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

IN COMPLUANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 1 SUBMITED TO REGEYTER A FOREIGN
LIMITED LABILITY COMPANY TO TRANSACT DUSINESS IN ITIE STATE OF FLORIDA:

1. ONLINE INNOVATIONS GROUP LLC

(Name of Farelgn Limiied 1inhility Cnmpany; miaf include “Limited Liability Company,” "L L€, af "LLL "}

{If name unavailable, enter altemnute name adopted for the purpose of trancacting business in Florida and attach a copy of the writien
consent of the mantgers or managing members adopting the alternate name. The altermate name must include “Limited Linbility
Company,” “L.L.C,”" “LLC.")

2 DELAWARE 3. 45-4996431
{Jurmadiction under tha {aw of which foreign limited Hiabllity (FEI number, if applicable}
company is organized)
4. APRIL S, 2012 5. PERPETUAL
{Date of Qrgonization) (Duration: Year limited Lalnlity company will scase to _»
exist or “perpatual™) IR )
S

6. UPON QUALIFICATION

(Date Tirst transacted business in Florida, if prior to r:gi.sunl.im_.)
{See sections 608.501 & 808.502 F.S. 10 determine penalty liability)

7. 1110 SE 5TH AVENUE POMPANOQO BEACH FL 33060

(Street Address of Principal Office)
8. If limited liability company is a manager~managed company, check hsrcm/

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

A. DVIR
1110 SE 5TH AVENUE POMPANO BEACH FL 33060

10. Attached is an original cextificate of extstence, no more than 90 days ok, duly autherticated by the official having eustody of records in
the jirisdiction under the law of which it isarganized. (A photooopy is notaccepble. Ifthe certificate is in 2 forsign language, a
trenstation of the catiticate under cath af the translator must be submiterd)
11. Nature of business or purposes 1o be conducted er promoted in Florida: INTERNET SALES

AND PROMOQTION OF VARIOUS SERVICES s

x D.Dvg ST

" N Z .

Signature of Fnember pym‘éffﬂ:oy{%ép@’;ﬁnmnve of a member.

(ln accordance with section 608 408(3), yfi., the execx&'on of'thig document constitutas an affirmation under the
penalticd of perjury that the facts stated herein are true. L am aware thet any false infarmation submitted in a
document to the Dapartmaent of Stats coustitutes a third degres falony as provided for in .217.155, F.8.)

A DVIR

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, IHE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED QFFICE AND REGISTEREN AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
ONLINE INNOVATIONS GROUP LLC

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

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

ZVI RAFILOVICH, CPA, P A,
(Mame)

2229 SHERIDAN STREET

Florida Streec Address (P.O. Box NOT ACCEPTABLE)

HOLLYWOOD £y 33020
City/Stae/Zip

Having been named as registered agent and 1o accept service of process for the nbove stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree lo act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the

obligations of my position as registered agent as proyided for in Chapter 608, Fiorida Statutes.

(Signature)

$100.00 Filing Fee for Application

% 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

Va 000/ 2 Y3 3

pPe/E8  3DVd YdD HOIADIIAVE IAZ pTIb-T26-PG6 Ly:iBT £Z18Z/88/58



Hi2 000l28Y633

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELANARE, DO HEREBY CERTIFY "ONLINE INNOVATIONS GROUP LLCY IS
DOULY FORMED UNDER THE LAWS ©OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THAIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF APRIL, A.D. Z2012.

AND I DX HEREBY MURIHIER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
AND T DO HEREBY PURTHER CERTIFY THAT THE AFORESAID LIMITED

LIABILITY CQOMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND TE IN GCOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS
OFFICE SHOW ANL IS DULY AUTRORIZED TQG TRANSACT BUSINESS,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ONLINE
INNOVATIONS GROUP LLC;'" KAS FORMED ON THE NINTH DAY OF APRIL,

A.D. 2012.

Jeffrey W. Dullock, Secretary of State =
RUTHENA@TION: 9517680

DATE: 04-20-12

5136373 8300

120453858

You may verify this certificate anlice
at caep, delavara. gov/suthvar, shend
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