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March 23, 2006

FLORIDA DEPARTMENT OF STATE

Drvision of Corporations
C T CORPORRTION EYSTEMS of <
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SUBJECT: MAX RAVE, LILC §E =1
REF: WOE00D014071 & ==
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~EE
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T QU
== o
Y
We recafved your electronically tranemitted document. However, tha < =13
dooument hags not baen filed. Pleags maka tha following corrastions and £~ =
rafax the complete decument:, including the electronic filing cover sheet. &5

The document must ceoptain the nameg and street addragges of the members or
managars of the limited lisbility company.

Please return vour dooument, along with a copy of thig lettar, within 60
daye or your filing will ba considered abandoned.

If you have any duertlons concerning the Flling of your document, please
call {B50) 245-6984.

Deborah Brude FAX Aud. §: HCE0000759%0
Dogument Specialist Letter Namber: 406300015893
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSENESS IN FLORIDA

IV COMPLIANCE WITTH SECTXON (08503, FLORIDA STATUTES, THE POLLOWING 1§ SUBMITIYD TO REGISTER A FOREXAN
EDMITED LIBRLITT COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:
1. MAX RAVE, LLC ~
TIwcoe of Forcign Limsted Liatility Compamy)
3, 861159200
{ FEI numiber, iT applicabiz)

2. Dolfwane
(Forisdiction under the Taw of which Toreign Timated Tatnkiy
sommpay n ofganized)
4. QA0S
— {Dete of Organtzation)

5, Popownal -
Thuration! Y ear Jpited fabillty company will cease fo
gist ot "perpetuady

ted businesa m Florida, if prior tn registration, }
01 & 60B.507 F.5, t dettmine penalty Hibility)

6. 03/31/2006
(Datc Arst transas
{See scotions 608.5

ot

© . 530 Bth ave, New York, NY 1018 . e
- o o - . " T : ‘.“x»;'-“.':.';.: Lo - - - ’ .

8. Tf limited tiability company is a manager-managed sofpany, check here [l -

‘9, The name and usual business addsesses of the managing .r'uarﬁbg"rs_‘or m.;.magem are as follows:”

.

10. Attached is an orginal cerificate ofexistonon, to miote en 90 days old, duly authenticarsd by e official. baving anatody ofecoeds it

tramnslation: of the certificate mder ooth of the tramslator st be subemitied. )

11. Nature of business or purposes to be condneted or promoted in Florida:

the jurisdiction. wnder the law of which ttis ceganized. (A phokooopy sootacospable. Hihe certificateisin & fxeign bngrase, 2

Retail woman wenr and apparsll L -
Signatire of %y rmember or aif anthorized representative of 2 member.
(A ace with acation 80R.ADK(3), F.8., e exceation of this document conatitutes
der the ponalties of pogury that the facts stated herein are ue)

an effirmef]
o A S

- - T}"p-ed or printed name of sighee

ELOST . ONIE008 C T Foleg Binsger ot
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFKICE

PAGE  B4/BE

Beos3s004

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

FLORIDA.
1. The pame of the Limited Liability Company is:
(]
MAX RAVE, LLC =
VE, =
X
2. The name and the Florida strest addregs of the registered agent and office are: _1%-
%)
P Corpdisia . . .
. o o . (\N:Eme),. - ::=
. : B :-
Dy~

8" o .
LR : .
A RS

1200 South Ping Teland Beded " TR Tt
- T - Flovida Sweel Addtess (.0 Box NOT-acospTABLE)Y . . |
N . - - P SR "_..--_ "f.l'

CFL 33304

' Plagtation

Ciyi St/ Zip

Having been named a5 registered agenr and 1o accept service of process for the above stated lintited

Liability company at the place designated in this certificate, | hereby accept the appointment as registered

agent and agree 10 act in this capacity. Ifimher agree to comply with the provisions of all statuses
relating to the proper and complete performance of my dutles, and I am femiliar with and accepi the
obligations of my position as registered agent as provided for in Chapter 608, Florida Seatutes,

aion Sy _

Laurern Framan

Assistant Secrelary

C T Cotpor:
e AN Dppn )
. ([ Hgnature)

5 10000
F I5W
F 3k
$ 500

PLAST - TOHIMOA T Filkag Mareger Onlloe

Filing Fee for Application
Designation of Registered Agent

Certified Copy {optional)
Ceriificate of Statns (optiopal)
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The Tirst State

03421/,2008 TUR 17:08 FaX 1 312

I, HARRTIET SMITH WINDSOR, SECRE'I?RRY OF SETATE OF TEHE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAX RAVE, I.-Iaﬂ" Ig DULY FORMRD UNDER
THE LAWY OF THE STATE OF DELAWARE AND IS IN GOGD STANDING AND
HAS A LEGAL EXTSTENCE 50 FAR AS THE RECORDS OF THIS COFFICE SHOW,

AS OF THE TWENTIETH DAY OF MARCE, A.D. 2006.
AND I DO HEREBY FURTEER CERTIFY THAY THE ANNUAL TAXES RAVE

MOT BEEN ASSESSED TO RATE.

it s bk s oo

Hatriet Srrith VWindsor. Seeretary of State
: AB0EBR2Y

AUTHEENT I CATION

DavE;: 03-21-06

4108182 8300
060265733

EVS Y nZ gy
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Member_ fManm ager[nformahun
1. Full Name: IH:BCildaxzkznn<Bnnup Ioc
Member/Manage Member
Business Address 2761 Frmttand Avenuz
Ciiy: Vernon ,
State: CA ,
ZIP Code: 20058 .
2. Full Name Orph_ensHoldxn" ga' LLC
Mem| ]
Business Address: 135 Eagt 5’?thSuweet 7th Floor
City: Pﬁnvihnk _
State: NY
ZIP Code: 10022
3.  Full Name: Malanie Cox
Member/Manager: Manager
. Business Address: .. S208haye
: City: v maviﬂuﬂt
- . ZHP Cude . 10018 P
Sl b - BRI B * ¥.....:' Co koo
- ‘_4:_ Iﬁﬂlbﬁnnz ) huneaﬂugdh. = Ego:
; ! Membex .+ Manager' . * - X85
. Busingss Address: ;520 Bthave,. il
~City: “New York s Fe
State; NY 33T
ZIP Code: 10018 = Dol
) x ST
-~ =x
©
3172006



