tn

L 0000020

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pickue  [] warr [] maL

(-éusiness Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

EXAMINER

NIRRT

800215938523

#3175, 00

nA12s2--0ia--nis
I

- 1

01213412--01002--024 777,58

= -t
Eom R
TE;ig % m
o F m
ot R m
s ot
fie mn
M., = T
G (
r‘:i.‘:-:.

Ll N “l
E.J-"“"' [T
DB";* &n o
93 &

sg\:cr

Haj
a4):

-Hd 2 Nyp 2
i
4




5 a5
; -zégiii’pmcw AGENTS, INC. (formerly CCRS)" ,
*{SISEAST PARK AVENUE
- TALLAHASSEE, FL 32301
# $222-1173
A

N
%

I.f Of
¢i#EILING COVER SHEET o %
HYACCT. #FCA-14 © %5

kY
2 ‘,‘.};

Kim Weidenbach - 3 23
01/12/12 B
000150.160051

i, w’if -')ARTICLES OF INCORPORATION () ARTICLES OF AMENDMENT () ARTICLES OF DISSOLUTION
f ; "’(*)ANNUAL REPORT ( ) TRADEMARK/SERVICEMARK () FICTITIOUS NAME

/(XX ) FOREIGN QUALIFICATION () LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
© s ':,;S‘REHWSTATEMENT ‘ ( )MERGER (. ) WITHDRAWAL

% S
.( - Y CERTIFICATE OF CANCELLATION

.. STATE FEES PREPAID WITH CHECK# ____ 542952 FOR § 125,00

1

?{]&UTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

P

COST LIMIT: §

- PLEASE RETURN:

o

°( ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING { XX ) PLAIN STAMPED COPY
o &( } CERTIFICATE OF STATUS ' |
e

. Examiner's Initials

v




APPLICATION BY FORBIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIO\I TO
TRANSACT BUSINESS IN FLORIDA }

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATULES, THE FOLLOWING S SUBMI'[? ’JD 0 REGETER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: :
i

1. Zogby International Research LLC |

(Name of Foreign Limited Llabllny Company, must nclude “Limited Liability Company,™ ™15.L.C.7 or "LLC.")

( I name unavailable, enter nltermate nizmu adopied for the purpose of transacting business in l‘foricl'! and atlach a copy of the wrilten

cnsotof s sy g e opin TR G The s e s e e iy

Compﬂny.“ “1 L. (‘ '“LLL b

r

5. New York 3 ' u o
{Jurisdiction under the Inw of which fonelgn Timited Nability {FEI number, if'.gpgulicablc) oy Erg\
company is organized) i g %

‘ [l
o A
4 12/09/2009 .5 Perpetual _ A
{Dalc of Organization) {Duration: Yenr Timited Tiability company will ceasao AT
‘ exist or “perpelual") ™~ O‘a
. o B
6. Dc-” comunep. 20, 2010 =* 2<%
{Date firsi transacted business in I‘Inrid_lf'pnor to registration. ) ; _‘55 Bttt
(Sec seetions 608.501 & 608.502 F.8. W determine penalhy fiabitity) o
‘?a %

-

0oy et d BouyDeioe. Sl 2700
AT =T uw *-MH %‘)3‘50 |

(Sircet Address of Principal Of’hce)

8 If limited liability company 1§ & manager-managed company. check here [Z]

9. The name and usual businessiaddresses of the managing members or ma'naécrs an: as follows:
@ur \L\Q (\ Owe Manager '
OO\ ’—:':ru \uﬂ& Doy Prive Q.u le. 2700
Mooy, BY 22430

10. Attached is on original certificate of g s istence, no more than 90 days old, duly authenticated by the offiial having custody of records in
{he jurisdiction under the Jaw of which itis organized. (A photocopy is not acceptable. Tihecertificate is in a forcign l:m,guage, a
wanslation of the cevtificate under oath of thc transtator must be submilted.)

11. Nature of business or purposes 1o be copducted or promated in Florida: i
Mocdkbner . Pissanels - G
Signature bf-a member or an authorized representative of a meinber,

{In necardanca with sectidn 608.408(3), F.5., the cxecution of this document congiitutes an nfiiymation imder the
penaliies of perjury thet the fucts stated berein ure true, | nm aware thal any false mlmmnlmn submitted in a
document {o the Pegatiment of State copstitules a third degree felony as providud t'u: ins.817.155, F.8.)

‘e Yoaerk O e

f‘yped—él printed name of signee




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:

Zogby International Research LLC

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

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

NRAI Services, Inc.

515 E. Park Ave

(Name)

Florida Street Address (P.O. Box NOT ACCEPTABLE}

Tallahassee

FL 32301

City/State/Zip

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

e

Vi

$ 100.00
$ 25.00
$ 30.00
$ 500

(Signature) Katie Wonsch, Assistant Secretary

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)




State of New York
[ Department of State

I hereby certify, that ZOGBY INTERNATIONAL RESEARCH LLC a NEW YORK
Limited Liability Company filed Articles of Organization pursuant to the
Limited Liability Company Law on 12/09/200%, and that the Limited
Liability Company 1s existing so far as shown by the records of the
Department. I further certify the following:

} §s:

g A certificate of Publication of ZOGBY INTERNATIONAL RESEARCH LLC was
filed on 02/25/2010.

e
%ﬂﬁ - I Ffurther certify, that no other documents have been filed by such
i Limited Liability Company.

‘.’J:-r%

;_rl,.*: . aserree,, . ¥k
‘ - 3 -

LA Witness my hand and the official seal

g of the Department of State at the City

of Albany, this | 1th day of January
two thousand and twelve. '

CE G
Daniel Shapiro
First Deputy Secretary of State

EN
&
<&



