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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S RENTWNE PHdterafiie Imacks, LU C
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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:

Tames V. RewnetT

(Name of Person)

CRertVe PHooaralhic Tmhees, LLC
(Firm/Company) 4

Zoit¥y Ne /S8 Lo

(Address)

Mo m:M,‘ Bea=t+ [~ L 33/?7

(City/State and Zip Code)

For further information concerning this matter, please call:

Tres V. BowNeTTi  a 15 YY3Y-9IZRY

(Name of Person) (Area Code & Daytime Telephéne Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
: Tallahassee, FL 32301

$160.00 Filing Fee, Certificate

[1$125.00 Filing Fee  [J$130.00 Filing Fee &  [J$155.00 Filing Fee &
of Status & Certified Copy

Enclosed is a check for the following amount: i
Certificate of Status Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2009

JAMES V. BRUNETTI
20241 NE 15TH COURT
NORTH MIAMI BEACH, FLL 33179

SUBJECT: CREATIVE PHOTOGRAPHIC IMAGES, LLC
Ref. Number: W09000035406

e e e e e — e —— e e e e e

We have received your document for CREATIVE PHOTOGRAPHIC IMAGES,
LLC and your check(s) totaling $160.00. However, the document has not been
filed and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.,

Agnes Lunt :
Regulatory Specialist I Letter Number: 709A00026661

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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. . CRearwe PHIoErasrtic IMaeces (Lc

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.”)

2. New Yore STate 3, 0208208

(urisdiction under the Taw of which foreign limited liability ( FEI number, if applicable)

company is organized)

4. _ymach 1% 2047 5. VER Petual

(Date of Organization) (Duratlon Year limited liability company will cegge t
exist or “perpetual ™)
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6. £a) Qm!..-
(Date first transacted business in Florida, if prior to registration.) g"r;:
(See sections 608.501 & 608.502 F.S. to determine penalty liability) § sz.
A
7. lo2Yy NMNE /.C-'i\ Cov ® 2=
g 3 .m

Nootn migu, | BEped , Florion 2379

(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:

James V- Zpur et 202 N 5 Cpupt

Mo piami Béaen, S 2279

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 law of which it is organized. (A photocopy is not acceptable. Ifthe certificaie isin a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

42 ke
11. Nature of business or purposes to be conducted or promoted in Florida: , (/td \J GrAPH

b RS

Signgtlre #f a member or an authorized representative of a member.

(In acc ce with section 608.408(3), F.S., the execution of this document constitutes
an affi rmanon under the penaltles { perjury that the facts stated herem are true.)
. Brwderr

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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:

C. PEATVE PHIOC L A/H IO jMﬁ*Gég_/L Cec

If name

unavailable, the alternate name to be used in the state of Florida is:

o

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

4

e

03 4
al
Q:Fu?,

Sames V- BrudetT
(Name}

2924) NE /528 lovrg

Florida Street Address (P.O. Box NQT ACCEPTABLE)

e

LB WY €1 90

N miam. BEpct L 33/79

Citg/State/Zip

Having been named as registered agent and 10 accepi service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree fo act in this capacity. I further 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 agent as provided for in Chaprer 608, Florida Statutes.

e f B <

_/

(Signature)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional}



State of New York

Department of State }ss:

I hereby cexrtify, that CREATIVE PHOTOGRAPHIC IMAGES, LLC a NEW YORK
Limited Liability Company filed Articles of Organization pursuant to the
Limited Liability Company Law on 03/13/2002, and that the Limited
Liability Company is existing so far as shown by the records of the
Department.

The .Biennial Statement is past due.

oA

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 14th day of July two
thousand and nine.

%y
°°e0 0..

200907150273 37

o
gognﬁ OQQO




