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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTBORIZATION TO
TRANSACT BUSINESS IN FLORIDA

wmmmmmmmmmmmsmmmam
{2TED LABLITY GOMPANY 1O TRANSACTRUSINESS I THE STATEOF FLORIDA: .

1. QWIKFLIP, LLC
{Nume of Poraign Limmicd Liabiiy Campany; mat i0cide “Linmies LIttty Company, "LLCy o "LLer

{1f namnes upavailable, enter shanite nema adopted tor the opose of tranoeting tusiness in Florids end attach = copy of tha written
consem of the NeNREes or maragring members adopting the allermate name. The alterate nane must includa *Limited Liabllity

Company,” “LLCM“LLCY

7. NEW YORK 1
(Turidiction undelrzggﬁu of which fToragn limited [ability (P urober, 1T appnyaatle)

compeny {8
4. August 24,2010 . ‘ 3. Perpatual
(Date of Urganization) (Dnriﬁon Yclrlm-utodflblhtymnpmy—lrumcto
exit or “porpetuni)

. upon reqistration

{Jete hiryt trangactsd hugines ﬁmmn
{Swe soctions 608.501 & 608, m FSto a’aumim peszity linkility)

-u—‘
7. 8 Branch Street Zw =
—e .
Beacon, NY 12208 ZE & iy i
: (el Addrcie of Frincipal OINCE) 2> S: "C -
7
- . . W e |
8. If limited liability company is a manager-munagad company, cheok here [ m=<
Mo @ M
9. The neme and usnat business sddrmssss of the unaging vembers or menugers are as follows: h :;‘ =
Michele Moran, Managing Member gg o
ém <2

8 Branch Sireet

Beacon, NY 12208

10. Amtached is an ocigine] certificn of existeros, no more 7z 90 days old, duly suthentisned by the official heving custady of madsin
e arisdiction wnder the b of which it is crgatized. (A ghoinoopy & totscceptalie, Hiy catifcetisis o v bogoags,
wandation afthecertificats undler cuth of e brrdrornustbe adwmiind )

11, Nature of business or purposcs to be conducted or promoed in Florida: Buy/SelURengvate

raa| pglate

\ )
__m&‘% s
Signatere of a member or x0 aul d representative of 8 merbar.

(ln awcordmer with section 60%.408(3), F.8., hy exceuBoa of this docionont eomatinutes am affirmution usdor tre
peralin of perjury that thi Fadts otrted hestin wre trus T am aware that any falce information submitted in 2
document to the Dreparnhieat of State constituies a third degree {elony as provided for in 3,817,155, 7.5)

Michele Moran, Managing Member
Typed or printed name of signee




CERTIFICATE OF DESICNATION OF
REGISTERFD AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.41S or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LYARILITY COMPANY SURMITS THE FOLLOWING STATEMENT

TO DESIONATE A REGISTERED OFPICE AND REGISTERED AGENT IN THE STATE OF
TLORIDA,

1. The name of the Linsitcd Lighility Cowpany is:
QWIKFLIP, LLC

"If umavailablo, the alternate to be nsed in e gtate of Plosida is:

2. Thaneme and the Florids street addross of the registered sgont and offics wre:

Paul Nyssbaumer

{Name)

405 Bryan Oak Ave,
Fhorida Strest Addrogy (B0, Box NOT ACCEFTAGLE)

Brandon 33511
. Cityl%l? .

Having been named as vegistered agent and 19 geoapt service of process for tha sheve statad Emiied
tigkility compaiy ot the place designated tn this cartificase, T hereby oocapt the appointvient az registered
agent and agree to act i this capassty. [ funker agrae to comply with the provisions of all staiztas
relating 1o the proper and compial paj‘bmwcdmym and I am familiar with and acodpt the
“obligat itiph a5 rokis et By provided for in Chaptar 608, Florida Slakutes.

S100.00 Filug Vee for AppBestion -
§ 21546t Deslgnation of Hegirtered Ageat
¥ 20.0¢ Ceritfied Copy {optional)

$ 500 Corlificdts of Statos (optional)
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State of New York
Department of State

I hereby certify, that QWIKFLIP, LLC & NEW YCRK Limited Liabjility Company
filed Articles of Organization pursuant to the Limited Liability Company
baw on 08/24/2010, and that the Limited Liability Company ie existing se
far as shown by the recordas of tne Department. I further certify the
following:

! §s:

A Certificatce of Publicatlion of QWIXKFLIP, LLC was filed on 11/17/2010.

Certirficate of Change wag filed on 06/15/2011.

T further certify, that no other documents have been riled by 9such
Limited Liability Combany.

LTS P T dok

Witress my hond and the official seal
of the Department of State at the City

.: “ of Albany, this 03rd duy of November
. " two thousand and eleven,
%9 e

.‘

Dapiel Shapiro
First Deputy Secretary of Stsie

WNA111040217 * IS



