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To: Florida Department of State

H12000039588 3

APPLICATION BBY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION T/
TRANSACT BUSINESS IN FLORIDA )

N COMPLIANCE WITH SECIRAV 068503, FLORIDA STATUTES THE FOLLOWING K SUBMITTED 10 REGITIR A FOREIGN

LPATED LIAMLITY COMPANY TO TRANSACT BUSINESS IV THE MATEOFJIORZIM
(Namic of Fornlgu TImfied V1abilty Compuny; mast molude 7.Imlied Tiebitity Compuity,” "Lyt OF CL1.

1. Replika, LLC

Replika BPO, LLC
(If narme unavaliahle, enter alteraate name adopted for the purpese of trangsering buslness in Florlda and sisch & copy of the written
congent of the manugers or managing members adopting the altarnate nams. 'The slicenate name must include “Limited Liability

Company,” “L.L.C," "TLE")
2. Delaware 3. 453761018
(Turdsdiction under s faw of which Torelgn Iumud Trubifrty (FEI number, 1T applicadle}
sonpany is vrganized)
4 November 3, 2011 ‘ 5. Popetual
(Dale of Organizalion) W)lzlmion Year limited [1ability company will cease to.
DXist 1 “perpetual™y
6, [
ato [Trat transagicd business in Floridy, T prlm to regiisu':mmg ta ~3
(See sectlons HD8.801 & 608 502 F.8. (o determloe penatty linbilily) ™ <5
7 7866 West Commercial Boulevard Fai
N T
. . =5 &
Lauderhill, Florida 33351 e
(Sfreet Address of Princlpal Offlcs) Mm-c £
: ™
PR e
8. Ff limited llability company is a manager-managed company, check here [y] - :-'Br-
o
' 2> @
S Mo
™ <0

9, The name and usnal business addregses of the managing members or anagers are a3 follows:

David Maymon, Managar
7866 West Commercial Boulevard

Lauderhill, Florida 33351
10, Atinche s original cerificsts of exdstence, roene then 60 days ok, hly suferticeied by the ulllcb) having custody of ecorcs

the jurisdiction wnckr the L of which i iy cnganized. (A phomoupry s oot acceptable, Tihe centifionie is in a Swssipn bgnnge, n
transhution ofihe contiBcate under cath ofthe ranstator must be subrritted)
11, Naturo of business or purposes pheconduc:ed or promoted IH Florida procurement

_service provider / /
N X //%/ | |

Signu{ufj of & mamber or an authdized representative of a2 member
(I secordance with section 08,4083, 1.5, the exovution uof this dooumont constituiea an affiemuon under tho
prtsilites uf perfury that the fe shued hereln st irue 1 am oware thal auy falso information submitted ina
documnent & the [Topartment of Stats aongtiutss u third degres felony as provided for in 8,817,159, F.5.)

Gavid Maymon
Typed or printed name of signee

F12000039588 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICKE
PiJ!(.‘:v UANT TO THE PROVISIONS O SHCTION 608415 or 608,507, ELORIDA STATU(ES, 1

UNDERSICJNL‘D LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMIEZNT
TO DESIGNATE A REGISTRIRED OFFIC‘!* ANI’J REGISTHRED A(rl%Nl INTHE $TATE OF

FLOR.IDA

1 1 The name of the Limited Lisbility Company is:

l
Replika, LLC

(flunavallable, the altemate to be used in the state of Flarida ig
Replika BPO, LLC
2| The name and the Florida streer address of the reglstered agent and office are
i :
NRAI Services, Inc. B, e
: {Name) g rm n?:a'
; =2 o
: 515 East Park Avenue o & 1
; Flonido Steet Address (PO, Bux NOUE ACCEFTABLE) g:‘v —_— :‘::
M £
Mes o
Tallahassee 1 32301 mT = i .
i City/State) Zip 'c; i -
2> P et |
E:Sr{:? 3 ‘
’ o

H ming heen noamed as registered ayent and to cooept servics af process Jor the above stated limitedt
liability company af the pluce designated in this certlficete, Ihercby accept the appotniment as registered
agent and agree lo acl inihls eapacity, 1 further agree fo comply with the provisions af all siatuses

ralating io the proper and complete pevformance of my duties, and [ am familiar with and accept the
my position s registered agent as provided for in Chapter 608, Florida Statutes.

oﬁl:gaﬂom of
NRA! Sarvices, ne, f
? s A YIY Iy £l

(Slgonture)

310600 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

5 500 Certificats of Stutns (optional)

H12000039588 3
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR US
STATE OF FLORIDA :

We, the undersigned, do hcrcby oertify that we are the Manngers and/or Maneging

Membets of ___Replika, LLC
(Nepc of Limited Linkillly Cozipany)

a timited [lability company duly organized and existing under the laws of

Delaware
. {Busie or Country of Organization)

Bevauge the name of this foreign limited Hubility comparny does not satisfy the

requirements of the 5. 608.406, F.5., the limited Habilily company hereby adopts the

following name (o transact business in the state of Florida:

E IN THE

Replika BPO, LLC
{Neme to bs usad by limited liability company in Fiarise, NOTE: Namoe must snd with Limited Lisblliey

Company, 1.1.8, or LLEC)

Date; Fobruary % 2012

Signature(s) of Manager(s) and/or Managing Member(s):
David Meagmon, Mfnager

[F oy ==

CRIEI2Z (07)
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To: Florida Departmeant of State Page Sof S

Delaware ...

The Tirst State

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DO HERERY CERTIFY "REPLIKA, LLCY IS5 DULY FORMED UNDER

I,
DELAWARE,
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHCOW,

. AS OF THE FIRST DAY OF FEBRUARY, A.D. 2012.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REPLIRA, LLCY
; WAS FORMED ON THE THIRD DAY OF NOVEMBER, A.D. 2011.
AND Y DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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