
First: The ñame of the limited liability company is: 

STATE of DELAWARE 
LIMITED LIABILITY COMPANY 
CERTIFICATE of FORMATION 

500 SMART SOLUTIONS, LLC 

Second: The address of its registered office ín the State of Delaware ¡s 
One Commerce Center, 1201 Orange St. #600, in the City of Wilmington 
County of New Castle Zip Code 19899. The ñame of its Registered agent at 
such address is Incorp Services, Inc. 

Third: (Use this paragraph only if the company is to have a specific effective 
date of dissolution: "The latest date on which the limited liability company is to 
dissolve is.") 

Fourth: (Insert any other matters the members determine to include herein.): 
N/A 

In Witness Whereof, the undersigned have executed this Certificate of 
Formation 

-t-i_ r _ o r* _ £ i . .1. . o n - i o 

Aut&omed Person (s) 

Ñame: GABRIEL MARCOS GUECELEVICH 

^ J t K T 2QW 

Dr. PkwGáston Amrt Vwem 
NOIARJ0 T M o Á y i C I h i GUAYAQUIL. 



Department of the Treasury 
Intemal Revenue Service 
Ogden, UT 84201 

500 SMART SOLUTIONS LLC 
GABRIEL MARCOS GUECELEVICH MBR 
616 CORPORATE WAY STE 4000 
VALLEY COTTAGE NY 10989 

Taxpayer Identification Number: 30-0744641 

Form(s): 

ln reply refer lo: 
Jul 26, 2012 j 
30-0744641 : 

CANTÓN CAI 

Dear Taxpayer: 

This letter is in response to your telephone inquiry of July 26th, 2012. 

Your Employer Identification Number (ElN) is 30-0744641. Please keepithis number in 
your permanent records. You shouid enter your ñame and your EIN, exactly as shown 
above, on all business federal tax forms that require its use, and on any related 
correspondence documents. 

If you have any questions regarding this letter, please cali our CustomeL Servtce 
Department at 1-800-829-0115 between the hours of 7:00 AM and 7:00 PM. If you prefer 

íou w X W n , l e n ? e U S f S h 0 W n a t t h e t o p o f t h e fírst H t h l s l^ ter When 
you wnte please mclude a telephone number where you mav be rcached and the best 
time to cali. 

Sincerely, 

7 V U . T U l 
Ms. Na lis 
1000194980 
Customer Service Representarive 

T O T A L P . 0 0 



Form 

(Rev. January 2009) 

Department of the Treasury 
Interna! Revenue Service 

0> 
a >> 
h-

Appiication for Employer Identification Number 
(For use by employers, corporations, partnerships, trusts, estates churches 
government agencies, Indian tribal entities, certain individuáis, and others.)' 

• See separate instructions for each line. )• Keep a copy for your records. 
Legal ñame of entity (or individual) for whom the EIN is beíng requested 
500 SMART SOLUTIONS, LLC 

8a 

8c 
9a~ 

9b 

10 

11 

13 

15 

16 

17 

18 

Trade ñame of business (if different from ñame on line 1) 

4a 

4b 

Mailing address (room, api., suite no. and Street, or P.O. box) 

816 Corporate Way, Suite 2 #4000 
City, state, and ZIP code (if foreign. see instructions) 
V a l l e y C o t t a g e , N Y 10989 

County and state where principal business is located 
N e w Cas t í e , D E 

Executor, administrator, trustee, "care of" ñame 

5a 

5b 

Street address (if different) (Do not enter a P.O. box.) 

O N E C O M M E R C E C E N T E R 1201 O R A N G E ST. # 8 0 0 
City, state, and ZIP code (if foreign, see instructions) 
W I L M I N G T Q N D E 19899 

7a Ñame of principal officer, general partner, grantor, owner, or trustor 
Gabriei Marcos Gueceievich - Member 

Is this application for a limited liability company (LLC) (or 
a foreign equivalent)? [7j Yes • No 

7b SSN, ITIN, or EIN 

N R A 
8b If 8a is "Yes," enter the number of 

LLC members <t-
If 8a is "Yes," was the LLC organized in the United States? 

