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We recelved your alactronically transmitted document.
document has not been filed.

However,

the
Please make the followlng correctlons and
refax the complete dooumant, including the electronic filing cover sheet.

You failed to wmake the zorrectionis) requested in our previous letter.

Purzuant te gectilion 607.1502(4), 617.1502{4) or 608.502(4), Flerids
Statutes, this office collects a civil penalty of $1000 for each year this
antity transacted buainess or cenducted its affaire in Florida prior to
qualification and the appropriate annual report/uniform business report
feas that would have been due this office had the entity qualified the
vear it began oparations in this atate. The amount due this office to
cover both annual report/uniform business report and penalty fece is
§Z2100.00.

Pleasga return vour dacument, along with a copy of this lettexr, within 60
days or your f£iling will he tonsidered abandoned.

oall [850) 487-&094,
#gnes Lunb
Doccument Specialist

If you have any quastions concerning the f£iling of your document, please
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AFFIDAVIT FOR APPLICATION BY FOREIGN
LIMITED LIABILITY COMPANY FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

Please be advised that the date set forth on paragraph 6 of the attached Application of
Foreign Limited Liability Company for Authorization to Transact Business i Florida
was erroneously stated as 01/29/99 when the Company has et to transact business in
Florida. To the best of my knowledge and belief, March 1, 2001 is the date that the
Company will first transact business in Florida,

Please gecept my apology for the error and attached hereto is & revised, cotrected copy of

the form,
H%NY‘-V"" P g Comtpeny elils

Josh Bennett, Esq. For the Company 02-11-01

HY11VI
¥2IS

816 WY b 83410

p-—-—n
X
Ll
1
e

a3714

A

:! L]

K_E;’é
L S
o

EO01000013541




‘B2r12/2801

16:23 CCRS » 9224003 . . NO.SSE pod4

BO10600013541

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION i

TO TRANSACT BUSINESS (N FLORIDA !

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TOREGISTERA FOREIGNLIMITED LIABILITY COMFANY TO TRANSACT

BUSINESS IN THE STATE OF FLORIDA: [

Te o . S5 terprises  11C ‘ ,
{Narne of foraign Himited llability company) : .
|
2, Delavare . 3. Appiled fer :
{Jurisdiction under the law of which (FEI aumbey, if applicable) }
foreign limitec! liability company 5 organized)
4. g™ - Perpstual
(OCate of Organization} {Duration: Year fimited flability company
. . wiil ceate io exist or “perpetual®)
. 2
{Date ﬁrst fransactad busmess in Flonaa. } (See sections 608,501, 808,502, and 817,199, F.5.)
7. olo: 1221 NW 165 Straet
S iamj, Figrida 33164 —
{Stree} address of principal affices) r:?—ﬁ e
o \
&, Iflimitad liabitily company is a manager-rianaged company, check hate __ X >z ﬁ
‘ I
9. The name and ysuat business addresses of the managing members or manager are as faﬁrﬁws: o ,-r,',
LR e |
= =
&mgu nte L S
oI 1221 NW 16 S 5 Sfraat. oz ¥
Miami, Florga 33159 ’5‘?-4; —_
bi“?‘: fo-e)

18- Attached is an otiginal certificala of exisience, na mor than 90 days old, duly authenticated by the officlal
having custady of records in the jurisdiction under the law of which It js organized. (A pholocopy is not
accaptzble. If the cerfifisate is In & foraign [anguage, a franslaton of the eattificatad under oath of the
translatar must be submitied.)

11. Name of business or purpoges o ba condusted or promoted in Figrida: __Leasin ie

" “Signature of n memier or an authorized representative of a member. ]
{In aceordance with section 608.408(3), F.S., the execufion of this documents consfiiutes an

afflrmalfion under the penaliies of parjury that tha facts stated heraln ars frue.)

Jost N. Bennatt -

— e wd

Typed or Frinted name of signso

. HO1000013%41
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CERT!FICATE OF DESIGNATION OF REGISTERED AGENT/REGISTERED OFFIGE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.8507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1.The narne of the Limited Liability Company is:_ DESIGNER ENTERPRISES, LLC .

2. The nama and the Florida street address of the registerad agent and office are:

Josh Bennett, Esq.; 511 NE Third Ave.; second floor
Ft Lauderdale, Florida 33301
(Current Mailing Addrass)

3. Maving been named aa registered agent and to accept sarvice of procass for tha above stated limited
liabliity cempany at the place designated in this application, | harehy accept the appoinimant as registared
agent and agree to act In this capacity, | further agree to comply with the provisians of all statutas relative io
the propar and complate parformance of my duties, and 1 am famiiiar with and accept the ohligations of my
position as reglsterad agent as provided for in Chapier 608, F.S. =

1374

(Reljfsterad agent's signature) ' ' s

S
816 HY: 483410

HO1000073541

$400.00 Fling Fee for Application

- $25.00 Designation of Reglstered Offica
$30.00 Cortifiad Copy {Optional)
$5.00 Cestificate of Status {Optional)
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State of Delaware

Office of the Secretary of State oncm 1 e

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTLFY: IRRSIGNER ENTERPRISES, LLCY IS DULY

A
T,

FORMED UNDER mr&f&ws OF, THE HPATR, OF uﬁnﬁ‘r@‘m AND Y& IN GOOD

STANDING AND, ms A LEGAL".‘ EXISE‘EHCE -se FRR: AS“THE RECORDS OF THIS

OFFICE ) w,. 25 QE THE FIFTH DAY OF sabxﬁ&éﬁ a.i, 2000. '
T §EREBY FURTHER CERTIFY THAT 'I‘HE SATD WDESIGNER

EN‘I‘ERPRISES, LLer WAE FORMED ou THE 'rwmm‘w sz n;a;s OF JANUARY,
A.D. 13989, Ve e AT "’ “Q"" l'é

AND I DO HEREB¥ WRT}-IER CER‘I‘IFY nm‘r THE ANNUAL TAXES HAVE
BEEN PAID TO DATE! . ...

. .. . e K 1
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816 Wi b 83410
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Faward J. Freel, Secretary of State
AUTHENTICATICON: 0656332

2995087 8300

001446863 DPATE: 08-05-00




