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COVERLETTER
TO:  Regltestion Section
Division of Corporations
SUBJECT: SMASHBOX LLC
Name of Limbed Liabitity Compeny

The enclosed "Application by Foreign Limited Liability Company for Authgrization 1o Transact Businsss in Florida,” Certificate of
Rxistence, and chick are submitted to register the above referenced foreign limited liability company to transnct business in Florida..

Please retumn all comespondence conceming this matter to the following:

Janne Holopainen
Name of Pecson
TMPL JACKSONVILLELLC
Pirm/Company
PO BOX 3580
Address
-y
Ramonn, CA 92065 —
Cliy/State and Zip Code ¢
' FRRV SR
janne@implabs.com ', :-
F-mall address: (15 be uscd Tor future AMmual report noRTication) v
For further information concerning this matter, pleass osll; s u.DD
Janne Holopainen . at (760 3 440-9981
Name of Contact Person Area Code Daytime Telephone Number
G ADDRE STREET ADDRESS:
Divislon of Corporations Division of Corporations
Registration Section Reglstration Section
P.Q. Box 6327 Clifton Building
Tallahesses, FL 32314 2661 Bxocutive Center Circle
Tallnhassee, FL 3230)

Enclosed is a check for the following amount:

3 $125.00 Filing Pee

FLDI7 - 021670014 Wl Khiwes Onling

D $130,00 Pillng Pec & D1 $155.00 Filing Fee & 181 $160.00 Flling Fee, Cenificate
Certificato of Status

Certificd Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA SYATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY FO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. SMASHBOX LLC
(Name of Forcign Limited Liability Company; must yaclude ~Limied Liobilily Commpeny,” L.L.C.." of “LLC.)

{{f name unavallabiz, onter altemas name adopicd for the purpose of ransacting business in Flordi. The alternate name must inelude Limiied
Liabiliyy Company,” “L.L.C,"* or “[.1.C.")

'7.CA 3, 46-444782)
{lurisdiction under the law of which foroign Timaed liabdity (FET number. 1T epplicahie)
company is orgenized)

(Dite (i wonsacied Dusiness in ¥ Jorida, 11 pRoT 60 regisiration.y
(Sec sections 605.0904 2 605,0908, F.S. (o deferming penain lability)

&, 417 Glencrem Dr.

7

RV 18

Solona Beach, CA 92075 Pl
—(otrect Address o] Pronclpal Office! :

6, PO BOX 3580 L

~
Yo, oy 3

Ramona, CA 92065 R

~[Mailing Addresst e Pkt

PR :x r"‘" v

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: 7Y hane
ORI
Amiy Kumar, Manager, 417 Glencrest Dr., Solana Beach, CA 92075 ot

8. Aulached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable, If the certificate is in a foreign languagc. o translation of the certificate under oath of the translator

must be submitted)
e

7 ,S@ﬁre—of—as(aummize rson ™~

(in aecordance with sextion 6035 u.ﬂ3 F—(h eyt i fmatlon under the penalties of pefury that the fects steted herein are tue. [
am awere that any false infarmation submittad in » document to the Department of State constitutes s third degree felomy as provided for in 3.817.155, F.5.)

Janne Holopainen
Typed or printed name of signee

FLOST 011 67004 Wahuws K Golom




[

1739/2014 15:05:08 From: To: B506176383

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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 Lirnited Liability Company is:

SMASHBOX LLC

If unavailable, the alternate t0 be used in the state of Florida is:

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

CT Comoration System

(Name)

1200 South Pins Island Road
Florida Strest Address (P.O. Box NOT ACCEFTABLE) 5.

Plantation g, 33324
Cily/Stuse/zip

Having been named as registered agent and to accepi sarvice of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fomiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes. :

By: CTCOerrlﬁon System . rr‘n{' !f‘:’.’ ‘:‘. . .: .

$100.00 Filing Fee for Application

S 25.40 Desiguation of Reglstered Agent
S 3000 Certifled Copy (optional)

§ 4500 Certificate of Status (eptional)

PLBI? - DIN42014 Walises Khiwwt Onlime

60 ZIHd SZHYTRIDZ
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: SMASHBOX, LLC

FILE NUMBER: 201400610171

FORMATION DATE: 01/06/2014

TYPE: : DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

!, DEBRA BOWEN, Secretary of State of the State of California, hereby cerity:

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

No information is available from this office regarding the financial condition, business activities
or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California this
day of January 24, 2014.

Netree Brrea_

DEBRA BOWEN
Secretary of State

MAR

NP-28 (REV 1/2007)




