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

IN COMPLIANCE WITH SECTION 608503, FLORIOM SLATUTES, THE FOLLOWING IS SUBMITIED 10O REGISTER A FORERGN

LAMITED LUBILITY COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. MOBILE DEVICES PARENT HOLDINGS, LLC

ame of Foreipn ability Company; must include *Limyted Liability pany, L.L.C.," or

(If same: unavailable, enter altermate name adopted for the purpose 0f tunsacting tusiness in Florida and attsch a.copy of the written
conserl of the manugers or managing mambers adopting the altern2ie nane. The aliemate pame pwist includs “Limited Liability

Company’l‘l' KL.L'C..DI hI‘I‘C‘Ii) .

, DELAWARE 3. 46-1414052
{(Turiadiction undar the Taw of which foreagn Iimited Tubiity ( PET number, i’ applicable)
cotpany is rgpnized) . )
4. NOVEMBER 19, 2012 5, PERPETUAL
{Date of Organization} (Duration: Your limutad liability commpuny will ceasefo .
: exist or “perpenu|™) | ;-'u" 02
s. UPON QUALIFICATION | cE3
T T T H iy Co?
| (S oo SOR301 & RS Y S i dochive penclly EobiED) h 3
5 1765 W. 121ST AVENUE ' , 0E =
o
WESTMINSTER, CO 80234 N =
{Btzeet Addrusa of Prizoipal Ofiica) o — P
‘ . T2
8. If limited liability company is a manager-managed company, check here g 3

9, The name and usual business addresses of the managing mercbers or managers are as follows:
CHRISTOPHER METZ - 11111 SANTA MONICA BLVD, SUITE 1050, LOS ANGELES, CA 90025

DOUGLAS WERKING - 11111 SANTA MONICA BLVD, SUITE 1060, LOS ANGELES, CA 90025 .

Sten Dyrmose - Langmarksvej 34, 8700 Horsens, Denmark

10. Attached s an original certificatt of exdstence, o e fran 90 cays old, duly authentiasd by the offiial having cssrody of eooids in
the jurisdiction vader the law of which it is organized. (A photocopy isnotaxoepiable. Ifthe omtificate is in o fireign langnage, o
translation ofthe certificatmnder oath of the:teanslator st be submited.)

13, Nuture of business or purposes to be conducted or promoted in Florida: ANY AND ALL LAWFUL

PURPOSES

Signature of a mefber or an authorized mp&mmﬁve of a member.

(In octordunce with § G08.408(3), F.5., the exesution of this docoment corstiies
an affinyartion ander the pecalties of pedury fiat the facts stured hegeln are troey

MELISSA KLAFTER, VP AND ASSISTANT TREASURER
_Typed or printed neme of signee

e . . e .
. . Vrrge L,
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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, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limiled Liability Company is:
MOBILE DEVICES PARENT HOLDINGS, LLC

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

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

CT CORPORATION SYSTEM 2 B
(Nume) 55 o9

= 3 T

1200 SOUTH PINE ISLAND ROAD o5 =

" Tlorida Sueet Address (P.O. Box NOT ACCEPTABLE) m; rr,

- ® L

- e

PLANTATION L 33324 25 ®
City/State/Zip % ~ g

Having been named as registered agent and 1o aveept service of process for the above stated limited
fiability company ai the place designaed in this certificate, | hereby accept the appoiniment as registered
ageni and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties,-and 1 am familiar with and accepi the
obligations of my pusirion as registered agent as provided for in Chaprer 608, Flovida Statutes.

Rdbeoen 520k,

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (vptional)

$ 35.00 Certiticate of Status (optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF YTHE STATE OF
DELANARE, DO HEREBY CERTIFY "MOBILE DEVICES PARENT HOLDINGS,
LLC" IS DULY FURMED'HNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF TRE FOURTEENTH DAY OF
DECEMBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAMXES HAVE
NOT BEEN ASSESSED TO DAIE.
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Jetfrey W, Butlogk, Sacretary of State
AUTHE! ION: 0068264

5244368 8300

121341041

l'au RaY VoI this certificata
cm:i‘:' do.ugm wv/autawf-‘ ] h?:? tine

DATE: 12-14-12
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