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

IN COMPLIANCE BITH SECION 833503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 1O REGISTER A FUREIGN
LIMTEDLIAGIATY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
PB_BLANEKETE LLC

L.
(N o Toreign Doiied. Nability compaty)

N/A —

2. Neow York .3
{Jurisdiction under the iaw of which Joreign Uimited DLty { FEI number, if opplicable}
oompatry is orgunized}
4, Pecember 31, 2002 5 Perpetual o
{Duration: Year limnited Nabilily company will cense to
caist or “perpetusl”)

(Datc of Orgaplzation)

&, Upon Tiling of thig Application for Authority
(Diate [irst transacted business in Florida. (See sections 608.504, L502, and 817,155, F.8.)
FL. 33134 .

7. 217 Almeria Avenue, Coral Gables,

(Street eddress af prncipz) oitice)

8. 1f limited liability company is a manager-managed company, check here [

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

Margheritem Blanc- PB Travel, 210 Almeria Avenue, Coral Gablies, FL 33134 = =

erza- PB Travel, 210 Almeria Avenue, Coral Gables, FL 33134

Martha Mu

Mary Ann Halford- 28 Beech Lapne, Tarrytown, NY 10531

10. Astachied isan criginal cedificats of existence, 1o more fhan 90 days old, duly aufhenticated by the official having custody efeeonds in -, _
the purisdiction mnder the law of which it is orgemized. (A photccopy is ot acoopal+le. If&lcoerﬁﬁmis&aafmignla:@'ié.a ,_T:
urtsltion of the cestificas wder ot of the tramslator rmust be subimitted.) = F;: o

T1
11. Natute of business or purposes to be conducted or prototed in Florida: Marketing and cg»f)z = A S 1 ]
g =
distribution of trave] arcesscoris. . —ng = %-?
oNn -
fi ot/ S
ikd tepresentative of a member. By

Signatures ofa member At an aut
{In aceordance with saction 508.408(3), F.5., e exacution of His Josument constifutes
an alfirmation Under the penalnes of perjury the facts srated hesten are 1me)
_Maxy Aun Halford
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABHITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

L. The name of the Limited Liability Company is:
PB Blzhkets LLC

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

Corporation Service Company
(Name)

1201 Hays BLreet
Fiorida strect addrexs (P.O, Box NOT ACCEPTABLY)

FL 32371

Tallahacsee
(Ciy/State/Zip)

FHaving beent named as registered agentt and to qecept service of process for the above stated limited
licbility company at the place designated in this certificate, | hereby aocept the appointment as
registered agent ond agree to act in this capacity. { further agree to comply with the provisions of ail
slatutes relating to the praper and complete performance of my duties, anid [ am famtitar with and
accep! the oblipations of my position as registered agent as provided for in Chapter 608, F.05.

' peborah D. Skippsr = o
- - V. Pras. i
(Signature} r—é:, —
25 &
e e
"~ . 2 ro

$ 100.00 Filing Fee for Application [ZeE R

$ 2500 Designation of Registered Agent e .

$ 3000 Certified Copy (optiotal) s ST R o |
$ 5.00 Certificate of Status (optional) 3:3:.’? =

S5 w)
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State of New York }gq;
Department of State

I hereby certify, that PB BLANKETS LLC & NEW YORK Limited Liability
Campany Filed Articles of Orgenization pursuant to the Limited Liability

Company Law on 13/31/2002, &nd that the Limited Liasbility Company s o
subsisting #o far ag shown by the records of the Department.

I further certify, tiast no ocher documents have been riled by such

Limited Liability Company.

ashabdu,
-".bf NE !é-}:’. LYY
3 * Witness nty hand and the official seal
‘%‘\'-. of the Department of State at the City
1 of Albany, this 13th day of February
% * 3 ttvo thousend and four.
R, s i | o
® Secretary of State

A00£021TC1656 * 45
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