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June 29, 2015

FLORIDA DEPARTMENT OF STATE
BUSINESS FILINGS Drvision of Corporations

:

SUBJECT: LICENSET PRODUCT, L.L.C.
REF: W15000044175

We recelved your electronically tranemitted document. However, the
document has not been filaed. Please make the follewing correetions and
refax the complete document, including the electronic filing cover sheet.

Effective January 1, 2014, all limited liability company forms must be

submitted in accordance with the Revised Limited Liability Company Act,
Chapter 605, Florida Statutes.

Please raturn your document, along with a copy of thie letter, within &0
dayas or your filing will be considered abandoned.

If you have any questions concerning the f£iling of your document, please
call (850) 245-6051.

Jenna D Harris FAX Aud. #: H15000157542
Requlatory Specialist II Letter Number: S515A00013541
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that I am the Authorized Person
Licensed Products, L.L.C.

I

of s
{Narne of Limited Liability Company) r

fvi

a limited liability company duly organized and existing under the laws of -

New Jersey

2G:L HY 1-0r St

(State or Country of Organization)

Because the name of this foreign limited liability company does not satisfv the
requirements of the s. 605.0112, F.S,, the limited liability company hereby adopis the

following name to transact business in the state of Florida:
Licensed Products Mlami, L.L.C.

(Name to be used by limited Iiability company in Florida. NOTE: Name must contain Limited Liability
Company, L.L.C, or LLC.)

L4

g %‘ Morris Shasho, Member 6/30/2015

Signature Authorized Person Date

CR2E122 (12/13)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE BTIH SECTIGN 605.0902 FLORID STATUIES, THE FOLLOWING IS SUBMITTED TQ REGISTER A FORETGN
IDGTED LABIITY COMPANY TO TRANSACTBUSINESS IN THE STATE OF FLORIDA:
| Licensed Products, L.1.C.

(Napwe of Foreign Linuted Liabifify Company; must melude “Linuted Liability Company,” "LL.C.." ar “LLC.)
Licensed Products Miami, L.L.C.

(If uame unavailable. enter alternate name adopted for the purpose of transacting business in Florida and atiach a. capy of the written

consent of the managers or managing members adopting the alternate name. The altemare name must include “T imited Liability

Conpany.” “LI1.C." “LLC.")

” New Jersey 22-3546134 .

 Qurisdiction under the Iaw of witch foreign Lnted limbiiy (FEI number. if_applicable)
conpany is organized)

4 Upcn Filing.

{Date first ransacted business i Florida, if prior to repisaaton.
(See sections 605.0904 & 605.0905, F.5. to determine penaley liability}
s 744 Broad Street, Newark, New Jerscy 07102

—r
wn
b
| w—
|
o b
{Street Address of Prncipal Office) e T
6 744 Broad Street, Newarlk, New Jersey 07102 =

2G -l HY

{Mailing Address)

7. The pame, title or capacity and address of the person(s) who has/have authority to nranage is/are:
Member: Morris Shasho, 744 Broad Street, Newark, New Jersey 07102

8. Attached is an originai certificate of existence, no1nore than 90 days old, duly autherticated by the official having costody of recards

mthe pmisdiction neler e lawv of which it is organized. (A photocopy is not acceptable. Ifthe cartificate 15 m a foeeign Inguage, &
tanslation of the certificate vder oafl: of the transkator nmist be subanitted )

Signature of an authorized person
(In accordance with section 60%.0203. F.5.. the execution of this document constitutes an affimnarion ender the
penaliics of perjury that the fasts stared hercin are true. [ ain aware that any false infonmation submntted in a

document to the Dapartment of State constinnes a third degree feloiy as provided for in5.817.155, F.8.)
Morris Shasho

Typed or prinfed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OYFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES. THE UNDERSIGNED LINITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERE
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Licensed Products, L.L.C.

If unavailable. the aiternate to be used in the state of Florida is:
Licensed Products Miami, L.L.C.

2, The name and the Flerida street address of the registered agent and office are

3
wn
[
Business Filings Incorporated ‘r--_:-
(Name} _l_
. e P
1200 South Pine Island Road .
i
Floruda Street Address (P.O. Box NOT ACCEPTABLE) 23 ;‘
P
g‘f? ',:r", ™~
Plantation 33324 pe
CityiStare’Zip

Heving been naned as registered agen and 10 accept service of process for the above siated linrred
Tiobilih- company at the piace designared in ilis certificaie. I herebv accept the appoinmuan as
registered agent and agree to act in this capaciry, Ifurther agree to comply with ithe provisions of ail
statnies velaring ro the proper and complere performance of my duties, and I am feoniiiar with and
accept the obligetions of mv position as registered agent as provided for it Chaprer 603, Floridu

Stanetes.

i —

(Signanwe)
Mark Williasus, A.V.P., Business Filings Incorporated

$100.00 Filing Fee for Application

5 25.00 Designation of Registered Agent
S 30.00 Certified Copy (optional)

§ 300

Certificate of Status (optional}
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

LICENSED PRODUCTS, L.L.C.
0600034457

With the Previous or Alternate Name

TELENET MOBILE (Alternate Name)

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 15, 1997.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reporis are current.

1 further certify that the registered agent and registered office are:

Mowurad Shasho
744 Broad Street
Newark, NJ 07102

IN TESTIMONY WHEREQOF, [ have
hereunto set my hand and affixed my
COfficial Seal at Trenton, this
26th day of une, 2015

s AT

Andrew P Sidamon- Eristoff
Certification# 136786670 State Treasurer

Verify this centificate at
hitps:/fmwee state.nj.ug/ TY TR_StandiogCert/JSP/Verify_Cert jsp
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