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

IN COMPLIANCE WITH SECTION 608.505, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A POREFGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF PLORIDA:
. APPSCATTER LLC

{Name of Foretgn Limited Liabilty Lompany; must inciode “Limited Linpility Company,” "L.L.C.,” or "LLC.")

(If nane unavailable, enter alternate name adopted for the purpose of transacting business in Florida and aftach a copy of the written
consent of the managers or managing members adopting the alternate name, The altornate name must include “Limited Liability

Company,” “L.L.C," “LLC.™)

, DELAWARE .. N/A

(urisdicuion under the law of which (oretgn limfted liability
compeny is organized)

. 07/29/2013 , PERPETUAL

{Datc of Organization) (Duration: Year limited liability compeny will cease to
cxist or “perpetual”)

(FEL number, if applioable}

.. UPON FILING

(Date tirst transacted business in Florida, if prior o eegistration, )
(See sactions 608.301 & 608302 F.8, to determine penalty liability)

5 1602 Alton Road, Suite 511
Miami Beach, Florida 33139

{Street Address of Principal Ofice)

8. If limited liability company is a manager-managed company, check here ]

——

~ 9 gigz

U375 4

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

Phillip Marcella - 1602 Alion Road, Ste. 511, Miami Beach, F133139

P4l

Jeffrey Stone - 1602 Alton Road, Ste. 511, Miami Beach, FI=33139
Evan Berger - 1602 Alton Road, Ste. 511, Miami Beach, FE'33139

10. Attached is an original certificate of existence, no tore than 90 days okd, duty suthenticated by the official having custody of reoords in
the jurisdiction under the law of which it is organized. (A photooopy isnot acceptable. Hthe certificatels in a foreign language, a
translation ofthe certificate under ceth of'the translator nust be subrnitted.)

11. Naturc of business or purposes to be conducted or promoted in Florida:
activity permitted_under the laws of the State of Florida and the United States.

S{gnature of afmefber or an suthorized representative of a member,

(Tn accordanoe with scetion 608.408(3), F.S. the axecution of this document constitutes an affirmation under the
penaltics of perjury thot tie facta stoted herein are true. | am aware that any false informatlon submitted In a
document (o the Department of State constitutes a third degres felony as provided forin 5.817.155,F.8.)

Phillip Marcella, Managing Member
Typed or printed name of signee

any legal business or
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 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 Limited Liability Company is:

APPSCATTER LLC

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

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

SPIEGEL & UTRERA, P.A.

(Name) ‘r;\"

1840 SW 22nd Street, 4th Floor E
Florida Strest Address (P.(). Box NOT ACCEPTABLE) !

Miami 33145 5
City/Swate/Zip &

o

Having been named as registered agent and to accept service of process for the above staled limited

liability company at the place designated in this certificate, ] hereby accept the appoiniment as

regtstered agent and agree 1o act in this capacity. I firther ogree to comply with the provisions of afl

statutes relating to the proper and complete performance of my duties, and I am familiar with and

aceept the obligations af my pasition as registered agent as provided for in Chapter 608, Florida
A,

Statutes. spuscel é? RRELH |
K i
By . Vice N2ER Den)

AJ Ak pelin Um sen (Signature)

’ $100.00 Filing Fee for Application _
$ 25.00 Designatiou of Registered Agent
$ 3000 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELANARE, DO HEREBY CERTIFY "APPSCATTER LLC" IS DULY PORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND EhaS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF TRIS OFFICE

SHOW, AS OF THE TEIRTIETH DAY OF JULY, A.D. 2013.

jaffrry W, Dulloek, Secretaty of Statr e

5375182 8300 AUTHE; YON: 0626903

130932699 DATE: 07-30-13
Tou mey nu-iz this cortificatn oniine
8% corp.dalavere, qov/eu ¥, adbhml
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