Florida Depariment of State
'Flegistration Section =~ .
Division of Corporations : R 7 . S
P.O.Box 6327 ... — . ... . T T 7. T o LT TS LT T oL
Tallahasse, Florida - 32314 TR S I S T Guly 11, 2002 S

'De:_ar Sir,/ Mag_:iam,' - - 0T } . .
Please use this transmittal letter as official documentatlon for LYLE STYLE EVENTS LLC it's proper ﬁa'me, )
address and reglstered agent. . I
l Phll]p Lyle Smith, is the reglstered agent of LYLE STYLE EVENTS, LLC.. s -

The Florida street address .of the registerei agent and offices of LYLE STYLE EVENTS, LLC. are as - T
follows: - o ) B e
N L Iy El-—-~13
LYLE STYLE EVENTS, LLC . . .. . .. .. . . AA‘:’EQL‘S::,?%g_Gmg}_Im

16463 BRAEBURN RIDGE TRAIL .~~~ T T weelE5 00 eREIES.S [
'DELRAY BEACH, FLORIDA 33446 . .. . " ..~ "= ' ' IR S
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Kindly remit all official and legal documentation to the above -
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Phlhp Lyle Smith

16463 Braeburn Ridge Trail Delray Beach, F1 33446 _.. ... ..
Fax 561-865-2652 .

Tel 561-445-2282° " PLSmith@LyleStyle.com
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 16, 2002

LYLE STYLE EVENTS, LLC
PHILIP LYLE SMITH

16463 BRAEBURN RIDGE TRAIL
DELRAY BEACH, FL 33446

SUBJECT: LYLE STYLE EVENTS LLC
Ref. Number: W02000020471

We have received your document for LYLE STYLE EVENTS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
&Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company iransacts business in this state without
authority along with the past annual report/uniform business report fees due this

office.) :

The document must contain the name, title, and business address of eachc
managing member or manager who will manage the foreign limited liability~
company in the state of Florida. Please insert "MGRM" in the title portion for eachZ =2
managing member and "MGR?" in the title portion for each manager. >3

The designation of the registered office and the registered agent, both at th&f—j
same Florida street address, must be contained within the document pursuant té; ™
Florida Statutes. The registered agent must sign accepting the designation a& <.
required by Florida Statutes. g?§

=
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} 245-6025. ]

Trevor Brumbley

Document Specialist Letter Number: 602A00043688

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:

L Wyle  sSTyle  Events  LLC
; (Nams of foreign limited lability company)

2. Bootlyn . NewNonk . 12 55 247

(Jurisdiction under the 18w of which foreign limited liability ( FEI number, if applicable)
company is organized)

o Pl 20 2o s, perpefua L

(Date of Organization) (Duration: Year limited [iability company will cease to
exist or “perpetual™)

CPROA) Quali$icaXon

*"(Date first transacted businss in Florida. (Sec sections 608501, 608502, and 817.155, F.8

7 1bd4b3  RRAERULN RipGe TrAIL
DELRAM BEACH |, FL 23¢Y(

{Street address of principal office)

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

= 9. The name and usual business addresses of the managing members or managers are as follows:
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10. Aﬁachedisanoﬂginalcmﬁﬁmleofe}dsmce,mmmeman%daysoniﬂymﬁmﬁmedbymeoﬂidﬂhMga%ﬁggyoﬁgandsm

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Tthe certificate is in a foreign language, a
franslation of the certificate under oath of the transtator must be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida: SPeQA L

@ﬂy’é\ L \ :

A4 A J N _ e
Signature of a r&%e or an aut%ﬁzed-pepreseﬁtﬁive of a member.
(In accordance with section 608.408(3), F.S., the execution of this docwment constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

PRALIY LylE SmiTH

Typed or printed name of signee
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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.

1. The name of the Limited Liability Company is:

Z\//p_ Q*F\IHS [UP,m*}—S L) c-

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

/}7/7 lr) ,-u lﬂ, QW\ “‘H

/676% _(BT'G\Q.\‘)\SFH R ng_, /,r—g}g\“g::

Florida street address (P.O. Box NOT ACCEPTABLE) %?: ~
X T

il_ ™ =

3’&.\(&;\] GGCL\ FL 33""“"[6 "'1%: =
(City/State/Zip) é; ‘2
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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 Jamiliar with and
accept the obligatio, sac (od posmon as registered agent as provided for in Chapter 608, F.S.

$ 100.00
$§ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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State of'New York
Department of State.

I hereby certify, that LYLE S%YL.E EVENTS LLC a NEW YORK Limited Liagbility
Company filed Articies of Organization pursuant to the himited Liabi
Company LDaw on 047/20/2000, and that the Limited Llability Company is
subsisting so far as shown by the recaords of the Department.

Iity

&k g

Witness my fand and tfe official seal
of the Department of State at the City
. of Abany, +his 24th day of June

Bmiten Mo gt mee A s
VLU L0 i Gila (PO,

200206250638 64




