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CORPORATION SERVICE COMPARY"

ACCOUNT NO. : I20000000195
REFERENCE : 782179 7494108
AUTHORIZATION : (/4 )
Co el &

COST LIMIT : §°.125.00
___________________________________ D VUV
ORDER DATE : August 29, 2013
ORDER TIME : 4:24 PM
ORDER NO. : 782179-005
CUSTOMER NO: 7494108

FOREIGN FILINGS

NAME : BLUESPARK HEALTHCARE
COMMUNICATIONS LLC

XXXX QUALIFICATIOCN {TYPE: LL)

PLEASE RETURN THE FOLLCOWING AS PROOF CF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:




-

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT RBUSINESS IN FLORIDA

IN COMPLIANCE IWTE1{ SECTION 608503, FLORIX STATUTES, THE FOLLOWING 1S SUBATTED. 10 RECISTER A4 FORKGN

LLHTED LLABE Y COMPINY TOTRANS HC TBLS;[-\'/_ES\" INTHE SEITEQF FLORIDL
| BlueSpark Healthcare Communications LLC

{Name of Forzign Limired Lahility Company: must melnds ~Limited tnbaliny Company.™ "L LG wr 7LLCET

O name aezvailable, enter shernate nurse adopied frthe purpese ot ransacting business by Flozida and 2nsch o copy of the wrinen

coment of the menugers or mamiging members adopiing the uhiernare mine. The altersaie mame most Tnclude »imired Lisbiline
Cestppany . 1L LT LLCT

5 Defaware

3 20-3185320
(Jurisdiciton under the Taw of which foreign fimbed labiliy (L number, i wpplicable)
Compuny 1s arganized)

4 6122!2005 Perpetual

1

(Date or Organizulion)

Duration: Yeur umited liabilite company will cense 1o
existor perpetial )

0.

(Date first trmsacted Business in Florida, it priot wo regisiration. ) —1
(See sections 608301 & 608302 F S, 1o determing penobix habrilingg =
1 .
5 150 Allen Road. Lower Level

Basking-Ridga, NJ 07920

- - - - huats i | =<
(strect Address o Principal Qitice)
8. I himited lability company is a manager-managed company. check here ]

o . . . - Een
9. The name and usual business addresses of the managing members or managers arc as folkows

DAS Holdings Inc. 437 Madison Avenue, New York, NY 10022

10 Attachad i an onginal catificale of exisence. nomore thin 90 davs old. dubvauthenticaied by e offici) having cestody ofraconds in
the Juriseliction under the T ol which 1L s orpanized, (A photocopy isnotaceeplabke. [8the catiticaig is i o forvign langisee. a
ransknion of the cortificate tnder cath of the tuslator must be submitted.)

11, Nature of business or purposes 1o be conducted or promoted in Florida:
Marketing

) ﬁ’,"‘r-}“’z*l :3‘“ duc.,

5 T = - P ~ 7 T 0
.{; e it e :L"J.__.j..x_ vy
e :.';u_v{l;_ﬁ.' 2

. .
s e

Signaturé of a member or an sutharized representative of a member

(b pevosdimee with section 6680833 128, the exeeulion of this document constitcles a aflimion under the
penaliics of perfury that the fiets stated herein are true. T am aware tue wny false information submined ina
doctment 1o the Depariment o Stne conplitules o hird degree oy o8 provided form s 817 13518

P . il I
) ; L . Soy , /e
Aagd lro Lt /\-}- I T T b N A T -c T L
' Tvped ar printed name of signee !
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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

STATE OF FLORIDA.

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

1. The name of the Limited Liability Company is:

[f unavailable, the alternate 1o be used in the state of Floridais;

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

Corporalion Service Company

{Nam¢)

1201 Hays Street

AL

Tallahassee

- a———d
Florida Strect Address (2.0. Box NOT ACCEPTABLE]

32301
Fl.
City/Siate/Zip

Heaving been named as registered agent und 10 aceept service of process for the obove stuted linited
liahility company at the place designated in this certificate, [ hereby accept the appoinimeni as

4

registered agent and ugree o act in this capacity, [ further agree to comply with the provisions of all
statutes relating 10 the proper and coniplete performance of my duties, and 1 am faniiliar with and
accept the obligations of iny position as registered ugent as provided for in Chapter 608, Florida
Statuies.

By
)

. nt
(Signanat . preside
ignatee) AsSlStant Vice

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent

% 30.00 Certified Copy (optional)
$ 500

Certificate of Status (optional)

q3aa



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUESPARK HEALTHCARE COMMUNICATIONS
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
I5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF
AUGUST, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUESPARK
HEALTHCARE COMMUNICATIONS LLC" WAS FORMED ON THE TWENTY-SECOND
DAY OF JUNE, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN SR

1\ Jeffrey W Bullock, Secretary of State T
3989523 8300 AUTHEN TION: 0700800

131039166 DATE: 08-29-13

You may verify this certificats online
at corp.dslaware.gov/authvar, sh