Type of entity (check only one box). Caution. If 8a is "Yes," see the instructions for the c ^ T t o t o ^ t 
Yes • No 

• Solé proprietor (SSN) ¡ 
• Partnership 
• Corporation (enter form number to be filed) • 
lH Personal service Corporation 

• Church or church-controlled organization 
• Other nonprofit organization (specify) 
H Qther (specify) »• Multi member LLC 
If a Corporation, ñame the state or foreign country 
(if applicable) where incorporated 

Reason for applying (check only one box) 

LL Q t a r t e c i n e w b u s í n e s s (spscify type) • 

• Hired employees (Check the box and see line 13.) 
D Compliance with IRS withholding regulations 
• Other (specify) >• 

State 

• Estate (SSN of decedent) i j 
• Plan administrator (TIN) 
• Trust (TIN of grantor) 

• National Guard • State/local government 

• Farmers' cooperativa • Federal government/military 
• REMIC • indian tribal governments/enterprises 
GroLip Exemptlon Number (GEN) if any 

Foreign country 

• Banking purpose (specify purpose) • 

U Changed type of organization (specify new type) 

_ ] Purchased going business 
• Created a trust (specify type) _ 
• Created a pensión plan (specify type) 

Date business started or acquired (month, day, year). See instructions. 

07/2012 
Highest number of employees expected in the next 12 months (enter -0- if nene). 14 Do you expect your employment tax liability to be $1,000 

or less in a full calendar year? • Yes ¿ ] No (If you 
expect to pay $4,000 or less in total wages in a full 

,-• t . t — : calendar year, you can mark "Yes.") 

— Z K S ^ . ( m ° n t h : d a y ' y e a r ) ' N O t e ' , f a P P , I C a n t iS 3 enter date income wiH first be paid * 

Agricultural 
0 

Household 
0 

Other 
0 

12 Closing rnonth of accouming year D e c e m b e r 

Check one hox that best describes the principal activity of your business l~1 l ~T i=¡ 
• Contri irtinn n s « , h i í i • V i t y u u r ousiness. LJ Health care & social assistance • Wholesale-agent/broker 
U C o n t r u c t i o n LJ Rental & leasing • Transportation & warehousing • Accommodation & food service • Wholesale-other D R e t a i l 

J_J___Real_estate—P^Manufacfarjng • Finance & Insurance 0 Q i h e r ( s 0 ñ n i f v l C o n s u l t i n q 

Indícate principal line of merchandise sold, specific construction work done, produets produced, or 
Business Consul t ing 

Has the applicant entity shown on Une 1 ever appliedTor and received an IÍÑ? n Yes 
If "Yes," write previous EIN here • ; • No 

Third 
P a r t y 
Designee 

C o m p t e t e M s ^ ,h, n a m e d ,nd iv idua¡ t 0 rece |vc ,he b „ , - - 7 i j j ^ ^ u e s t i o n s a ^ l i ^ l e t t o T ^ T i i ^ 
riftctnriciAV t-i^r-^^ " ————  Designee's ñame 

PINNY ROZEN 
A d d r e s s and ZIP code 

11350 Random Hüls RD, Suite 800, Fairfax VA 22030 
Under P™' , ieS <* P«l«iy, I Aclare that I have «ammed this application, and to Ihe best of my knowtedge and belief, it ¡s tnie corred and rompió 
Ñame and tille (type or print clearly) • G a b r i e l M a r c o s G u e c e i e v i c h - M e m b e r 

Date 

For Privnr.y ACt and Paperwork Reduction Act Notice, see separate instructions. 

Designee's telephone number (include area cods 

( 202 ) 742-6311 
Designee's fax number (include area code) 

( 202 ) 742-6317 
Applicsnt's telephone number (include area code) 

Appl icant 's fax riumber ¡include area code) 

j^y- ^.rrjí 
Cat. No. 16055N Fo rm S S - 4 (Rev. 1-2009) 



or other document . 1 See also the separate instructions for each line on Form SS-4. ,1 
IF the applicant... AND... THEN.. . " C.M'«' .,; . , 

Started a new business Does not currently have (ñor expect to have) 
employees 

Complete lines 1, 2, 4a-8a, 8b c JJf ájSjSlicabie;. 9a 
9b (if appiicable), and 10-14 and 16-18 . 

Hired (or wiil hire) employees, 
including household employees 

Does not already have an EIN Complete lines 1, 2, 4a-6, 7 a - b (if appiicable), 8a, 
8 b - c (if appiicable), 9a, 9 b (if appiicable), 10-18. 

