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

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREXGN
T MITED LIABILITY COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORITA: ‘

1 Glabal Agom, LI
" {Name of Foreign Liatied Liabiiity Company: must nelode ~LEnited Liabllly Company, “L.L.C.." or “LLC.")

{1 name unsvailable, enter altemate name adopted for the purpose of transecting business in Florida and attach a copy of the written
consent of tha managers or manoging members adopting the aluernats name. The alternate aarnes must include “Limited Linbility

Company,” “L.LLC."*LLE™

Californla 26-4156554

‘ Jun B [ igm Jomated nabiitry ) (FEI number, I applicable)
4 11202000 s Perpetunl

) Crare of zation ) n: Year will ceage t

‘ Organ ) exist or “perpetual*} 1ty company °
6.
{Dnte ferst tramsncted b in Florda, iF pnof 1o ation.)
(Su secuorts 608.501 & 608.502 F.S. to detennine pe liability)

!

7 303 Park Avenuc, Suite (076
New York, NY 10010 For

it
-"> Lo =3
(Strect Address of Pringipal Office) oy G
TE wn s
8. 1f limited liability comzpany is a manager-managed company. check here % r H S Lk
¢ ' 4Ty igt
9. The nume and uswal business addresses of the mansging members or managers are as t‘ollows; = :.
Joshuz Keller, 301 Fark Avenus. Sulie 1076, New York, NY 10010 ”"3‘ I
ry e LU
IR SaESmy
Nicholas Merzorkis, 2201 Luks Austin Bivd, Austin, Texas 78703 85 P &,,,:ﬁ
g L1
g_ -

Alzn Hawe, 10758 Scripps Poway Fkwy, #302, Sai Diego, CA 92131

10. Attached is an.coriginal certificate of existenoe, no more then 90 deys old, duly e sherticaed by $wofficia) having cstody of records in
the juyksdiction under the kv of which it is erganized. (A photocopy s notaccoptsble, 1fthe certificein i in a foreign bnguepe, a
trarwiation of the centificass under axth of the trensletor mest be subriitted )

11, Nature of business or purposes to be conducted or promoted in Florida:

Onlige Advertising

el J—

/

of a mem¥er or en suthorized representative of a member.

(n with section 60£.408()), F.8., the exacution of this document constinnes an affirmation under the
penaftiod of perfury that the facts stated hareln are true. T amy aware that any falzo information submited in 2
document to the Department of Stace constintes & third degres felony as pravided for in 5.817.155, I.5.)

Joshua Keller, Manager

Typed or printed neme of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

l. The name of the Limited Liability Company is;

Global Agora, LI.C

.If unavailable, the altemate to be uged in the state of Florida is:

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

NRAI Services, Inc. t:.-.e‘:-;m .
H A& M @
1200 South Pine Island Road Bt O e
Florida Strect Address (P.0, Box NOT ACCEPTABLE) P

= :

M 3T
Plantation 33324 oy E PN

%’F‘; =

Heving been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, Bereby accept the appointment as
regisiered agent and agree to act In this capacity. further agree to comply wth the provisions of all
statutes relating ta the proper and complete performance of my duties, anddm familiar with and

accept the obligations of my position as registerad agent as provided for In Kspter 608, Florida
Statutes.

5 100.00 Fillng Fea for Application

S 25.00 Desipnation of Registered Agent
§ 3000 Cerdfled Copy (optional)

$ 8500 Cortflcate of Status (optional)
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: GLOBAL AGORA, LLC

FILE NUMEBER: 200902110137

FORMATION DATE: 01/20/2008

TYPE; DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (300D STANDING)

|, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

The records of this office indicate the entity is authorized to exercise all of its powers, rights and
privileges in the State of California. ‘

No Information is available from this office regarding the financial condition, businesg-activities
e

or practices of the entity. I e
. o

3
S8 WY M- 43S €L

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California this

day of August 27, 2013,

DEBRA BOWEN
Secretary of State

NLH

NP-25 (REV 1/2007)
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