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JUL-30-2003 9328

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

P.22

IN COMPLIANCE, WITH SECTION 608,508, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER 4 FOREIGN

LBAITED LIARILITY QOMPANY 70 TRANSACT BUSINESS IV THE STATE OF FLGRIDA:

1. Applause, LLC

(Nama of loTeign lmited HaoiBty company)

o Delaware 3. 95.4B469%4 Sl

{Furladiction under the law of Whick foreign mated Lability { FEI oumber, . apphcaBbIey .
cornpany is organized) o

4. 022812001 5. Perpewual a
{Dete of Organization) - (Duration; Year iimited laabiliy cnmpany wili ceasn ao

exist or “perpetaat™) -y

&6, DBIA/2003 L
{Date Tirst ransacted DUSINess in FIOLaR. (Ses sectons OU . . 5. P

7. £041 Veriel Ave, Woodiand Hills, CA 31367

{Btreet address of principal ofice)
8. If limited lability company is 2 manager-managed company, cheek here [ ]

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

Robert G, Solomen, 6041 Variel Ave, Woodland Hills, CA 91367

Prudential Insurance Compeny of America, Four Gatawray Center, 100 Mulberry St, Newark, N 07102

10. Attached is ancriginal cestificate of existence, nomore than 90 days old, duly awhenticatsd by the official having custody of records in

the jurisciction under the Iaw of which it is onganized. (A photocopyisnotacceptabie. Ifﬁ:.:camﬁeammmaﬁ:ugnlmguag:,a

tarslation of the certificate under oath of the transiator st he submifted )

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

sale of plush and novelty goods yi
AU ~——

- 1= . .
ngnaturejof a member or an authorized representative of a member,
{In wecordance with section 608.408(3), B.S., the execution of this documnent constitutes
an affirmation under the prastties of perjury that the Scts siated herein xre true) -

Robert 3. Solomnon
Typed gr printed name of signee

PLAT - 31208 OT Fillog MutigerOnXine
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 508.415 OR 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:

Applanse, LILC —.s

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

C T Corporation System

(Namej

/o TT Cotpotation Syster, 1200 South Pine I5land Road
Flotida street address (P.0. Box NQ'T' ACCEPTABLE)

Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated Hmited
{iability company at the place designated in this certificate, T hereby accept the appointment as registered
ageni and agree o act in this capacity. I further gagree to comply with the provisions of all siatutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligutions of my pasition as registered agent as provided for in Chapter 608, F.5..

CL‘Z‘ Corporation 8 TARA COFER
=
By hoe o ASSISTANT SECRETARY
- ignature} ) - T T

$ 100.60 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.0¢ Certiffed Copy (optional)

$ 300 Certificate of Status {optionsi)

FLoS4 - LIANT © T Piisng Manager Ontine
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Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE ETATE OF
DELAWARE, 0O HEREBY CERTIFY “APPLAUSE, LLC™ IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
BEAS A LEGAL EXISTENCE B0 FAR AS THE RECORDS OF TEIZ OFFICE SHOW,
Ag OF THE TRENTY-FIFTH DAY OF JULY, A.D. Z003.

AND X DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HIAVE

BEEN PAID TO DATE.,

NzﬁmeggioJ‘CﬂdJL&Jg%ZﬁHLdtﬂJ
Harriet Smith Windsor, Secratary of State
AUTHENTICATION: 2547319

3362547 E300

0304066689 DATE: O7-235-03

TOTAL PB4



