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+ €T CORPORATION

July 29, 2004 e

Secretary of State, Florida
409 East Gaines Strect
Tallahassee FL. 32399

Re: Order #: 6158209 SO
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:
Please file the attached:

The Epitome Group, LLC (DE)
Registration
Florida

Please return a good standing certificate along with regular evidence,
Enclosed please find a check for the requisite fees. Please return evidence of filing(s} to my attention.

Ef for any reason the enclosed cannot be filed upon receipt, picase contact me immediately at
(850) 222-1092. Thank you very much for your help.

Sincerely,

Jeffrey J Netherton
Sr. Fulfillment Specialist
Jeff Netherton@cch-lis.com

650 East Jeteren Steget
Tullohassee, Ft 32501
Tel 850 222 1097
Fax 850 227 7415
Page | of 1
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN
LRETED LIABILITY CCOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

j  The Epitome Group, LLC 2v 7
(Name of T'oreign Limited Liability Company} e L=
L c?
o~

2 Delaware 3. 98-3783917
{Jurisdiction under the law of which foreign limited liability ( FEI number, 1if applicable) ’;}

company is organized) R g Y
we, = O
4. March 1, 2004 5 Pempetual N

(Date ol Organication) (Duaion: Year hmlled Tiabiliy company withree

exist or “perpetual™) i
=
>

6. July 15, 2004

(T2ate first transacted business in Fionda, 1f prior to reglntraimn 3
{See sections 608.501 & 608.502 F.8. to determine penalty Hability)

7 5157 NW 102nd Court

Doral, FL 33178

{Sireel Address of Principal OTLIce)
8. If limited liability company is a manager-managed company, check here []
9. The name and usual business addresses of the mmaging members or managers are as follows:

Amy O'Brien-Bird, 5157 NW 102nd Court, Doral, FL 33178

10, Atiached is an onginal certificate of existence, no more than 90 days old, duly aufherticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe cerlificaieisin a foreign language, a
transtation of the certificate under cath of the trandlator rust be suberitied )

11. Nature of business or purposes to be conducted or promoted in Florida: T provide strategic marketing

and consulting services, and to engage in any business related thereto or useful in connection therewith.

Signaturg4f a member or an authorized representative of a2 member.

(In accordance with section 608.408(3), T.5., the execution of this document constitutes
an afltimation vades ihe peualties of petjuy that the facts stuted betein are true.)

Amy O'Brien-Bird
Typed or prinied 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 QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limiled Liabilily Company is:

The Epitome Group, LLC

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

Amy O'Brien-Bird
(MName)

5157 NW 102nd Court
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Doral, gy, 33178
City/State/Zip

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 appointment as registered
agent and agree to act in this capacity. I 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, Florida Statutes.

(Signature) /

3100.0¢ Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)




- Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DC HEREBY CERTIFY "THE EPITCME GROUP, LLC"™ IS DULY
FPCRMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JULY, A.D. 2004.

AND I DO HERERBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

Harriet Smith Windsor, Secretary of State

3766798 8300 AUTHENTICATION: 3260669

040552903 DATE: 07-28-04



