3‘—2984 163 CT CORPORATION P.@185
SMO 0 g Q Q 3 :
QI@Q Department oM5tat

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

= STy e —— T TITTOES T T T TR A TR T

Note; Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((F04000184303 3}

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so will generate another cover sheet,

[ o m oo e IS S S

Tor
Divisien of Corporations
Fax Nurber : {@50}205-0383
From:
Z Account Neme : © T CORPORATION SYSTEM
Y = account mumber : FCADCQO00023 A
3 .. =< pheme : (850)222-1092 = =
i1y o = & -k
lid o Fax Number s (880D)222-%430 G
- = , . - Y3 8%
o= XK -G A
i oy O — ?n%:;r;g
{2 — T TR R =SB = L N e R Ssusmmeme—— (A0 ccgd{%
O v = Gen
& £ ZFOREIGN LIMITED LIABILITY COMPANY '« %2
z | =
Growing Family Portraits, LLC o

Page Count
Estimated Charge 3125.0!]

Certificate of Status
Certifisd Co

— ittt
[ ==

 EipetroRin g, MRas: Guiperbnfillog sl Ancanmieiny

L .
https:/fefile.sunbiz.org/scripts/efilcovr.exe % ﬂ 9/13/04



SEP-13-2084 16757

| Y]

[

FLAST - 2130 ©T Fling Maomger Onfing

P.B2/85

CT CORPORATION
t
11
i

M
]

212 894 86 P.22

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TD R

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTON 608503, FLORIA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISIER 4
LOATTED LARILITYY COMPANY T2 TRANSACT BUSINESS ¥ FHE STATE OF FLORIDA:

1. GROWING FAMILY PORTRAITS, LLC
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2. Deluware 3. 20-154447%8 : { e
Purisdiction under the Hw of which fqusn Lmited Hnbalivy ( FET munmher, 1ff applesble) { B
compaty is argznized ; .
4, OB24/2004 5. Pemictual i ‘_‘-— :
{Thate of Orgemzaton (Dhuration: Year Isied abilty copapany Will cesse &0 | L
) exist or “merp etus.l"}mp ] N
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6. 10012004 P s
{Date Tirst lransact 42 In Flonds. (Sce ons 608501, 608.502, end §17.15%8, F.8) ; "
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7. 279 PLEAQANT VALLEY WAY, WEST ORANGE NJ 07052 j' o
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8. X limited liability company iz 2 manager-managed company, check here [x % 9: g;: )
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9. The name and usual business addresses of the moanaging members or managers arc as follows: ; - %x_{&
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10. Adached is an exiginal vertificane of exdistence, 1o more than 90 days old, duly sutherticated by the offickal aving cusedy of edords fa .- ’

the jurisdiction mnder the Lew of which it is arpaniaed, (A photocopyis pot sccepibie. Hmmmmamhnma
iranstarion of the cextificate under cath of the temelator st be subnitted )

11. Nsture of business or purposes to be conducted or promoted in Flarida;

PORTRAIT PHOTOGRAPHY

</\71 }-Ai‘f,:}\/\z\’

Signature of 2 member or an autharized tepresentative of 2 member.
(In accondancs with stction 608.4858(3), P4, the execution of this document constimtes
an sffxmation yndar the pensltics ofpu:ur:f 131 the facts sined he::.in are {rue.)

ROBERT COHEN
Typed or printed name of gignee
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CERTIFICATE OF DESIGNATION OF cRE
REGISTERED AGENT/REGISTERED OFFICE _ 5 o
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, R
THE UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING L
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE .
STATE OF FLORIDA. ' T
1. The name of the Limited Liability Company is: i
? E
GROWING FAMILY PORTRAITS. LLC L L i .
.’ v
2, The name and the Flotida street address of the registered agent and office ars: . { =
, o Qasl LR
C T Corporation Systcrn, —u O"‘;‘;_}:"ﬂ SR
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(o) < 23y
™ BREPL
efs € T Corporation Syatern, 1200 South Pine Island Road £ Qe
Florids street addrest (PO, Box NOT ACCEFTABLE) v oz,
™~ o
P %o
Flantation py, 33324 i
{Cliy/State/Zip) . TR
LR
z 4%

Having been named as registeved agent and to accept service of process for the above stated limited
Habiliyy company at the place designated in this certificare, I hereby accept the appoiniment gs
regisiered agent and agree to acy in this capacity. [ further agree 1o comply with the provisions of all
Slarules refating 1o the proper and complete performance of my duties, and I am fomiliar with and
acceps the obligations of my position as registered agent as provided jor in Chapter 608, £.5.

C T Corpomation System e c\ '
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510000 Filing Fee for Application 4 ;
5 2500 Designation of Registered Agent i
$ 30.00 Certiffed Copy (optional) i
$§ 540 Certificate of Status (optionel)
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ATTACHMENT

Robert Cohen
B220 SE 59™ Street
Mercer Island, WA 98040

Steve Cahen
4122 Corliss Ave. N
Seattle, WA 98103

Max Bamett
4203 Barth City Exprassway
Earth City, MO 63045

212 894 8539
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The “First State ; SR
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{ ST
I, BARRIRT SMITH WINDSOR, SECRETARY OF STATE OF THE STATE;OF - { : ...
DELAWARE, DO HEREBY CERTIFY "GROWING FAMILY PORTRAITS, LLCW IS .
i . [N
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND Is IN| .- *°
i Lo
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS | GF '
THIS OFFICE SHOW, AS OF THE NINTH DAY OF SERTEMSER, A.D. 2004] He
AND T DO HERTBY FURTHER CERTIFY THAT THE ANNUAL TAXES NAVE :
NOT BEEN ASSESSED TO DATE. N
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