TRANSMITTAL LETTER 2
‘ % DA
r;’).:, . (‘/é /
TO: Registration Section '%/ sz Z, <<<\ :
Division of Corporations - g G S N
SUBJECT: DF}V 1> M DRRIS TNTEQN ATioN Al Tre . &/}%’9 )
(Name of corporation - must include suffix) i /f_’%) <,
G
%20,
Dear Sir or Madam: @?/f‘jﬁ
The enclosed “Application by Foreign Corporation for Authorization to Transact Business int Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.
Please return all correspondence concerming this matter to the following:
Eeerinrl, Rodm - .
(Name of Person)
\bONH'H—u,E ~ PArTNERS LLP 1 T e T e T
T SRS = i . - - = - g i o Lr 1""—"”’“;%
(Fixm/Company) - N2 -0 1065001
: 5‘*%’#%‘?[{" DD SRR T
5 Times SeuarE - B L O
{(Address) ;
New York, NY  [0036-6530
" (City/State and Zip code)

For further information concerning this matter, please cali:

?ETEP\ H’H’LLEMBEC__K at (212 773~ LHDé'O‘

{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS: ,
Registration Section . Registration Section -
Division of Corporations Division of Corporations i -
409 E. Gaines St. P.0O. Box 6327
Talahassee, FL 32399 _ Tallahassee, FL 32314

Enclosed is a check for the following amount:

}:(370.00 FilingFee [ $78.75FilingFee & O $78.75FilingFee &  J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
. Certified Copy

J.BRYAN JUL - 8 2002



APPLICATION BY F9REIGN CORPORATION FOR ATTHORIZATION TO TRANSACT

\ |t BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECT1 DN 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10
REGISTER 4 FOREIGN CORPGRATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. <, %’p ,<>
; _ , A
1 David MorAlS _;I'L;JTEQNH-HDMF}L Tuc. ,;‘“,/’vj,é é‘(\ <5‘
(Namc of sorporation; st icli 1o th word "INCORFORATED", "COMPANY™, “CORPORATION” or <2 O O
wards or abbreviations of like im port in language as will cleatly Indicam thar It is 2 corporation ipstesd ofa VI - "2'5«
natura] person or parmership if 1 5t so contained in the name at presca.) . o -‘2?00 2.
'3 DELAWRARRE | 3, RN
(State or country under the lew of;which it is incorporated) (FEI number, if applwcabie) ’%% @
. C/iofoz | s, PERPETUAL ] |
(Date o'fmaprpmﬂn-.p . (Duration: Yearcorp, will conse o cxist or “perpetual”)

6. Upond DuaLIlFICATION , _ . y
(Drate first ransacted business in fiorida. If corporation has not transacted business in Fiorids, insert “opon quslification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817,158, F.8.)

5 30! WORTH AVENUE Ppum BeAcs, FL 33480

i ‘(Principal office address)

% bonaHuE ~ PARINERS, 5 TimEs sousrE, NY, NY 0036
(Cuoresn raailing address)

e PNV SuiTARLE BusinESS PURPOSE’ |

(Pirpose(s) of carporatioy aurhiorized in home sware or caunmy to be carried qutin stare of Florida)

5. Name and gireet addyess of E?Florida registered agent: (P.0. Box ar Mail Drap Box NOT acceptable)
Nane: _Corporati :l Servige Company a
Office Address: ;_z_g;__ﬂ_a.y_g;f:zreec
Tallahasseuis ,Elorida __ 32301
I!Cit.y) {Zip code)

10. Registered agent’s acceptince:

Huving basn named g ragisterd agent and lo accept service of process for the above stteri corporation at the piace
designated in tihis application, | hereby accept the dppointment as registered ogent and agnre 1o.act in this capacity. T
Jurther agree to comply with th » provisions of all statutes relative to the praper-and coaiplele performance of my
daeties, and I am fonilior with ;ml accept the obligations of my position as registeved cgent.

f (Regiswered agent's signature)
Jeffrey Nee!, Authorized Representative for Corporatlon Service Company
11. Attached is a certificate of ¢ xdstence duly anthenticated, not more than 90 days prior to delivery ofﬁn_is.app]?ieaﬁon o
the Department of State, by the {jecretary of State or other official having custody of corparate records In the jurisdiction
under the law of which it is incqiporated. '
' I '

20/20 0/2°ON ¥S:LlL 20, $2/90 183



-

12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chaiman: JEREMY LEE MORRLS

Address: 30 i NORTH ﬁ'VEN Wk

PaLm BEacH, FL 33430 % fq:,/
- - ..7_._,;“};;! LC?

Vice Chairman: _OUZETTE  MoRRIS ' : : (,;;"’»,
Address: 30{ WDRTH WENLLE . /’{ﬁ?\%
<

PrLan BEAcH, FL 33430 - _ -

Director:

Address:

Director:

Address: — ‘_ . _ —

B. OFFICERS
President: -jER EMY L-E_E MDP»R.[SW 7

Addresss 2ol \WORTH AvVEOLUE

PALM REACH (FL BRLO

Vice President:

Address:

Secretary: Eperptard R o HM

Address: 5- TiMes SQULH'@E; N E_N_YDQK, N\/ 10036 -19530 .

Treasurer: _ e

Address:

NOTE: If necess ou may attach an addendum to the application listing additional officers and/or directors.

13.

O (Signature of Chairman, Vice Chairman, or any officer listed in mumber 12 of the application)

14. SANPAT § R oghnn \$€,Gf,&fﬁ(%

{Typed or printed name and capacity of i:versar/signing application) '



i

- Delaware

The “First State

I,

HARRIET SMITH WINDSOR, SECRETARY COF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "DAVID MORRIS INTERNATIONAL INC."

IS..
DULY_INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

SUNE, A.D. 2002.

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF

AND I DO HEREBY FURTHER CERTIFY THAT THE SATID "DAVID MORRIS
INTERNATIONAL INC."™ WAS INCORFPCRATED ON THE TENTH DAY OF JUNE,
A.D. 2002.

AND I DC HEREBY FURTEER CERTIFY THAT
HAVE NOT BEEN ASSESSED TO DATE.

THE FRANCHISE
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Harriet Smith Windsor, Secretary of State
3535123 8300
020410404

AUTHENTICATION: 1851184

DATE: 06-25-02



