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APPLICATION BY FOREIGN l..IMI’PED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SECTIGN 08303, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLOREM:

;. RPM CONNECT, LLC

(Name ol Foreign Limited Liability Company; imust includs “Limited Llability Compuny," "LL.C.7 or "L )

(If name unavallabla, entor altemate name edopted for the purposc of trangacting businass in Floride and attach a copy of the weltten
conscat of the managers or isnaging members adopting the altemats name. The alemate name must Inolude ‘leltod Liability
Company,” “L.L.C,* “LLC")

5. DELAWARE

3, applied for
uriadiction W ol W orolgn I tability (PEI number, of sppheabie)
company is m’gmmd)
4, 1112272011 - . s, perpetual
Organizat t I;Gase t
{Diio of Organization) Eﬁm‘;{% rlcn Yoar Ur_nl) d 1iability compeny 'wmr%g 0 = |
§ 2 82 T
' S{Da:eﬁmt:mmwd Fiamess I Flonds, T prior 1o Togeiation,) rra s S
(Sea sections 508,501 & 608.502 F.5. to detarmina penalty linbility) 2,;;;: l:i’ r“”
2. 50 Danbury Rd. _ - = g‘:ﬁm
. . " .:-i-l‘:"-.ﬂ E e et
Wilton CT 06897-0800 ‘ L T r-*"
‘ (Street Address of Principal O1fice) 4 T e
_ e AT o
8. If limited liability company is a manager-managed company, check here o

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

Thomas Brown, 50 Danbury Rd., Wilton CT 06897 Peter Tarnapoll, 50 Danbuly Rd., Wilton CT 06897

Joacph Robm.son. 50 Danbury Rd., Wilton CT 06897

Ahma Smedstatd, 50 Danbury Rd., Wilton CT 06857

10. Attached isan origina] certificats of existenos, no mcre than 90 days old, duly authenficated by the official having custody cfrecords in

ithe jurisciiction wderthe Jaw of which it is orpanized, (A photocopy is notacesptablc. B’ﬁ:cca'hﬁmclsm a forcign languege, 8
transletion of the certificate wnder oath of the trenstator must be submitted))

1. Nature of business or purposes to be conducted o promoted in Florida: marketing services

Signature of a member or an authorized repregentative of a member.
{In nceordance with scction 608.408(3), F.8., the exceution of this docurent congtitutes an affirmation undor the
penaltiea of pegjury (hat the facts atated herein are trus. | am aware that any falss information submitied ina

documeont to the Dopartment of State constitutes a third dngm: felony a8 provided for In £.817.155; F 8.}
~ Debra Kass, Treasurer

Typed or printed name of sighee




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, : - :

1, ‘The name of the Limited Liability Company is:
RPM CONNECT, LLC

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

N = 2
' : Jege: BT
2, The name and the Florida street address of the registered agent and office are: ",-:;2" E;
Emom
™)
CT CORPORATION SYSTEM o n W
(Name) pr =t
e
o S =
1200 South Pine Island Road g c_n1 ' %
Florida Street Address (P.0. Box NOT ACCEPTARLE) ) 33:; e
’_;;jl:‘*n R + o
Plantation 7L 33324
City/State/Zip

Having been namad as registerad agent and o accepl service of process for the above stated limited
lghility company at the place designated in this certificats, 1 hereby accept the. appointment as registered
. agent and agree to act in this capacity. I further agree to comply with the provisions of all stanures
relating to the proper and camplate performance of nty dwtles, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Fiorida Statutes.
CORPORATION SYSTEM' , .

By:
Signature)

. §100.00 Fliog Pee for AppHcation
§ 2500 Designation of Registered Ageat
5 30,00 Certified Copy (optional)
§$ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATZ OF
DELAWARE, DO HERBEBY CERTIFY "RPM CONNECT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTIETH DAY OF DECEMBER, A.D. 2011.

AND I DO HEEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE.

SN ST

Jaffrey W. Bullack, Bacratary of Giatsa e
5069673 8300 AUTHE TTON: 9244664
111318487

¥, verify this cercificats online
.ﬁ"ef,“z,{'. d..la%- . gov/authver, shiml

PATE: 12-20-11




