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FOREIGN FILINGS

ALLIED LIVE, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIAB]LITY COMPANY FOR AUTHORIZA' TION TO -
. TRANSACT BUS]I‘«IZCSS N TLORIDA

IN COMPLIANCE WITH SEGIION 608.503, FLORIDA STATUTES, HiEfULlOMNGLS‘SUBMUYED TURIK?.{SYERA FOREIGN
LIRMITED.LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{ -ALLIED LIVE, LLG
{Name of Foreign Limoicd Lttty Company; Tt mchlde ¥Limired Lizbility Company,” "L.L.C.,” or "LLC™)

{1f name unavailable, enter alternate name adopled for the purposc of ransacting business in Florida and aftach a copy of the. written
consent of the managers or managing members adopling the slternale name. The allemate neme must include “Limited Liability
Company,” *L.L.C*“LLC™)

o Delaware ' 1 Y Y
(Yarisdiction under the aw of which fnrmgn Timtied fability iFE]_nurdcr, if appilﬁwlci .

e o Ty _
_ company is organized) S ;’_U& ) m
4 02/t4i2008 . , 5 Perpotual : L (E,_c;:_fj Ta o
) ) (Date of Organization) - a (Durahnn ¥ car limited liability company will wasc‘p?j(‘:’&. »
i exist or “perpetual) = “&
. N, LY
6 (TOCNE
. “{Date first iransaclcd business in Flerida, il prior 1o rcgaslranom) T Y = “
’ (Sec sections 608501 & 608,302 F.S. to determine penalty liability) ) ‘-a-t‘\ﬂ:;a 0
. T U .
7 S Penn Raza 2 Frook o5 B
NN Ny tooof ' %
{Strest Address of Priboipzl. Office) . :
8. [flimitcd iiability company is a umnagor—mandgcd company, check here [}
9. The name and usual busmcss addrcsscs of the managing nembers or managers are as follows:
TMA~THE MARKETING GRou) _ AULED TNTESRATED mamng
5 Penp ?l,/f-’trdq (O-IS-I Pl ESCAMBQ-DAG ﬁ\fzmm}{ ] 7€ g
Ny<C ,ml - lom) _CAMBRIDGE MA Q2142

10, Aﬂachxlnmongmlouﬁﬁcaicofcustmm,mnmmﬂm%dawokl(hdymrﬂmhcakﬂbyﬂlcoﬁml havmgmsl!:xlyofmdsm
e Jmsdmuu undder the Taw ol which it is orgamized. (A photooopyis notameplahla Ifthe catificateis in & ibrugulmgmga,a :
. translation of the certifieate undu‘caﬂa ofthe tramshator st be submitted.)

. 11, Nature of business or purposes to be conducted or.promoted in Florida: H{;_ﬁ[gg A .
NAZLETING _AND ADWERTISING, .
l

Signature of # member or an duthorized reprosentative 6f a member, .
{In accordance with seclion 608.4038(3), F.S., the excoution of this document constitutes an affinmation under the
penlties of perjury that {he facts stated hercin ars truc. | am aware that any false information'subrmitted in a
decument to the Department of State constitutes a third degree felony us provided fnr ins817. 155, F S J

Maggic Lamee ] .
Typed or printed name of signee -




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

" PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608. 507 FLORIDA STATUTBS
“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 Limited Liability Company is;
ALLIEDLIVE, LLC

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

-

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

Corporétion Service Company

{Mame)

- 1201 Hays Streat
Florida Street Address (P O, Box NOT ACCEPTASLE)

Tailahass ’ 32301
£ ee FL

¢ City/Slate/Zip -

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment ay
registered agent and agree fo act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete pe(fommnce of my duties, and I am familiar with ond

" accept ihe obligations of my position as regis fered agent as provided for in Chapter 608, Florida

Statutes,
Corporatlon rvice Co Su,e G Knight .
" Asgintant Vice President

N (S:gnafurc) U . . _

- $100.00 Fllmg Fee for Application
§ 25.00 ‘Designation of Registered Agent
5 3600 Certified Copy (optional)
'$ 5.0 Certificate of Status (optional)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALLIED LIVE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SIXTH DAY OF FEBRUARY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAIb "ALLTED LIVE,
LLC" WAS FORMED ON THE FOURTEENTH DAY OF FEBRUARY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN S

Jetfrey W. Bullock, Secretary of State T
4505028 8300 AUTHENTY.CATION: 01987270

130138440 DATE: 02-06-13

You may verify this certificate online
at corp.dalaware. gov/authver.shtml




