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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

susreeT: _JpwiNicK s Yo iNic  LLE
. (Name of Limited Liability Company)

The enclosed "Application by Foreign Limijted Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company fo transact business in Florida..

Pleage return all correspondence concerning this matter to the following:

eI, meenN

(Name of Person)

Uoum N1 « ﬂomm’ (g LLC.
{Firm/Company)

XD EAST AL Streer el Fi.

(Addrass)

New %leé NY. 100232

(City/State and Zip Code)

For further information concerning this matter, plesse call:

JCEVIN T yyc IZJA\/ a( DR ) & -£913

(Name of Persom) © (Area Code & Daytime Telephone Number)
STREET ADDRESS: MATILING ADDRESS:
Reglstration Section Registration Saction
Division of Corporations Division of Corporations
409 E. Gaines Street P.C. Box 6327
Tallahassee, Florids 323998 ' Tallghassee, Florida 32314

Enclosed is a check for the following amount:

\p/lzs 00 Filing Fee  [13$130.00 Filing Fee & I $155.00 Filing Fee & [ $160.00 Filing Fee, Carlificats
Certificate of Séatus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA.

IN COMPLISNCE WITH SECTION 808503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T REGIRIER 4 FORKIGN
LDLTED I BIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Powhinicié »Jdommuaé Ll

(Mame of Sorelgn Dimited Lizility Company)
2 delaw

3.
{Jurisdictipn undcr tEe law of which foreign inmted Hebility ( FEY number, i applicable)
compaty is orgunized) .

ZQQ g | op) 3. Coundel i870) 5. _felpetunl
afe of O¥ganization) (Duration! Year Timited Ilability compiny will cease fo

cxisl or “perpatual™)

6. Seprentpec |, 2004 Eo
(Date first transdcted business in Flonda, I prior to regisfration,) T
(See sections 608,501 & 603.502 F.8. to delermine penggy liability) ot
7. _ASD eRST Ak Street  3pd FL :.'..‘

"f‘.

17

vanion:

1

Gdand

_ N@c&}/omci NY, Jspa

£ (Sireet Address ol Princpal Qffice)

4

3iY19 s
01l Hd'22 _das*zo

8. Iflimited liability company is a manager-managed company, check here IE/

9. The name and usnal bosiness addresses of the managing members or managers are a3 follows:

Michee | Lauple 1| ob z&em oA IN MU Rg QAL Prillersort
Bhhress -51411&@ A a:bp we_

10. Aftached is am original cerfificate of existenice, nio prove them 90 days old, duly autherticated by the official having cusindy ofrecards in
{hie jumisdiction tnder the Jaw of which it is crganized. (A phitaopy is ot acceptable. Ifthe carfificatsisin' a foreign languape, a
trnslation ofthe cettificate under cath of the transtater st be submitted )

11, Nature of business ox purposes to be conducted or promoted in Florida: ; VY Vet miepi

Leces m.;/@

y s >y . ;
Sigmature §f & membef or an authorized fepresentative of a member.
(In accordance with yection 608.408(3), .8, the execution of this docurnent constitures
an affirmation under the penaltles of perjury thet the facts stated herein are true)

[CEVIN T MEKLAY

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF ,
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TIHE PROVISIONS OF SECTION 608.415 or 608.5G7, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QOFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

YouiniCx  wdosinicic LiC

2. The name and the Florida strect address of the registered agent and office aze:

ALAIN_ QHAYW

(Name) ™

1a1g  ME 19TH ol

Florids Street Address (2.0, Box NOT ACCEPTARLE)

Noprd Midmi  Bsach £l 3217

City/State/Zip

Having been named as registered agent and to accept service of process jfor the above stated limited
Lability 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 fo comply with the provisions of oll statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position gs registered agen! as provided for in Chapter 608, Florida Statutes.

\(Simmre)" L

$100.00 Filing Fee for Application

§ 25.08 Designation of Registered Agent :
$ 3000 Certificd Copy (optional)

$ 5.00 Certificate of Status (optional)
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DOMINICK & DOMINICK LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINTH DAY OF SEPTEMBER, A.D. 2004.

szﬁuoupb‘xﬁkuﬂi4/9%2;uﬂ44aJ

Harriet Smith VWindsor, Secretary of State

28936644 8300 AUTHENTICATION: 3336482

040636354 _ DATE: 09-09-04




