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CORPORATION SERVICE COMPANY™

2
Sz 43? A
ACCOUNT NO. : 072100000032 KA D
G AR %
REFERENCE : 872817 7210080 <;2?k~ e <§j
T i A
AUTHORIZATION t"??gi. e i)- u;;;i >,
COST LIMIT : $ 130.00’2@ ‘1%;%) %
__________________________ e e e B
= 0
ORDER DATE : January 22, 2003
ORDER TIME : 3:49 PM
ORDER NO. : 872817-005
CUSTOMER NO: 7210080

CUSTOMER: Michael A. Shapiro, Esg -
Michael Shapiro, Pllc ) -
Building: 420 Suite: 1810,
Grey Bar Building 420
New York, NY 10170

FORBIGN PILINGS

NAME : BEACH VGIP, LLC

XXXX_ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLATN STAMPED COPY )
X CERTIFICATE OF GOOD STANDING
CONTACT PERSCN: Norma Parramore -- EBEXTH 1147

EXAMINER:




PacE 83
: 24179138 _MICHAEL SHRPIRD PLIC . P
1/21/2883 16:32 2124 grpgration Service Company Page 3 gf 4 #2780834¢ E:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TC
© TRANSACT BUSINESS IN FLORIDA

IV COMEUANCE VTR SECTION 808505 FLORIDA STATUIES, MWWEWBMAW

IRATED IIABEITY CORPANY WEM%&‘SR]EGFM

1 sedch VG| 2
{-Name of foreign iumited li?kﬁcampany) e

2, (-JDQ/Q o) S 3, -

Umzisdiction under the tatw of which Loreign limited labitty T (F i ] ~
,—D company is organized) A/ o
RESRE
o _Wiibwho. Lo Ee,\f ‘{?dL\i o T
g {Date of Urganization] (Diirration: Y. Iix:uted habdxxy company will cease to© < ,_3 I B
perperial’) ol

7. f% JVA/ /%Mﬁﬁfﬂ.éy/ /&,1 , ’
CPewsler, 1 (oS0 4 | I

T (Btreﬁt address of pnnci;ﬂﬁce}
8. If limited liability company is 2 manager-nianaged compary, check here [ J—"

9. The name and usual business addresses of the managing members ar managers are 2s follows:

Rie D, @ﬂm@r C?VM /“/ﬂw
M/m @4#‘39 dﬁ? J/‘éo«p

10 Atiached isan orginal certBicate of existence, 1o faoce then 90 days ok, duly ansherticated by the official baving cnsindy of ecodis in
the jurisdiction under the law of which it is agganized. (A photocopy fsnatacceptable. Hithe certificate fsin a fxeipn lanpuage, 2

transtation of the centificate vnder gath of the translator rst be:subrhitted) ;’BA’@
11, Nature of bum{:zess or purposes to be conducted or prometed in Florida: &ﬁ?}( L

Signature of a member or an zuthorized representative of 2 member.

{in actordance With secticn 608.408(2), T.5.. the sxacutivn of this docoment constitutes :
an affisuatiog under the penalnes of pesjury facts slated herein are true.) . J \ L‘(
[LeHREC 75'0'!5#!&‘”; Wb'ffr

// ed or pnted/hame of
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CERTIFICATE OF DESIGNATION OF Tl T
REGISTERED AGENT/REGISTERED OFFICE e
%0

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIARILITY 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 Cormpany is:

VP LLC

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

Corpoxation Service Company
{Namg}

1201 Havs Strmebt
Florida street address (P.0. Box NOT ACCEPTABLE)

Tallahassee TL 32301
{City/Stare/Zip)

Having beenr named as registered agent and ro accept service of process for the above stated [mited
lLiability company at the place designated in this ceggincate, I herely accept the appointment as
registerea agent and agree to act 'n thls-capacity. 1 further agree to comply with the provisions of 2lf
statutgs resting fo the propepand complete performance of my dutles, and 1 am familiar with and
acognt thsobligatinpe i my posiHon as registered agent as provided for in Chapter 608, F.S.

_LQL,@LQJ)_M A0 Md.@ﬂ@&) Deborah D. Skipper
77 Asst. V. Pres.

(Signature)

$100.80 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 3500 Certificate of Status {optional)
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No. 9624 P 2

CJAL 22,2003 318U

The First State

I, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "BEACE VGIP, LLC" 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 OF THIS OFFICE -
SHOW, AS OF THE TWENTY-SECOND DAY OF JANUARY, A.D. 2003.

AND I DO EFRESY PURTHER CERTIFY THAT THE SAID "BEACH VGIP,
LLCP WAS FORMED ON THE NINETEENTH DAY OF DECEMBER, A.D. 2002,

AND I DO HERERY FURTHER CERTIFY THAT TﬁE INNUAL TAXES HAVE

MOT BEEN ASSESSED TOQ DATE. - - T < 2
2

Kt sdoitb Phoinooen) e

Harrier Smith Windsor, Secretary of State

3605185 8300

AUTHENTICATION: 2217793
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