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COVIR LETTER

TO:  Roglauation Section
Divisipn of Cosporntians

. A
svaszcn [Mmerge Aerotek LLC
" Nsmw of Limited Liability Corapany

The encloved "Appilcation by Porsign Limlied Linbility Compeny for Authorizaiion (o Transart Busloagy In Fledds,” Cenificats of

_ Bxistenos, snd cheok tre submittud to rogistor the above refevoncad foruign Limited tabillty conapeny to transact buainess in Florido .

Platas retum all sortaspondsnco oonceming thls sattar 1o th following:

. :Chad D. Tomosovich, Esq.

Name of Person

Raéthman Govdon, PC

Fir/Compayy

~310 Grant Strest, 3rd Floor, Grant Building

Addroes
" Pitaburgh, PA 16219
City/Stata wnd Zip Codo
' CDTon'iosovichgrothmanglordon.com
E-wnall addirbet (16 Do wwed For Twlon annmal Yaport notiioaliony
For farther iformatian eonoeming this matkor, pleaso calt: o
Chad D. Tomosovich w2 ;338-1110
K " Narma of Person Area Codo & Daylims Telophonc Number
MAILING ADDRESS; | FIREET ADDRESS;
Divislon of Carporations Division of Corporations
Registmtion Sedtlon Registration Section
2.0, Box 6327 Clifvon Bullding
Taltahassos, FL, 32314 . 2461 Bxcoutive Canter Cirele
. Tnllghmea. FL 32301

Hnolosed is s ghack for the following eraowit:
E' 512500 Filing Fee DSIS0.0U Riling Fae & $155.00 Filing Foo & 160.00 Filing Voe, Cottificato
v CenHicgte of Statne Cexlifiad Copy of Status & Centlfiad Copy
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‘ APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZA’IION TO
TRANSACT BUSINESS It¥ FLORIDA

N COMPLIANCE WiTH SECTION 808505, PLORIA STATUTES, MWRWMMJW
LIMITED LARLITY OGMPANT TO TRANSACT SLIINESY IN THE STATS OF FLORI:

1. ImmsEa Aemta'!éLLC . ; - . -
0 an ¢ Ty Company; must olu UWWW )

. {Ifnumu unzvailably, enter nlmmutu name adopled for the pumons of trmw.tlng bualneae |n Plcr.ldu and atlach o copy of the written

canasat of the thahapers or minugihg miombers adopling the alternate same, The slteynate nams must melude *Limited Lisbllity
Company,” “L.L.C,” “LLL.")

2 Delaware - © . 4. 46-5AT7708 L
lon uncer tha law o gn number, U applical
OOMPERY 1 bOEARiZ) .
4 Jdune1,2012 , 5. Parpatual _ B
Tliute of Organizationy WWW w‘ﬂﬁx:u.w o
'
, (s?%'uami R A “"d‘" ety S en
- 4 444 Brickell Averivie, Sulte 500 . . e
pol
. -
- Mlami, FL 33131 , A P Tord
‘ Uee] ARGFE3a oY Vrmoipel Offios) kN
35
8. If Limited Kability cumpa.ny iy » manager-munaged company, uheck here [] ' Z TR o
. -_n 'T?
9, Tho name and usual business addresses orthe menaging members or MAAGE!S are 8a fouows. gfﬁ;
Immerge, LLC, 444 Brickell Avenue, Sulte 800, Miami, FL. 33131 2

10 Aneched isim original certifionss of existenve,no vy thon 90 days ol dhully shenticated by fhuficial havingausiody ofrecrndsin |
thojurisictioi tndertss b ofwhich itis ctgmized. (A photooopyiahotaoceptabks. TPibs cerificatnls iy & Beaign kripnags, &
tranlation, of e cestficetn urrder ot of e veralator st boadtyritiod)

11, Nature of businsss or putposes to bo conducted or proraoted in Florida: sales and

mark_etlr_rg services A
(] [P

Signatue of » fomber or an cuthorized representativs of a mamher,
{¥o vovordnrata wiith sectlen 69.408(3), 0.8, tha exoctition of (hls dostmont ponlituses e affirmution uoder (b
ponitlifes of pagjury that the lucrs sated hurnin vre true, | am Awaro that iny falss informetion submitied it a
docuwmiont 1 tho Dopartipsut of Slato capatitutes & third dayree foloay on provided facin 0,817,155, 7.8.)

Jason Gross
Typed or printed oume of slgnes
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CERTIFICATE OF DESIGNATION OF C
REGISTERED AGENT/REGISTERED OFFICE '

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608. 507, FLOR!DA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING S$TATEMENT
TO DHSIGNATE A REGISTERED CFFICR AND REGISTERED AGENT IN THE STATR OF

FLORIDA,

. 1. The name of the Limfted Liebility Company is:

Immerge Aerotek LL.C

Tt unavailable, the alternate to ba used in tho stale of Florida is:

2. The name end the Floride atveet address of the registered agent and offloo are:

Jason Gross .
{Namc)

444 Brickell Avenus, Sulte 500 : , .

Tlorida Strect Adidress (1.0, Box NOT ACCEFTABLE) 3P

s

Miami or 33131 . : 3 A

cieﬂé%dzip _— il;r—:

: U‘J‘J”

' Y et

Elaving been named a3 registered agent and 1o acoopt service of process for the above stated Hmted T

Bability company at the ploce designated in thiz cartifioats, I hareby accept the appolrdment ax re, }

agent ad agres to act in ki capadity. 1 firther agree ta comply with the provisiuns of all statuies
ralating o the proper and complets peiformance of my duties, and I am farsifiar with and accept the =5 ’:"’
obngauons af my position ar reglaterod agent ax provided for in Chupter 608, Florida Statufes, Q

‘3
BFB WY 02 M 1y
11

[ /A

/ (S"TWW)

$ 100.00
§ 23.00
§ 3000
§ 508

Hllng Ved for Apphication
Designation of Reglitered Agent
Certifled Copy (optiomal)
Certiflcate of Stalus (eptional)
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Delaware ...

The First Stdte

¥, JREFREY W. BULLOCK, SECRETARY OF STATY OF Tiif STATE OF
DELAWARE, DO HEREBY CERTIFY "zungaz.axaomzx, Lzcv 1s DvzY
FORMED UNDHR THE LAWS OF THE STATE OF nxnamanm AND I5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFP'ICE SHOW, AS OF THE FIVTEENTH DAY OF JUNE, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANWUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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83 @ Wi 02N Zit
i

SO S

Joifrey W, oulioax, secratary orSlale
AUTH, TION: 9646285

DATE: 06-15-12

5163476 8300

1207&2742

r:m tifiocats online
Mﬂ‘; c r-.guv authver, shiul
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