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

IN COMPLIANCE WITH SECTION 008.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70O REGETER A FOREXGN
LIMITED LUBRITY COMPANY TOTRANSACT BLEINESS INTHE STATE OF FLORIDA! .

| APPSCATTER DEVELOPMENT SERVICES LLC

{Mame of Foreign Limited Liability Company; must include “Limited Lisbility Company. "L.L.C..” or "LLC.™)

(If name unmavailable, enter alternate nome adopted for the purpose of transacting business in Fiorida and attach 2 copy of the wrilten
consent of the managers or maneging members adopting the alternate name. The altcrnate name must include “Limited Lisbility
Company,” “L.L.C,” “LLC.")

». DELAWARE 5. N/A |
rlurigdiction under the law o which foreign limited Nahility (FET number, 1f applicable}
company is organized)
. 10/17/2013 . PERPETUAL ‘
(Date of Organization) (Guration: Year [imited [iability company will cease to

cxist or “perpetual'}

6. UPON FILING

(Date {irst (randacred business {n Florldg, if prior to regisiration, ) e
{See sections 608.501 & 608.502 F.5. to determine penalty Hahility) P24
T D
7 1602 Alton Road, Suite 511 v o
R N p
- ey = r_
Miami Beach, Florida 33139 Y !
(Streel Address of Principal Glihee) v g‘).l |
. - 2 o
8. Iflimited liability company is a manager-managed company, check here 2:7\ - :.p
e Y =
[ hal

9. The name and usual business addresses of the managing members or managers ate as follows: -
Philip Marcella - 1602 Alton Road, Ste. 511, Miami Beach, FL 33139
Jeffrey Stone - 1602 Alton Road, Ste. 511, Miami Beach, FL 33139
Evan Berger - 1602 Alton Road, Ste. 511, Miami Beach, FL 33139

10, Atached is an original certificate: of existerice, no more then 90 days ok, duly authenticated by the official having atody of records in

the jurisdiction under the law of which it is organized. (A photocopy is not accepiable. Tfthe certificate s in a foreign language, a
transkation of the certificate under cath of the Tensiator must be ssbmined.)

11, Nature of business or purposes to be conducted or promoted in Florida: any legal business or
activities permitted under the laws of the State of Florida and the United States.

Viicd gy fleeve el

 Signature o mhivized representative of a member.
(In accordance with section 608.40803). F.5., the execution of this document constitutes ant affimacion ynder the

penaltics of perjury that the facts stated hearein are true, 1 am aware that any falsc information submited in a
dogument to the Department of State ¢onstitutes a third degree félony as provided for in 5.817.155, F.5.)

Philip Marcella, Managing Member
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 LIMITER 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 DEVELOPMENT SERVICES LLC

If unavailable, the alternate 10 be used in the state of Florida is:

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

SPIEGEL & UTRERA, P.A. -

(Name) 3

1840 SW 22nd Street, 4th Floor s % ©

|."H(-:éz = ©
3 AT«
Flotida Strest Address (PO, Box NOT ACCEFTABLE} :‘ = w
- R
MIAMI < 33145
City/Siate/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appoiniment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
Stanwes velating to the proper and complete performance of my dities, and I am familiar with and

accept the nbligations of my position as registered agent as provided for in Chapter 608, Florida
Statutes. stEeel g Umee .

B! ﬁ\woﬂﬁ‘k (

$100.00
5 2500
§ 30.00
$ 500

C’\_] Uree —hyie LD
(Signature) f ’

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)

Certificate of Status (eptional)
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Delaware ...

The First State

X, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF TRHE STARE OF

DELAWARE, DG HEREBY CERTIFY "APPSCATTER DEVELOPMENT SERVICES

LLC" IS5 DULY FORMED DNDER THE LANS OF THE STATE OF DELANARE AND

IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS TEE

RECORDS QF THRIS OFFICE SHOW, AS OF TBE TWENTY-FIRST DAY OF

OCTCOBER, A.D. 2013.

5417385 €300
131215419

Tou may wwzify GNix chrtificate onllne
Al corp.delavarre, gov/euthvar.shrm}
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AUTHE,

jerey W, aolinck, 5-crcrnry af Starr

TION 08295732
DATE: 10-21-13
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