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COAPORATION SEAVICE COMPANY™

o
ACCOUNT NO. : 072100000032 ‘?§§i$, vy ogE
.Y o
REFERENCE : 305392 4301763 %oi, B
REARENT -
AUTHORIZATION éiluua, é@aif G, e
Eat O
COST LIMIT : & 125.00 T
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ORDER DATE : November 3, 2003
ORDER TIME : . 3:28 PM

ORDER NO. : 305382-035
CUSTOMER NO: 4301763

CUSTOMER: Mr. Alex Zbinovsky
Jenkeng & Gilchrist Parker
405 Lexington Avenue
The Chrysler Building ) T
New York NY 10174

NAME : WILD HARE ACQUISITION SUB, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan -- EXT# 1155

EXAMINER :




.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA %
IN COMPLIANGE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED f%ﬁ’EGLQ@A R?REJQV
LIHTED LIABILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA: ‘:;‘5’5,1
{. Wild Hare Acquisition Sub, ILLC . L. e “:“ O
(Name of foreign limited 11ab111ty company) e ﬁ_
s
2. Delaware - . =3. applied For FEI ﬁ% ﬁ g»J
(Jurisdiction under ihe law of which forclgn ]1m1tec'l liability { FEI number, iT ﬁ;cablc}
company is organized)
4. Novembexr 3, 2003 .+ .- 5, _perpetual - Cam . .;»—“_- P
(Date of Organizaiion) ~ (Durztion: Year [imited Tiabiiity company will ccase to

cxdst or *perpetual ")
6. Upon Filing ) ' ’ i o - =
{Datc {irst {ransactcd business In Flonda. (Sec sections 608, 501 608 502 and 8!7 155, F.5.)

7. 515 North Flagler Drive, Suite 300P ] e e P

West Palm Beach, Florida 33401 L im

o e : o\ 5

(Strect address of pr1nc1pa1 ofﬁ_]

8. If limited liability company is a manager-managed company, check here [_]
%. The name and usnal business addresses of the managing members or managers are as follows:

Wild Hare, LLC . ... - ‘ = IR

P O T e

515 North Flagler Driwve, Suite 300P ) ¥ v s

West Palm Beach, Florida 33401 =~ _ . L T

10, Atiached is an original certificate of existence, o more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photooopy isnct acceptable. Ifthe cettificate is in a foreign langyage, 2
transktion of the certificate tmder ceth of the transltor must be submitted )

11. Nature of business or purposes o be conducted or promeoted in Florida: Spa, Hair salon,

Medical Treatmencs and Regthetics-Related Treatments. . . —

C Y Mingam o o

g . L L

Signature of a member or M authorized representative of a mcmber.
{In accordance with scction 608.408(%), F.3., the cxecution of this document constitutes
an affirmation under the penaltics of pc;juzy that the facts stated herein are e}

Bdward R. Mandell _ _ N : S TEE L
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 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:

Wild Hare Acquisition Sub, LLC ..

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

Corporation Service Company

(Namc)

. 1201 Hays Street
Florida street address (P.O. Box NOT ACCEPTABLE)

Tallahassee, FL . 32301 . - Q,

(City/State/Zipy

Having been named as registered agent and to accepi service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. 1 further 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 the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Mdﬁ f& ,M@!AJ__Mborah D. Skipper

{Signature) Asst. V. Pres.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
8 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY "WILD HARE ACQUISITION SUB, LLC" IS8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRD DAY COF NOVEMBER, A.D. 20b3.

AND I DO BEREBY FURTHER CERTIFY THAT THE SAID "WILD HARE
RCQUISITION SUB, LLC"™ WAS FORMED ON THE THIRD DAY OF NOVEMBER, -
A.D, 2003.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Hatriet Smith Windsor, Secretary of Smte

3722764 8300 AUTHENTICATION: 2726434

030704255 o . - ‘ DATE: 11-03-03



