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COVER LETTER

TO:  Registration Sectlon
Division of Corporstlions

SUBJRCT: IAT Intaractive, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization o Transact Business in Floride,” Certificate of
Existencs, and check are submitted to rogister the abave referenced foreign limited Hability company to transact businzss In Flosida..

Please retum al} cocrespondonca concerning this matter to the following:

Amber Regland
Name of Petson

Incarp Sarvicas, Inc.
Fim/Company

2380 Corporate Circla, Suite 400
Address

Handerson, NV 88074
City/State and Zip Cade

 X{ac@ 15 ~aboutfne Cam

E-mall addresa: (tn be used Tor future annual report notification)

For further information conceming (his matter, plzase call:

Amber Regland for fncorp Services, Inc. at¢ 702 ‘, £86-2600
Name of Person Area Coda & Daytime Tetephone Number
Division of Corporations Division of Cosperations =

Reglstration Section Reglstration Section =&

P.O.Box 6327 Clifton Bullding ~e o
Tallahassee, FL 32314 2661 Executive Center Circle P VO &
Tallehassee, FL 32301 .. © Vi
[¥5) .". — ——

Enclosed is & check for the following ameunt: SloW®

Ds:zs.oo Filing Fee Dsm.oo Piling Fee & 155.00 Filing Fee & Dwn_oo Filing Fee, Certlfféats -, 5T
Certificate of Status Certified Copy of Status & Certified Golg TR
o @ -
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTRON @8501 FLORIDA STATUIES THE FOLLOWING I SUBMITTED TO REGKIER A FOREGN
LIMTED LARDLITY OCOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

IAT interactive, LLC
{Name of Foreign Limited Libility Compeny, mst include “Linited Labilly Company,” *L.L.C.," of "LLC.")

{1 name unavailable, enter altemate name edopied for the purpose of transacting business in Plorida and sttach & copy of the written
consent of the manegern or managing members adopting the altemnate name. The altemate name must include “Limited Liability
Cum]lany." IIL-L.C " ILLLcn)

2. New Yark 3, H5_a 5@3{9‘
(Jurisdictfon under the law of which farcign Jimfted lTability (FEI number, 1T appllcanie)
cempany ig organized)
4. 08/03/2014 5 Pametual
{Date of Organization ) iﬁralloa Year [imited ITabillty company will tease to
gun ) ) ty company
6. Upan ragistrstion
Dtte first transacted business in Florlda, if prior (o reg(Stration.
o sections 608.501 & 608.502 F.S. to

ine penalty liabidity)
333 North Bedford Road, Sufte 110

J;{.;. .-t
Mt Kisco, NY 10548 rr:l~ l'"'i
(Street Address of Principal Ofice) B F—-g T}
':;‘_s v —_ L
8. Iflimited lfability company is a manager-managed company, check here [//] B ™ ol
PR
9. The name and usual business addresses of the managing members or managers are s follows: < = :;’2
s , N
Maneger - Thamas A. Laster 4 Plping Brook Lane, Badford, NY 10506 E;“ @
W ! e
Manager - Laurle J. Krelndier 4 Piping Brook Lens, Bedford, NY 10506 g oo

10. Attached s en original certificate of exigtence, nomor than 90 daysold, duly authenticeted by the: official having cxstody of recordsin
the jurisdiction. underthe law ofwhich i is arpanized. (A photocopy snotacceptable. Ifthe certificaie sin a foreign langnage,a
trmnsktion ofthe certificateunder cath ofthe treanslztor must be submitted)

11. Nature of business or purposes to be conducted or promoted in Florida; Egucations) publishing
of math, sclence, textbooka, e-publicatio

< _/ A

Signature’of a member or an authorized representative of a member,
{In accardance with section 608.408(3), F.S., Ge exceution of this docurmant constinstes oo affirmation uader tha

penaliles of perjury that the facts siated hereln are rue | am aware (et eny false information submitied ina
document to the Department of State contitutes a thy

depree felony as provided for in 5.817.155, F.5.)
Aarnia ASFER
Typed or printed name of signee

WlLoov222U71 3




1M1

02:14:36 p.m. 09:07-2012 4/5
W AQEL LT S

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 OFPICE AND REGISTERED AGENT IN THE STATE COF
FLORIDA,

1. The name of the Limited Liability Company is:

IAT Intsractive, LLC

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

. —
e P
2. The name and the Florlda street address of the registered agent and office are t; I ruf>1 -
=i o !
b TR il
Incorp Services, Inc. B ™ Ll
(Name) e xe 108
R S - e
.. L
17888 67th Court Narth Tt R
w,}'—f" R
Florida Steee! Address (P.O, Box NOT ACCEPTABLE) = T oon
54
Laxahatches FL 33470
Clty/Stae/Zip

Having been named as registered agent and to accept service of provess for the above stated limited
Fiability company at the place designated in this certificate, T hereliy accept the appointment as registered

agen! and agree 10 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 I am famillar with and accept the

vbligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

M Amber Regland on behalf cf ncorp Sarvices, Inc.

{Signature)

$100.00 Filing Fee for Application

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

$ 500 Certifcate of Status (optional)

Hl2002220701 3
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State of New York
Department of State

I hearaby certify, that IAT INTERACTIVE, LLC & NEW YORX Limited Liability
Company filed Articles of Organization pursuant to the Limited Ziabilicy
Company Law on 06/03/2011, and that the Limitad Liability Company is
exiating so far as shown by the records of the Department,

1§82

.'..l..l... YT}
.
. p 3 Wiiness my hand and the official seal
s o Q. of the Department of State at the Clty
s/ an ARl 2 % % of Albany, this 04th day of September
. ? .
* . two thousand and tweive.
HE * :
- » .
L o\ SR, /o (e
v i e Daniel Shapiro
%, . First Deputy Secretary of State
"Ouuno"'..
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