Opened a bank account Needs an EIN for banking purposes only Complete lines 1 - 5 b , 7 a - b (if appi icable), 8a, 8 b - c 
(if appiicable), 9a, 9b (if appiicable), 10, and 18. 

Changed type of organizat ion Either the legal character of the organization or its 
ownership changed (for example, you incorpórate a 
solé proprietorship or form a partnership) ? 

Complete lines 1 - 1 8 (as appiicable). 

Purchased a going business 3 Does not already have an EIN Complete lines 1 - 1 8 (as appiicable). 
Created a trust The trust is other than a grantor trust or an IRA 

trust 4 
Complete lines 1 - 1 8 (as appiicable). 

Created a pensión plan as a 
plan administrator 5 

Needs an EIN for reporting purposes Complete lines 1, 3, 4a -5b , 9a, 10, and 18. 

a toreign person needing an 
_iN to comply wi th IRS 
withholding regulations 

Needs an EIN to complete a Form W-8 (other than 
Form W-8ECI), avoid withholding on portfolio assets, 
or clairn tax treaty benefits 6 

Complete lines 1 - 5 b . 7 a - b (SSN or ITIN optional), 
8a, 8 b - c (if appiicable), 9a, 9b (if appiicable), 10. 
and 18. 

Is administering an estáte Needs an EIN to report estáte income on Form 1041 Complete lines 1 - 6 , 9a, 10-12, 13-17 (if appiicable), 
and 18. 

Is a wi thholding agent for 
taxes on non-wage income 
paid to an alien (i.e., 
individual, Corporation, or 
partnership, etc.) 

Is an agent, broker, f iduciary, manager, tenant, or 
spouse who is required to file Form 1042, Annual 
Withholding Tax Return for U.S. Source Income of 
Foreign Persons 

Complete lines 1, 2, 3 (if appi icable), 4a -5b , 7 a - b (if 
appiicable), 8a, 8 b - c (if appi icable), 9a, 9b (if 
appiicable), 10, and 18. 

Is a state or local agency Serves as a tax reporting agent for pubiíc assistance 
recipients under Rev. Proc. 80-4, 1980-1 C.B. 581 7 

Complete lines 1, 2, 4a -5b , 9a, 10, and 18. 

Is a s ingle-member LLC Needs an EIN to file Form 8832, Classification 
Electíon, for fi l ing employment tax returns and 
excise tax returns, or for state reporting purposes B 

Complete lines 1 - 1 8 (as appi icable). 

Is an S Corporation Needs an EIN to file Form 2553, Election by a Small 
Business Corporation 9 

Complete lines 1 - 1 8 (as appiicable). 

y^YAQUIV 
v C X - 1 

1 For example, a solé proprietorship or self-employed farmer who establishes a qualified retirement plan, or is requirad to file excise, employment, alcohol, 
tobáceo, or firearms returns, rnust have an EIN, A partnership, Corporation, REMIC (real estáte mortgage investrnent conduil), nonprofit organization 
(church, club, etc.), or farmers' cooperative must use an EIN for any tax-related purpose even if the cntity does not have smpioyees. 

However, do not apply for a new EIN if Ihe existing entity oniy (a) changed its business ñame, (b) elected on Form 8832 to change the way it ir taxed (or is 
couered by the default rules), or (c) terminated its partnership status because at least 50% of the total interests in partnership capital and profits were sold oí 
exchanged wlthln a 12-month period, The EIN of the terminated partnership shouid continué lo be used. See Regulations section 301.6109-1(d)(2)(iii), 

3 Do not use the EIN of the prior business unless you became the "owner" of a Corporation by acquiring its stock. 
4 However, grantor trusts that do not file using Optional Method 1 and IRA trusts that are required to file Form 990-T, Fxempt Organization Business Income Tax 

Return. must have an EIN. For more informalion on grantor trusts, see the Instructions for Form 1041. 
5 A plan administrator is the person or group of persons specified as the administrator by the instrument under which the plan is operated. 
6 Entities appiying to be a Qualified Intermediar/ (Ql) need a QI-EIN even if they already have an EIN. See Rev. Froc. 2000-12. 
7 See also Household employer on page 4 of the instructions. Note. State or local agencies may need an EIN for other reasons, for example, hired employees. 
6 See Disregarded entities on page 4 of the instructions for details on completing Form SS-4 for an LLG 
3 An existing .Corporation that is electing oí revoking S Corporation status shouid use its previously-assigned EIN. 


