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U0 125, g

Re: Juckson Dean Model Management LLC
Dear Sir/Madam:

Enclosed herewith please find the following:

1. Application by Foreign Limited Liability Company for Authorization to Transact Business
in Florida.
2. Certificate of Designation of Registered Agent/Registered Office. )
3. Certificate of Existence and Good Standing. o
4. Check for $125.00 to process the Application.

Please acknowledge receipt of the above by returning same in the stamped, self-addressed envelope
provided herein. : :

I am,
Very truly vours,
ichard C. Wolfe, Esq.
RCW:iec
Enclosures

cc: Mr. Patrick Dean 7 - -
8. BRYAN SEP 2 0 2002

gclients2\deanpatrick\genrep\lirs\letter to sec of state 5-11-02.doc



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR@AT)@ TOq,
[

TRANSACT BUSINESS IN FLORIDA ,:;?,L/& d&/ /{\(\
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGX@Q@FOR&GN &
IDITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: ﬁ:pf’&,ap 4,'9/
S0, 4
1. FAKSd Dogd Mool Meuegonat, Lie $o% o
{Name of foreign limited Hability compan) <, %'V/’\/O S
i
2, WL 3 o( - 007 0% G
(Jurisdiction under the law of which foreign limited Liability { FEI munber, if applicdble) S
company is organized)
4, sldox 5 g%ggd-w—@ , o
{Date of Organization) (Duration: Year limited liability company will cease to e
exist or “perpemal")
6. fne ([ dood .
(Date first transacted business in Figrida. (See sections 608.501, 608.502, and §17.135, F.S.) ) ' o
7. 2330 _OLed Tlemr  SJu 1463
Wics Tpoctr, Do 33|
(Street address of principaloffice)
8. If limited liability company is a manager-managed company, check here B/ L -
9. The name and usual business addresses of the managing members or managers are as follows:
Rstored A DS _ Rawks K Tacka L
951 Nw 33 e _ 73% OGen e ¥l03
Prlondudde OC 3331 Mami [actr, e 3B¥et

1

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If the certificate is in a foreign Imgiage,a
translation of the certificate imder oath of the tremslator mmust be submitted ) '

sy S, bra
11. Nature of business or purposes to be conducted or promoted in Florida: 1214 nid y pVMV('!W

<3 Wu,. [Ct;hm.{

Signature of 2 member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes ) ) -
an affirmation under the penalties of perjury that the facts stated herein are true.) B R

fhrriclk 4. DA

Typed or printed name of signee

- . T A




CERTIFICATE OF DESIGNATIONOF 9, 2
REGISTERED AGENT/REGISTERED OFFICE %%, 4

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATU o, %
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING <%

- 0 3
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT INTHE %7, a
STATE OF FLORIDA. S |

1. The name of the Limited Liability Company is:

THCLSON DESN Kod &t WHAPAGERENT ) LLE

rrr———— e - -

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

Kicnars (. Weobfo %z
. QMW LB% 4. /L-L./E’/

2 4. Bsacpo BbA. Auts 200

Florida street ddress (P.O. Box NOT ACCEETABLE)

%u.m‘, | o EEIC % |

(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 régistered agent as provided for in. Chapter 608, F.S.

" (Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




- Delaware

PAGE 1 S

The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "JACKSON DEAN MODEL MANAGEMENT, LLC" - -

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND TS IN

GOOD STANDING AND HAS A ILEGAL EXISTENCE SO FAR AS THE RECORDS OF . .

THIS OFFICE SHOW, AS OF THE TWENTY-NINTE DAY OF AUGUST, A.D.

2002.

3520723

020534657

B300

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 1960868

DATE: 08-29-02



