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FOREIGN FILINGS

INFORMA PRINCETON LLC

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Alexxis Weiland --

EXTH 61592

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

INFORMA PRINCETON LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o 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
Please return all correspondence concerning this matter to the following:

PATRICIA PETER
Name of Person
. r~3
INFORMA “.\?{‘-: =
P -
Firm/Company A = i i
- —{ -:O s
-, o |
605 3RD AVENUE, 22ND FLOOR ety
- (W
Address 2 = e
. {'](_J'} i L\J
NEW YORK, NEW YORK 10158 -3t &
Lo WD
City/State and Zip Code '
PATTY.PETER@INFORMA.COM

E-mail address: (to be used for future annual report notitication)
For further information concerning this matter, please call:

PATRICIA PETER

212 600 3731
at )
Name of Contact Person Area Code
Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, F1. 32314

Daytime Tetephone Number

Registration Section
Division of Corporations
‘The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303
Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 01 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cenrtificate of Status Certified Copy of Status & Centitied Copy



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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN  LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

INFORMA PRINCETON LLC

(Name of Toreign Limited Liability Company: must include “Limited Liability Company,” 1L.L.C. or “LIC .y

1

(If name unavailable, enter alternate name adopted for the purpose of Iransacting business in Florida. The altiemnate name must include “Limited Liability Company,” 1L C," or "LLLC.")

NEW YORK 90-0529208
2. 3.
Jurnssdiction under the Taw of whick Toretgn imited TiabaTity company 1s organized) (FEE number, i apphcable)

{Date first transacted business in Flonda, 1f prior 1o registmtion.)
(Se sections 6050904 & 605 0905, F.5. 10 determine penalty liability)

1983 MARCUS AVENUE 1983 MARCUS AVENUE
5. 6.
l:)Snrzm Address of Poncipal Gffice) {Mailing Address)
SUITE 250 SUITE 250
LAKE SUCCESS, NEW YORK 11042 LAKE SUCCESS, NEW YORK 11042

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
- . Florida
(City) (Zip coden

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of procesy for the above stated limited liability company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and | am familiar with
und accept the obligations of my position as registered agent.

Corporation Service Company

By: R e

{Regiswered agent’s signatuie}

Elizabeth R. Konieczny




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6} total]:

Title or Capacity: Name and Address: Name and Address:

SHEIKH SHAGHAF

Title or Capacity:

.. BRIAN VASANDANI

= Manager Name = Manager Name:
A
O Member Address: 605 3RD AVENUE Cinember Address: 605 3RD AVENUE
NEW YORK, NY 10158
[ Authorized NEW YORK, NY 10158 CJAuthorized
Person Person
CiOther OOther OOther (1Oiher
— PATRICK MARTELL PATRICIA PETER
= Manager Name: c EL OManager Name: c €
P L
05 3RD AVEN
OMember Address: 605 3RD AVENUE OMember Address: 6 5-’3 -[? Y—% VE 1
= =i
NEW YORK, NY 10158 RK, NY;101 S
O Authorized OR ClAuthorized NEW YORK -t % R
o
Person Person I X |
ASSISTANT m X =
30ther C)Other m Other_SECRETARY ClQther £
e ~
r r'__r: o
K i
O'Manager Name: ERI PINZONE OIManager Name:
1983 MAR AVENUE
CIMember Address: 8 CUS OMember Address:
O Authorized LAKE SUCCESS, NY 11042 O Authorized
Person Person
= Other Tax Director O Other OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a centificate 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. (if the centificate is in a foreign language. a translation of the certificate under oath
ot the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submiited in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

A Z@Q

Signature of an authonsed person

PATRICIA PETER

Taped or primted name of signee



| State of New York .
Department of State '

I hereby certify, thet
filed Articles of

Law on 12/04/2008,
far

PRINCETON LLC a NEW YORK Limited Liabilicy Company
Organization pursuvant
and
as shown by

to the Limited Ligbility Company
that the Limited Liability Company
the records of the Department.

is existcing
A Cercificate of Amendmentc PRINCETON
PRINCETON LLC,

50
LLC, changing its name to UBMI
was Filed 12/31/20089.
A Cerrificate of Amendmenc UBMI PRINCETON
INFORMA PRINCETON LLC, was

LLC, changing
Filed 01/ 1572020

irs name o
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