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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING B SUBMITED TO REGETER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

], Cardsbra.com, LLC : ' '
{Namic of Forelgn Lintited LIabTty Company; must mclude “Limited Linbildy Company,” "L.L.C.7or TLCT)

(If nam wnavailable, enter alternate name adopted for the purpose of uansacmg business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name, The alternate name must include “Limited Liabifity

Company,” “L.L.C,” “LLC."}
o, Delaware , g, 462773635

(Jurlsdiction under the Taw of which Toreign Timited Tiability (FETnumber, il applicable)

company is organized)
4 December 4, 2012 5 Perpetual

{Date of Organization) (Duration; X ear limited BBty company Will ceass &
exist or “perpetual)

6.

{Dato first tansagied business In Flonda, if priof to regixtration,
(5¢¢ sections 608.501 & 608.502 F.5. to detarmine penalty linbility)

9 7307 Sedons Way

Delrny Beach, FL 33446 — -
— (BStroct Address of Principal Oftee) —r. =
S SR
s . s ' P bkt
8. If limited liability company is a manager-managed company, check here = e o
oy ;:'l ] L
9. The name and usual business addresses of the maneging members or managers are as follows:” <
i )
Michael Campanelta, 212-19 Northern Blvd., Bayside, NY 11361 - = o
" - o AV
T«
e
s L

10. Attached is an original certificate of existence, no mare than 90 days okd, duly mutherticated by the official having austody of recoeds in
the furisdiction under the law of which it s arganized. (A photocopy s not acceptable. Fithe certificte is in 8 forejgn langunpe, o
trensdation of the certificate under cath of the transiator mast be submitted.)

11. Nature of business or purposes to be cond or promoted in Florida:

Online sufo marketpisce /
%

Signature of a membér or g authorized representative of a member.

(In accordanca with secrion 608.408(3), F.S., [helexecution of this docwment constitites an affirmation under the
penatiics of perjusy that the facts stated hereib Are true, 1 am aware that any false inforination submiaed in a
dacument o the Departiment of State conStiunes athird degree felony as provided forins.817.155, F.8.)

Michael Campane]is :
Typed or 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
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

1, The name of the Limited Liability Company is:
Cardabra.com, LLC '

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

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

S‘i s 't..::g
o
NRA! Services, Inc. =3 & :
oo -
(Name) on 1 -
P L = o) .
me Lo
1200 Scuth Pine lstand Road TR e
AT e
Florida Street Address (P.0. Box NOT ACCEPTABLE) Y
23 g
N ==
Plantation 33324 S F
FL
City/State/Zip

Having been named as registered agent und to accept service of process jor the above stoted limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida
Statutes.

%Smﬁm Tac. .
By: /! ;

$ 100.00
$ 25.00
$ 30.00
§ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SKCRETARY OF STATE OF THE STATE OF

DELANARE, DC HEREBY CERTIFY “"CARDABRA.COM, LLC" IS DULY FPORMED .
UNDER THE LAWS OF TRE STATE OF DELAWARE AND 1§ IN GOOD STANDING
AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHON, AS OF THR EIGHATH DAY OF OCTOBER, A.D. 2013.
AND I DO HREREBY FURTHER CERTIFY THAT THE SAID "CARDABRA.COM,

LLC" WAS FORMED ON THE FIFTH DAY OF DECEMBER, A.D. 2012.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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W. Bulinck, mmw%

J;";%H: 0795343
DATE: 10-08-13
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