.5.)
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CERTIFICATE OF DESIGNA'ITION OF
REGISTERED AGENT/REGISTEF.ED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 603,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS 1HE FOLLOWING STATEMENT
"{EOI;E;{S)!GNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

A,

I, The name of the Limited Liability Company ts:
INNOVADEX LEC

If unavailable, the aliernate 1o be used in the state of Florida is:

2. Tha neme and the Florida stroet address of the registered agent exd office are:

C T Corporation Sysem p
e
(Name) — r(:’;

1200 South Pine Island Road P
Vioridn Swesl Agarest (P.0. Box NOT ACCER ABLE) Yz

Plantation FL 3334 :1'1
City/State/Zip ) g

=2

©

Having been numed as registered agent and to accepl service of process Jor the above siated timited >
liability company at the place designated in this certifigarte, [ hereby aciep! the appointment a3 registered
agent and agred to uct in this capacity. 1 further agree to comply with th¢ provisions of alf statutes
relating 1o the proper and complete performance of my duitles, and I am (amiliar with and aceept the
obligatians of my pesition as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporstien System
By: . . -
Y %x%w«u M M'mnakw'ﬁ/o.f\g‘* Lee

{Signature) ]

$100.00 Fillug Fee for Applicativa

$ 2500 Deslpnaton of Register»d Agent
$ 3000 Cutified Copy (optional)

§ 5.00 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 CERTIFY "INNOVADEX L.LC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECOFDS OF TRIS OFFICE SHOW,
% AS OF THE SEVENTH DAY OF SEPTEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
o BEEN PAID TO DATE.

NN ST

effrey W, Bullock, Secreinry of State

J
3902336 8300 AUTHEN}V ION: 9013658

x

110985250

You may verify this gertiflicele oniline
ak corp.delavare.gov/authver. shtml

DPATE: 09-07-11
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