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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUFTHORIZATION TO
' ‘ TRANSACT BUSINESS IN FLORIDA

IVCOMPLIANCE WITT SETION 60 FLORIDE STATUTES. THE FOLIOWING IS SUBMITIED 1) RECGISTER A FORERGN
. LMH'!U)LMJHIJ’ Y()OM’J}A’Y n MMM(TBWMEY: INTHE STATEOF FLORIDA:

1. Paloglx Solutions LLC
s g,:'u Xit 1’@13;1‘ Limucd L fyﬂ:ﬂ.ity Compnny; must inciode “Limited Liability Compuny,” "L.1L.C.7 or “ELC)

,(If namia tmavailnhh:, dnter s!Lcrmne naIne: ndopted E‘m the purpose of tranaasting business in Florido snd gtiach o copy of the writien
“consen of the munagess or muiaging members adopting the dternaze name. The alternute nume must include “Limited Lisbility

N f(‘mmpmy.’. *LECT LLC “)

j' 2. Delaware - 3.
. (rurlsdietion ander thie Tawv of which Torergn Timfted liabitity (FEY number, it applicuble)
compmny is crganized;
4 March 28, 2011 5 perpetual
{Date of Organizacion} {Duravion: Year Timited Tlsbly compeny will couse to
exist or “perpetusl™) .

- {Dute first tronsacted business 1n Florida, if prior 1o regisrmion, )
(Sew seetions 605,501 & 608.502 F.5. to determine penalty labili}

7. 7000 Waveriy Road Waverly, FL 33877

{Sireet Address of Principal Offica)

8. ll'iimilcd [iability,company isa manager—managed company, check here [/}

: 9 l‘hc name and usual business addrlsscs of the managing members or managers ure as foltows: o, 5 e
Robert Liebesman 9355 Wtishira Bivd, Ste 400 Beverty Hills, CA 30210 E?} ;CA))
Jeff Llebesman 9355 sthure Blvd Ste 400 Beverly Hills, CA 90210 ;} ;é
Edward Kopko, 7000 Waveny Road, Waverly, FL 33877 e o

‘ lO f\nadni is an oxighwd peuificie of exdsience, o mure thean 90 days ok, didy authemsoskad by the officid mtgumxlyof Tecords i

th jirsdiction ncer e v of which i songanizedd. (A photocapy is o acoepsebile. 1f ‘the ooetificae isin 4 feavign hmgm{ﬁ?,m on
transkalion of the certificate under oath of the trarsdutor mut be subritied. ) }__ =
A (§. Nature of business o purposes to be conducted or promated in }-'lun'-d?:
Logasucs soluttons T » T, i
R .l r’ \ ,:7 / 5 "'f - ,-"," i ‘\,_.,

5o . 4

“Signaiure of a member or an autherized representative of a member,

{1n dccardance with seciion 608.408(1), F.5., the execution sl this dovumen? COmsiihues an nEfivmeion undsr the
permtties of periury that Ui Tacts sraicd berein ace wua. § am aware that &ny false infonmation submited i g
Sosumuent to the Deparment of State conktilutes a third degree felony as provided for in s 817.135, F.8.3

Robert Liebesman

Typed or printed name of signee




'CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTICON 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT TN THE

STATE OF FLORIDA.

1. Thé name of the Limited Liability Company is:
Paln?]:.m Sa[u_-l-inns Lol

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

- CT Corporation System
(Name)

1200 South pine Island Road

Florida street address (P.O. Box NOT ACCEPTABLE)

Plantation  FL 33324
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liabifity company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree o act in this capacity. I further agree to comply with the provisions of all
statutes relating 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, F.S.

Connie Bryon 3
] = N —a
Sends]  FRSIS ecretary i
Connie Bryan, Special Asst. Secy. e Z %
. : T
' $100.00 Filing Fee for Application R
$ 25.00 Designation of Registered Agent -~
§ 30,00 Certified Copy (optional) W E
§ 5.00 Certificate of Status {(optional) - L o
. : TE
g7 S



Delaware .. .

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PALOGIX SOLUTIONS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
SIANDINé AND HAS A LEGAL EXISTENCE S0 FAR AS TEHE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTIETH DAY OF CCTOBER, A.D. 2011.
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Jelirey W. Bulock, Sacretary of Stale =y
AUTHENTYCATION: 9106699

DATE: 10-20-11

4960178 8300

111122264

You may verify thiws gertificate online
at corp.dalavware.gaov/authver. shial



