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To:  Page3of6 11/11/2014 6-51.30 AM PST L. 13239828300 From: Emma Richardson

COVER LETTER

TO: Registration Scction
Division of Corporations

sumcr. OharpResponse Media LLC

Nume of Limited Lishility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Pledse return all correspondenee concerning this matter ta the following:

imelda Vasquez

Name of Perzon

Legalzoom.com, Inc.

Firm/Cumpany

100 W. Broadway Suite 100
Address

Glendale, CA 91210

City/State and Zip Code

deb.silverman@yahoo.com
E-mail address: (1o be used for future anpual report notification)}

For further information concerning this matter, please call:

Imelda Vasquez (323 ) 962-8600
at
Name of Contact Person Area Code Daytime Telephone Number
oS82 STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scotion Registration Scotion
P.O. Bax 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 12301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee O $130.00 Filing Fec & fal $155.00 Filing Fee & O $160.00 Filing Fee, Certificale
Cenificate of Stans Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPUANCE WITH SECTION 605.0902, FLORIDA STATUTES, T1E FOLLOWING IS SUBMITTED TO REGISTER A
FORFIGN LIMITED UIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. SharpResponse Media LLC

(Name of Foreign Limied Tiability Company; must include “Limated Liability Cornpany,” “L.L.C_"ar “LLC™}

{If nnme unavailable, cater alternats name adapted For the purposc of ransacting busivess in Florida, The altemnate name must include “Limited
Linbility Corupany,” “L.L.C,” or “LLC.")

, NY . 27-2196225
(Junsdiction under Ure law of Which forergn hmited Tability (FEI number, if applicable)
company is organized)

4, November 1, 2014

(Date first transacted husiness in Florlda, ifpriot w registraton.) =
{See sections 605.0904 & 605.0905, F_S. to determine penaley liability) - . "ﬂi\
5. 32 SE 2nd Avenue, Suite 408 e B
Delray Beach, FL 33444 0% © ‘;\\
{Street Address of Pnncipal Office} _U\_("J.._ - g
: e = U
s 32 SE 2nd Avenue, Suite 408 nh o
. o
Delray Beach, FL 33444 22 D
(Mailing Address) T

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

Debra Silverman, Member, 32 SE 2nd Avenue, Suite 408,
Delray Beach, FL 33444

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the officia)
having custody of records in the jurisdiction under the law of which it iy organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a iranslation of the certificate under oath of the translator

must be submitted)
100bi Sttman

Signature of an authorized pcrson
(In accordance with section 605.0203, F.8., the caccutikm of this document constitutes an sffimation under the ponaltios of perjury that the facts stated berein are true, |
am aware that any fafes information submitted in » documoul (o the Department of State constitutes a thind degrev foloxy & provided forin £.817.155, F.5)

Debra Silverman
Typed or printed name of signee
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To:  FageSof§ 11/11/2014 6:51:30 AM PST . 13239628300 From: Emma Richardson

LEKIIFICALE UF DESIGINA LU UF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)X{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 Limited Liability Company is:

SharpResponse Media LLC P I
, “o, B
I unavailable, the alternate (o be used in the state of Florida is: e, TN
T T, O
o3 O

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

Q. ™

2% @

A

Debra Silverman
{Namc)

32 SE 2nd Avenue, Suite 408

Florida Sircet Address (P.O. Box NOT ACCEPTABLE)

Delray Beach FI 33444

Ciry/Suate/Zip

Having been named as registered agent and to accept service of process for the above stated 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. 1 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
accep! the obligations of my position as registered agent as provided for in Chapter 603, Florida
Statutes. ¥

{Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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State of New York
Department of State

I hercby cerctify, that SHARPRESPONSE MEDIA LLC a NEW YORE Limited
Liability Company filed Articles Of Crganization pursuant to the Limited
Liability Company Law on 03/12/2010, and that the Limited Liability
Company 1s existing so far as shown by the records of the Deparctment,

} SS:

ok e

Witness my hand andthe official seal
of the Deparoment of State ar the City
aof Albany, this 07th day of November
two thousard and fourtees.

Gty Gt

Anthony Giardina
Executive Deputy Secretary of State
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