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LAW OFFICES

DAVID BERCUSON, PA.

July 16, 2003
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Secretary of State r_%:{i: % v
“Division of Corporations T, PO
P.O. Box 6327 L g ©
Tallahassee, Florida 32314 B =
fﬁ?:; .
or, &
H ™2
. _ - o5
Re:  Michele Pommier Management (Miami), LLC - A

Dear Secretary:

Enclosed please find an original and one copy of the Application by Foreign Limited Liability
Company for Authorization to Transact Business in Florida, a Certificate of Designation of
Registered Agent/Registered Office, as well as the required original Certificate of Existence for the
Limited Liability Company with regard to MICHELE POMMIER MANAGEMENT (MIAMI), LLC
together with our check in the amount of $155.00 for payment of all required fees.

Piease file these Articles and rgturn a Certified Copy of same to our office at your earliest
convenience.

DB/jmh
enciosures

i « Miami, Florida 33156
D Center, Suite 1800 « 9130 South Dadeland Boulevard ,
Tw::-_a:ia_n_ zz:n M AA1R  Fersiemila (308Y £70.0019 E-Mail: dbercuson@acl.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION Tb
TRANSACT BUSINESS IN FLORIDA B

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REX FOREIGN
LIMTED LIABILITY COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA: <L g <, /‘;/
1. Michele Pommier Management (Miami}, LLC . _:‘*%'; ,; . (/63 6\0
{Name of foreign lunited habitity comparny) ‘»%," O P

i i 'f{{\p \’.._:?_’ 4’

2. Delaware 3. o @«’}‘30 2
(urisdiction under the law of which foreign himited Habtitty ( FEI number, if applicable) PP d;_')
company is organized) . {z’,;fgf'%
- 2,
4, 6/17/2003° 5. perpetual ' % S
{Date of Organization) {Duration: Year limited liabilify company any will cease to

exist or “perpetual”™)

6. upon f£filing of application ~
{Date first transacted business in Florida. (See sections 6B, 501 608502, and §17.155,F.5. )

7. 420 Lincoln Road, Penthouse

Miami, FL 33135

(Street address of prncipal office)
8. If limited liability company is a manager-managed company, check here
9. The name and usual business addresses of the managing members or managers are as follows:

Michele Pommier - 420 Lincoln Road, Penthouse, Miami, FL 33138

10. Attached is an original certificate of extistence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is crganized. {A photocopy is not acoeptable. Ifthe centificate is v a foreign language, a
translation of the certificate under cath of the transkator must be submitied )

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

activities relat:gd‘-to\ the model and talenp_/}nanagement buginesgs

et e P

ngnatuxc of a member or an authorized representative of 2 member.
(In accordance with section 608.408(3), F.5., ihe execution of this document constitutes
an affirmation under the penalties of pea:iury that the facts stated herein are frue)

Michele Pommier
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

_PURSUANT TO THE PROVISIONS OF SECTION 608.415OR 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: N % Py
Michele Pommier Maragement (Miami), LLC e «
T 3 ©
G
2. The name and the Florida street address of the registered agent and office are: f{:%é, .
o &
X
—RAVID BERCUSON, DA, o5z
R
- 9130 South Dadeland Boulevard, #1800 o
Miami. Florida 33156 B B

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate. I hereby accept the appointinent as
registeref agent and agree to act in this capacity. I further agree to comply with the provisions of

$100.90 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$§ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Delaware =

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "MICHELE POMMIER MANAGEMENT (MIAMI),
LLC® IS DULY FCRMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
Is IN GQOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE
RECORDS OF THIS CFFICE SHOW, AS OF THE TWENTY-ELIGHTH DAY OF
JULY, A.D. 2003.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "MICHELE

POMMIER MANAGEMENT (MIAMI), LLC" WAS FORMED ON THE SEVENTEENTH

DAY OF JUNE, A.D. 2003. T
BND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Harriet Smith Windsor, Secretary of State
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