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. LXPPLIC‘ATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IV COMPLHNCE BITH SECTION 605.090° FLORIDA STATUTES, THE FOLLOTING IS SUBMITIED T REGISTER A4 FOREIGN
LRAMTED LIARILITY COMPANY TO TRANSACT BUNINESS INTHE STHIE OF FLORIDA:
] Basatne International LLC

(Namwe of Foreign Linured Liability Compagy; awst include “Limited Liability Company.” "LLT

. or “"LLC.7}

(If name unavailable. enter altemate name adapted for the purpose of ransacting business in Flosida and atach a copy of the written
consent of the managers or managing members adopting the allemate name. The alternate name must include ~Limired Liabality

Coupany.” “L.L.C." “LEC.™)
5 New York NIA
(Jnmdxcumx wider the law of wiueh foreim Lumtecl Hability . (FEI number. if applicable)
coupany is orgamized) .
2/172015 e {}\
4. A 2 “\
{Date first ransacied business iu Flonda. if prior o 1enstrﬂnong . T 0 ":f
(See sections 60350904 & 605.0905. F 5. to deteninine penalty Jiability) AT
1501 Broadway 12th Floor, New York, New York 10036 T, 2 ”‘T\
: L O
"ﬂ Ut e
(Strest Address of Principal Office) {Q‘ ;) *‘é
p 1501 Broadway 12th Floor, New York, New York 10036 ,}0?"“

(Mathng Address)

7. The name, title or capacity aad address of the person(s) who has‘have authority to mansge is/are:
Member: Mhd-Ammar Aboulnasr, 1501 Broadway 12th Floor, New York, New York 10036-5601

8. Attached is m odgmal certificate of existence. 110 more than 90 days obdl, duly authessicated by the official having custody of records

m the rsdiction; under e Iy of niich it is crganized. (A photocopy s ot acceptable. Iffhe cartificate is m 2 foreien Ianpuage. a
russlation: of the certificate undler cat) of the translator st be subniitted )

¥00-£00"d

D

] 1
%

Signature of an authorized person
(1n accordance with secrion 605.0203. F.5.. the execution of this document constitutes an affisnwtion under the

penaliies of perjury diat the facts stated herein are true, I 2 awase thar any false informarion subnitted in g

document to the Depariment of State constinites a third degree felony as provided for in 5.817.155.F.$.)
Mhd-Ammar Aboulnasr

Typed or printed name of signee

Lisr~ayyS bl gay 2
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6050113 or 6050902 (1)(d). FLORIDA
STATUTES. THE UNDERSIGNED LIVMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TC DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Linuted Liability Company is:

Basatme Intemational LLC

.
Ifunavailable. the alternate to be used in the state of Florida is: g -~
< ?" -
< e o
s -~ i
EERL
o *
2. The name and the Flonda street address of the registered agent audl office are: Jg«_ "% O
Business Filings Incorporated o VE)?
e
(Nmne) /O{“

515 E. Park Avenue

Flonida Street Addiess (P.O. Box NOT ACCEPTABLE)

Tallahassee 32301
FL

Cin:Stare’Zip

Having been named as regisrered agent and 10 accepr service of process for the above staied lhwired
Habilin: company al the place designated in this certificare, I hereln accept tie appoiniment as
registered agent amd agree ro act in this capacine. 1 finther agree 10 comply with the provisions of all
sranes refaring 1o the praper wid complere performmice of wiv duries, nd I o fandlicn wivk e
accept the obligarions gf iy position as regisiered agent as provided for i Chaprer 605, Flovida

Stetiies.
| Signanue}

Mark Williams, A.V.P.,, Business Filings Incorporated

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
5 30.60 Certifiect Copy (optional)

$ 500 Certificate of Status (optional)

MSoocas 19 213
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State of New York
Department of State

I hereby certify, that BASATNE INTERNATIONAL LLC a NEW YORK Limited
Lisbility Company filed Articles of Organizartion pursuant to the Limited
Liability Cempany Law on 12/02/2011, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

} SS:

msetPte,y L L L3

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 09th day of March
twa thousand and fifieen.

e G

Anthony Giardina
Executive Deputy Sectetary of State

201503100283 * M8
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