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TO: Reglstration Section
Divislon of Corporations

SUNECTE SmllnLinx SoluﬁOnS. LLC

COVER LETTER

3

&

—

L

Name of Limited Liablity Company

hed

{ 2/5 )

The enclosed "Application b.y Forelgn Limited Liability Company for Authorization to Transact Business in Florida,” Certificale of
Exlstence, and check are submitted o register the above referenced foreign limited liability company to trensact business in Flowida..

Please return nll correspondenca conceming this matter 10 the following:

CT Corporation

Namz ol Person

Firm/Company

155 Federal Street Suite 700

Boston, MA 02110

Address

City/State and Zip Codo

B-mall address: (10 G0 used for future annual report notidicoiion)

For funther information concerning this maiter, please call:

berosh@smartlinxsolutions. com at( 732

Name of Contact Penon

G ADD s
Division of Corporetions
Regisiration Section
P.O. Box 6327
Tallahassce, FL 32314

Arca Cade

Division of Corporations
Registation Section
Clifton Building

2661 Executive Center Circle
Talinhassee, FL 3230]

Enclosed i3 a check for the following amount:

(X$3125.00 Filing Fee 3 $130.00 Filing Fes &
Certificate of Status

FLOST - O DI04 Waluits Kiowew Oaline

851-4433 ext 11

Cenifled Copy

Daytime Telephone Number

[J $155.00 Filing Fee & D $160.00 Fiting Fee, Certificate
of Smtus & Certilied Copy



6/25/2014 14:39:30 From: To: 8506176383 { 3/% )

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

IN COMPLIANCE WITH SECTION 605.0962, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

|. SmarnLinx Solutions, LLC
(Name of Forelgn Limwed Tiability Company; mustincluds "Limited Liabilily Gompany,” "LL.C.." ot -LLC.")

(1f name unavailable, cmier alicnats name sdopted for the purpose of mansacting buginess in Florida. The alternate name must include “Limited
Lisbility Company,” "L.L.C," or *LLC.")

2, Delaware 3, 11-3575059
(Tursdicion under the law of which lorcign Thmgied Rabllity {FET number, i applicable) -
company i organized) :J;?( 'f..
4 o e TR
: i r r =Y 'y ‘*;
s first transacted businesg i F | ] o regIstmticon, o )
(S oo G35 00ms & S0% D008, F 5. 1o delomeniv. pebaity hatlity) EA = T
Y o
5 345 Union Hifl Road e g
SR 2
Manalapan, NJ 07726 OTT I 74
(Strect Address of Principa ce) Sy
remon 2% S,
6. 345 Union Hill Rosd S5
»

Manalapan. NJ 07726

(Muiling Address)
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Alex Solovey, Manager, 345 Union Hill Road, Manalapan, NI 07726; Pasquale Debenediciix, Manager, 345 Union Hill

Rood, Manalapan, NI 07726: Jimmy Sclovey, Manager. 345 Unian Hill Road, Manalapan, NJ 07726, Nison Dresher,

Manager, 345 Union Hill Road, Manalapan, NJ 07726; and Alex Zeif, Manager, 345 Union Hill Rd., Manalapan, NJ 07726

8. Attached 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 arganized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
\,\) A 0 . %

Signature of an authorized person
{in sccordance with secdon 605.0203, F.S., the execution of this di canatitutes an affirmation urnder the penallies of perjury thal the facts stated henin are Irvs, |
am awary that sny faisa information tubmiticd in & document to the Depsriment of State constilules » thind degrey felony as provided for in 5.817.155, R.S.)

William Eroch
Typed or printed name of signec

L0857 - 04/ I I14 Wakers Kivmer Callne
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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 DESIONATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

[. The name of the Limited Liability Company is:

Smaertl.inx Solutions, LLC

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

2, The name and the Florida strect address of the registercd agent and office are:

C T Corporation Sysiem

(Msme)

1200 South Plne Island Road
Florida Street Address (P.O, Box NOT ACCEPTABLE)

Plantation Iy, 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in thix certificate, I hereby accept the appoiniment as
regisiered agent and agree 10 act in this capaclty. { further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am familiar with and
acceplt the obligations of my position us registered agent as provided for in Chapter 8§05, Flarida

Statutes,
. R T
8 C T Corporstion Sysiem . (nf‘ﬁ[;; b
¥ -
Signarursy Repihnl e

310000 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)

FLO3) . O V2014 Wali Klrs of Ooling
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SMARTLINX SOLUTIONS, LLC" IS DUOLY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND XS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SRON, A8 OF THE FIFTR PAY OF MAY, A.D. 2014.

AND I DO HREREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE
BEEN PAID TO DATE,

( 5/5 )

Jeliray W, Bulock, Secratary of State =
TON: 1344452

3314136 8300

140562973

¥i vori this certificate online
a:ue:g. doinﬂ.ra . g;v/aut:bn:?lhm.l

DATE: 05-05-14




