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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

October 15, 2002

BARBARA MCCORMICK
1801 S FEDERAL HWY., STE. 224
DELRAY BEACH, FL 33486

SUBJECT: MCCORMICK COMMUNICATIONS LLC
Ref. Number: W02000029684

We have received your document for MCCORMICK COMMUNICATIONS LLC
and your check(s) totaling $160.00. However, the document has not been filed
and is being retained in this office for the following:

Unfortunately, the enclosed certified copy doss not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entity in its home state/country. You
can obtain the certificaieof existence from the same office that provided you with
the certified copy. A
A cettificate of existence or a cerlificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duiy
authenticated by the secretary of state or other official having custody of the: -
records in the jurisdiction under the laws of which it is ancorporatedforgan:zed%
must be submitted to this office. A translation of the ceriificate under oath of the i -
translator must be attached tc a certificate which is in a language other than then '("

English language. A photocopy of this certificate is not acceptable. 3
<3 =
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Please return 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: 402A00057421
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

LIMITED LIABILITY COMPANY TO TRANSACTB INTHE STATEOF
D sl TN LL(I_

:/
1. »? Srem £k
(Name of foreign limited l:ability company)
:b swer , USA 3. 5&*&2}3%&@12
{ FEL number, if appliciole}

2.
(furisdiction under the Iaw of which forcign Hmited Habiiy
COmpArny is orgamzed)
:@Aba)v o
ted Habibily company will cease to

IN COMPLIANCE WITH SECTION 008503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
RIDA:

./, ;
f{(Dateo Grgamzatmn} {Duration: Year lifu
exi%i or “perpetual™y
6. /8 / / / o2
{Date first transacted busmess/(n Flogfda. (See sections 608.501, 608.302, and 817.155, E.5. )
7. 4 0. /AR ‘4,..,11 [ [i K g, X = y
g4 [>éa / 3 3 (( (o
Street address of principal olice)
8. If limited Hability company is a manager-managed company, check here @/
foliows: ﬁ

9. The name and psual busincss addresses of the managing members or managers are g

fin Q'[, gt/ 4 wr 28] A
, 7 fZ 23481

l
B brtnd) ) e (018 Fdome ! D)

10, Atfached is an original certificate of existence, no more than 90 days old, duly authenticated by the official Z‘mmgaxs(n@af

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifﬁxmﬁmtc:smaibmg:langu@,a‘w
fransiation of the certificate under oath of the franskaor et be subrmitted )
Al 7

il. Nature of business or purpose:iieéojducted[or promoted in Florida:
?P rri

Signature of a member or an kauthonzed representative of a member.

{In accordance with section 608.408(3), F.5., the execution of this document constitutes

‘Jr’ 1

5'=in'~! fe

of perpury that jhe facts stated hercin are true.)

TN
a4/
tc,d namc ot signec

Typed ot




PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

STATEMENT TG DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

I. The name of the Limited Liability Company is:

¢

o

oy,

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

:‘IDL’]L{/L B’%ﬁﬂd’f—

(Name}

[801 St m/m Hoshn, Sots 224

Florida street address (7.0. Box

CEPTAR 3

335/&’3

deg Beach

{City/State/Zip)

Having been named as registered agent and to accept sevvice of process for the above stated limited
- g

liability company at the place designated in this certificate, I hereby accept the appointment as  ='_
registered agent and agree 10 act in this capacity. [ firther agree to comply with the provisions of alf
the proper and complete performance of my duties, and I am familiar with a

statutes relati
ons pf my position as registered agent as provided for in Chapter 608, F.5.

gceept th

X

(Signature)

$ 100.00
$§ 25.00
§ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status {optional)
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Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MCCORMICK COMMUNICATIONS LLCY IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS COF
THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF OCTOBER, A.D.
2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MCCORMICK
COMMUNICATICONS LI.LC* WAS FORMED ON THE SIXTEENTH DAY OF JULY,
A.D. 2002.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN. ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 2045473

35480%5% 8300

020649381 , DATE: 10-21-02



