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Fax Audit 3t H12000019970

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

IN COMPLIANCE WITH SECTION 60&503, FLORIA STATUTER THE FOLIOWING IS SUBMITTED 10 REGSSTER A FORFFGN
EMMITEDLIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CceanLinx International L.L.C. |
(Name of Fareign Limited Liability Compary; must include “Limited Liability Company,” "L.L.C.” or "LLC.)

(If name unavailabie, enter altermate name adopted for the purpose of transacting business in Florida and attach a copy of the writien
consent of the managers or managing mcui:crs adopting the alicrnate name. The alternate name must include “Limited Liability
COlnpauy " uL L C ) “LLC u)

2. New Jersey 3
{Judsdiction under the law of which fomﬁn Tted. lmbllnv ( FET number, if applicable)
company is organized)
3. I 5. . ? @-?6’!\00\1)
ate of Organization (Duratlon car lim:ted 1ability o w 5 L0
: exist or “perpetnal™) Yy company H:?s -N‘
: ~s !
¢ Baehi ‘ Th %\ff&’[ 2o ZE ;;
ale m dnswtc PSS A nor (o re; tlon.
(Sec sections 608, 501 & 608.502 F.§. todclcgmne ty nabrllt)y) &Eﬁ, :_g 11
= —
m -
7. 2645 Executive Park Dr, Suite 113, Weston, Florida 33331 M- 2= m
et har i ]
: s =
T L 4
(Strect Address of Prncipal Office) o .,
?m &

8. If limited liability company is a manager-mapaged company, check here L]

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

Sam Raghuveer, 2645 Executive Park Dr. Suite 113, Weston, Florida 33331

o

10. Anaiuhsmmgmlwhﬁmofmﬁammnmmm%daysddmﬂyaﬂmmdbyﬂwoﬂiaa! having custody of records in
thejusisdiction under thelaw of wiich itis aeganized. {A photooopy is not acceptable. I the certificateisin & foreign language, a
translation of the cettificate nder cath of the trandaior must be submitted ) q

11. Nature of business or purposes to be condueted or promoted in Florida:

All lawful business e £

-

Signatureiof a member or an authorized representative’of a member.
(In accordande with section 608.408(3), F.8., the execution of this document constitutes
m affirmatidn 1oider the pmalﬁcsofpu]ury that the facts saied herein are true.}
Sam Reghuveer

' Typed or printed name of signee

Foy Aadit#: HI20000177703
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CE;R'_ITFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROV;;ISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THF I;OLLOWING STA'I'EMiiNT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. ,

1. The name of the Limited Liability Company is

OceunLinx International L.L.C.

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

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

T e
_ B N
. o G
Sam Raghuveer T B
. (Name) =t Bl
N N =
/TRl
m= m
2645 Exccutive Park Dr., Suite 113 me 2O
Flonda Street Address (P.0. Box MACCI:PTABLE) T pos
) 1]
%3" Y
35 2
Weston FL 33331 -
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, 1 hereby accept the appoiniment as registered
agent and agree 10 act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and coinplete performance of my duties, and I am familicr with and accept the
obligations of my position .

registered agvent as provided for in Chapter 608, Florida Statures.

Sheaairey
$ 100.00.  Filing Fee for Application
$ 25.00. Designation of Registered Agent
5 30.00 i

Certified Copy (optional)
$ 500 Certificate of Status (optional)

Fou éflual}f #: H120000(29703

TOTAL F.04
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| STATE OF NEW JERSEY
. DEPARTMENT OF THE TREASURY
SHORT FORM STANDING

OCEANLINX INTERNATIONAL L.L.C.
- 0600095505

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was

registered by this office on August 8, 2000.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current!
I further certify that: the registered agent and registered office are:

Ragini Raghuveer
704 Ginesi Dr, Ste 22
Morganville, NJ 07751

IN TESTIMONY WHEREOQF. 1 have
hereunto set my hand and affixed my
Official Seal at Trenton, this
24th day of January, 2012

Andrew P Sidamon-Eristoff
State Treasurer

Centification# 122825246

Verify this certificate at
https./fwwwi state.nj uyTYTR _ftandingCert/JSP/Verify_Cert.jsp
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