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RECEIVED

FLORIDA DEPARTMENT OFcf
o DEPARTMENT OFGEREFRO PH 12 1k

Secretary of State  gpsisiny oF QQRP(}R&TEQS
September 1, 1998

C T CORPORATION SYSTEM
TALLAHASSEE, FL

SUBJECT: CPH, LLC
Ref. Number: W98000020046

We have received your ‘document for CPH, LLC and your check(s) totaling
$285.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please note that we have RETAINED your $285.00 payment.

The name designated in your document is not available. Therefore, the limited
liability company must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the entity must submit a resolution signed by a
managing member or manager adopting the altemate name for use in the state
of Florida. The alternate name must end with "L.L.C..,* "L.C.," "Limited Liability
Company" or "Limited Company."

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

If you have any questions conceming the filing of your document, please call
(850) 487-6914.

= Buck Kohr

Corporate Specialist Letter Number: 798A00045067
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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I, the undcrsigncd Daniel T. Feiner, Treasurer of CITYP Ventures Ine., - 5
(Name)
do hereby certify that this Resolution of the Managing Members or Managers of
CPH, LLC - ,
(Name of Limited Liability Company)
a limited Kability company duly organized and existing under the laws of the Stare of
Delaware ‘-was duly adopted on September 2 , 1998
Be it resolved, that CPH, LLC ) .
(Name of Limited Liability Company)

organized and existing in the state of _ Delaware — ., bereby adopts the
name of ___ CITPH, LLC . for use in Florida.

Dated: September 2, 1998

CPH, LLC

By: CITYP Ventures Inc., gole Me{nber

Y s - L
_ Signature of 2 Member or an Authorized Representative of a Member
By: Daniel T. Feiner, Treasurer :

1/16/98
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAyO&fQ?
TRANSACT BUSINESS IN FLORIDA. 5 ’f“:%o A
7
A
IN COMPIIANCE WITH SECTION 608,503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTFR A FD??@}N%;“
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: o

1. CPH, LLC

(Name of foreign limited liability company must end with the words "lmited companjri" or their abbreviation "L.C." if not
so contained in the name at present.)

2. Delaware 3. applied for
(Jurisdiction under the law of which foreign limited liability { FEI number, if applicable)
company is organized)
4, Anguat 14, 1968 5. D tual —
(Date of Organization) {Duration: Year limited liability company will cease to

exist or “perpetual")

0. November 1, 1999 . o
(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.8.)

7. c/o Brew Moon Enterprises Inc.

3 Bovlston Place, Bostom, MA 02116-4602
(Street addzess of principal office)

8. List name, title, and business address of each managing memberfMGRM] or managerfMGR Jwho
will manage the foreign limited liability company in Florida: (attach additional page if necessary)

NAME & ADDRESS: TITLE: -NAME & ADDRESS: TITLE:

CITYP Ventures Inc. MGRM

c/o Brew Moon Enterprises Inc.

3 Boylston Place | QUU\-{(’l iﬂU
g4

Boston, MA 02116-4602

S. Aitached is an original cetificate of existence, no more than 90 days dld, duly authenticated by the Secretary of State or the proper official
having custody of records in the state under the law of which it is organized. (A photocopy is not acceptable. Tithe certificate s in a foreign
language, a translation of the certificate under cath of the trandator st be submitted )

o L T .
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOK&GN&"%‘}?&
LIMITED LIABILITY COMPANY v el
% 9%
A
A<
600 % .
The undersigned member or anthorized representative of a member of CPH, LLC L
certifies:
1) the above named limited liability company has at least ftwo members; _
2) the total amount of cash contributed by the member(s) is $./ Og 000
3) if any, the agreed value of property other than cash contributed by member(s)is $___ ™
(A description of the property is attached and made a part hereto.)
and
4} the total amount of cash and property contributed and anticipated to be contributed
by member(s) is $e2,060 600 .

(This total includes amounts from 2 and 3 above.)

CrH, LLC

By: CITYZ YV res Inc., embgr

Si%nature of 2 meériber or an authorized representative of a member.
(In accordance with section 608.408(3), Florida Statuies, the execution of this
affidavit constitutes an affirmation under the penalties of pexjury that the facts
stated herein are tme.)

A P A
S )

PRI RO B SRy | 4
Elliot J. Feiner, President

Typed or printed name ofSignee

Filing Fee: $250.00 for Application and Affidavit

FLD57 - CT Syst2m Onking
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CERTIFICATE OF DESIGNATION OF c& @%’%
REGISTERED AGENT/REGISTERED OFFICE S 2
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PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA <

Por) e,
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE ,0 >

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is; _ ¢F%» LLC

2. The name and address of the registered agent and office is:

C_T CORPORATION SYSTEM
(Name)

c/o C T CORPORATION, 1200 South Pine Island Road,
{P.O. Box got acceptable)

Plantation, Florida 33324
(City/State/Zip)

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 to 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. :

CT RPORATION SYSTEM

8 )QS(

W (Signature) Q’/ ~ (Dats)

[ Aurens H.. 5(:%4:{; , S/)ecm/l fssk. Seey.

FILINGFEE: $ 35 for Designation of Registered Agent
28

(FLA. - LLC 3364 - 3/10/97)
CT Syvlorn. -



State of Delaware ... PAGE 1
Office of the Secretary of State 2.
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I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF -~ %90
o Z

LEGAL EXISTENCE S0 FAR AS-THE RECORDS OF_THIS OFFICE SHOW, AS OF

THE TWENTY-ETGHTH DAY OF AUGUST, A.D. 19988. -

AND I°DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE. = =~ = =

Edward |. Freel, Secretary of State
AUTHENTICATION:
2933296 8300 9275149
DATE:

981337068 08-28-928



