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CORPORATION SERVICE COMPANY™

ACCOUNT NO. 072100000032

REFERENCE  : (/,A308506 '
- AUTHORIZATION Q&Lua, ? E=
COST LIMIT : & 155.00 é@

ORDER DATE : November 17, 2003

{
!
[
i
CRDER TIME : 12:30 PM i
|
]

ORDER NO. : 325017-020
CUSTOMER NO: 4300506

CUSTCMER: Joanne Arnold, Paralegal
Davis & Gilbert P
3rd Floor
1740 Broadway
New York, NY 10019
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FORETIGN FILINGS

NAME : HARRISON & SHRIFTMAN LIC

i

XXXX  QUALIFICATION  (TYPE: CO) i

PLEASE RETURN THE PFOLLOWING AS PROOF OF PILING:
XX CERTIFIED COPY
CONTACT PERSON: Troy Todd -- EﬁT# 1140

. EXAMINER:




\

TRANSACT BUSINESS IN FLORIDA v
% 2
IN COMPLISNCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 % Wo@v
LIAITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA: L @ %
l. Harrison & Shriftman LIC ; . &
TName of Toreign Tamited Nabillly company) Ec =1 5
1. Delaware 3. ,'?}
{Jurfsdiction under the faw of which foreign timited liabiltty | { FEI number, if applicable)}

company is organized)

4. September 30, 2003 ' 5. Perpetual

{Date of Organization) " (Duration: Year hm:ted habifity company wnf‘l:ﬁcase to
) exist or “perpetual } )
6. UPON QUALIFICATION E S B
{Date first transacted business in Flonda. {See §ecti0ns 603.511, 608.502, and 817.155, F. o

7. 437 Madison Avenue, New York, New York 10022

f

{Street address of ﬁrincipal office)
8. If limited liability company is a manager-managed company, check here fxi
9. The name and usual business addresses of the managing members or managers are as follows:

Barry J. Wagner, 437 Madison Avenue, NWew York; New York 10022

Thomas L. Harrison, 437 Madison Avenue, New York, New York 10022

Michael Birkin, 437 ¥adisgon Avenue, New York, 'New York 10022
i

Elizabeth Harrison, 141 West 36th Screer, 12th Floor, New York, New York 10018

Lara Shrifeman, 141 West 36th Streer, 12th Fléor, New York, New York 10018

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the faw of which it is organized. (A photocopy is notaccepiable. Ifthe certificate is in a foreign language, a
transtation of the certificate under cath of the translaioe rust be subrmitied )

11. Nature of business or purposes to be conducted or promoted in Florida: Any and all lawful

business.

Signature of a member or an authorized re;‘;resentative of a member.

{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true,)

Barry J. Wagner - Authorized Pexson i -
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

:

0

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. )

I. The name of the Limited Liability Company is:

Harrison & Shriftman LLC

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

Corperation Service Company

(Name)

1201 Hays Street
Florida street address (P.O. Box NQT ACCEPTABLE)

Tallahassese FL 32301
{City/State/Zip)

H

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 fo act in this capacity. Lfurther 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
accept the obligations of my position as registered agenf as provided for in Chapter 608, F.S.

ézg - Spriey R Hovie
(Sighature) i i Secret afy

$ 100,60 Filing Fee for Application

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

§ 5.00 Certificate of Status (optional)




Delaware -

The First State

1
1

I, HBRRIET SMITH WINDSCOR, BECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HﬁRRISON & SHRIFTMAN LLCH" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
!

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
!
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HARRISON &

t

SHRIFTMAN LILC" WAS FORMED ON THE TEHIRTIETH DAY OF SEPTEMBER,
!

A.D. 2003. : -

!

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
E

NOT BEEN ASSESSED TO DATE.

|
|

Harriet Smith Windsor, Secretary of State

3710042 8300 AUTHENTICATION: 2754141

030737441 ' DATE: 11-17-03



