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COEPORATION SERVICE COMPANT™

2003
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ACCOUNT NO. : 072100000032 53
. - sAge
REFERENCE :— 093258 7296838 E;;% 2
el
T, e
AUTHORIZATION "’?%tuxka_¥%ﬁa£5 E-.
b ™
COST LIMIT :_$ 125.00
ORDER DATE : May 14,

ORDER TIME : 11:36 BM -
ORDER NO.

093258-005 =
CUSTOMER NO:

7296838 s
CUSTOMER :

Mr. David Halpern
Live4all._com Llc
Suite 115

2525 N. State Road 7
Hollywood FL. 33021

NAME : LIVE4ALL.COM, LLCO-

XXX  QUALIFICATION

(FTYPE: LL»J —

= .
PLEASE RETURN THE FOLLOWING AS PROOY OF FILING
——____ CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTTFICATE OF GOOD STANDING

—_—

CONTACT PERSON

Amanda Haddan -- EfT# 1155

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUI‘HO%ZATIEN ’ﬂa
TRANSACT BUSINESS IN FLORIDA Tt T"
U" -" a—
PR+ 1 '
IN COMPLEIANCE WITH SECTION 608.503, FLORIDA STATUTES, mmmﬂmmmmdm
LDATTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA: ?ﬁ{'_'} =
1. LIVE4ALL.COM, LLC R
- —{Nmme 6f Toreipn Bmited Jebiity compaty) AT
2. DELAWARE 3. 92 - /S ¥ P9ER2
{furisdfction wndex the Jaw of Which foreign limited Liability { FE! mnmber, 11 applicable)

ngnpany is oroanizadl

4. !ZZ‘ZW@H)[____ Wevlua/

{Date of Drgdnszation IDuranon Wear mutad liability compnny will ceasc to
exist or “perpetual")

6. ’/2/&9@ 'L ]

{Date firef transacted busmeu In Florida, (See soctions 608,501, 608,302, end 817155, F.5.)

o L2525 Moery Sravekrnd 7, e s[5
}74%4,@///)&@,0 Fo 32827

(Etrzet sadress of puncipal ofoet)

8. Iflimited liability company is 8 manager-managed company, check here [

9. The name and usual business addresses of the managmg members of managers are as follows:

Oe vre/ /7/4%/15’507 ~ .
25 28 NokH S foomp g She 75
/%%deazab fo B3p2 [

10, Atichedis m adginal centificats of existro, no mor tha 90 days old, Aaly authersicated by the offcial eving custody of eccrdsin
the juisciction uncorhe Jaw of which it s cxganized, (A photocopy is pot acoeptable, Ithe csrificato s ina fireign lngrags, a
remation ofth castificateuidier oeth of the trnslator st be st

11, Nature of business or purposes to be conducted or pmrfxcted ini Florida:
& L ecvlon)c /4’/5’5;946:/2/ <

7 =

Signatfire %& of an anthonzed representative of a member,
(In accordance with secfion 608, 408(3), F 5., the execution of this document danstituies
an affinnation under the enaltm t the faets stated herein are tue.)

ge s
'Iyped or pnnted namfe of signee
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CERTIFICATE OF DESIGNATION OF =
REGISTERED AGENT/REGISTERED OFFICE | ok
=
B

r-' e
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STA
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING-

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

1. The name of the Limited Liability Company is:
LIVE4ATLL,COM, LLC

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

{orporation Service Company
{Name)

1201 Haves Streat
Flotidz street address (P.O, Box NOT ACCEPTABLE)

Tallahassee

FL, 32301
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated Bmited
Hability company at the place designated in thiz certificate, I hereby accept the appoiniment as

registered agent and agree to act in this capacity. Ifurther 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 Y 2

Izgm‘ions of my position as registered agent as provided for in Chapter 608, F.S,

e ﬁﬂ/aczm

/ (Wa

$ 100,00
¥ 2500
5 30.00
5 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THEELSTSYE OF

[l e s S

DELAWARE, DO HEREBY CERTIFY "LIVE4ALL.COM, LLC" IS DULRY FORPED
PR TR LENS OF THE STHTR OF DELAUARE AND IS TN GOOD STRNDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FCURTEENTH DAY OF MAY, A.D., 2003,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"LIVE4ALL.COM,
LLC" WAS FORMED ON THE TWENTY~EIGHTH DAY OF DECEMBER, A.D.

BEEN PAID TO DATE.

2001.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

Harriet Smith Windsor, Secretary of State
3474410

8300

AUTHENTICATION: 2416356

030313336

DATE: 05-14-03



