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CORPORATION SERVICE EOMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : 900185 5156901
AUTHORTZATION
COST LIMIT
ORDER DATE : September 24, 2004 22 .t
q;’ E3
ORDER TIME : 12:20 PM ?:fl f; .
oA
ORDER NO. : S$00185-005 @7 =
Zm
CUSTOMER NO: 5156901 >

CUSTOMER: Ms. Meligsa Reed
Meister Seelig & Fein Llp
2 Grand Central Tower 140 Bast
45th Street, 138th Floor
New York, NY 10017
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NAME : __STRIKE HOLDINGS LLC

XXXX QUALIFICATION  (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Justin Cheshire -- EXTH# 2909

EXAMINER:




FLORIDA DEPARTMENT OF STATE_ 7
<2
>

Glenda E. Hood
Secretary of State ’.;'; <,
September 24, 2004 w
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JUSTIN CHESHIRE
csC % :
TALLAHASSEE, FL % A R
‘oz %
Zen
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SUBJECT: STRIKE HOLDINGS LLC
Ref. Number: W04000035536

We have received your document for STRIKE HOLDINGS LLC and the
authorization to debit your account in the amount of $125.00. However, the

document has not been filed and is being returned for the following:

Please list the NAME of the MANAGING MEMBER or MANAGER of STRIKE
HOLDINGS LLC in ltem 9. We must have BOTH the NAME and the address.,

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

Y
(850) 245-6914.
| efter Number: 504A00026346

Buck Kohr
Pocument Specialist
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‘Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



TRANSACT BUSINESS IN FLORIDA RN
- g s
A
IN COMPLIINCE WITH SECTION 608303, FLORIDA STATUTES THE FOQLLOWING I3 SUBMITTED ICREGEYE%’:‘EQ e
LIVATED L MBEITY COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA: a‘fﬂ
1'STRIKE HOLDINGS LLC 7
{(Name of Foreign Limited Liability Company)
2 DELAWARE 3.
{Jurisdiction under the law of which foreign Timited Hability - { PEI number, 1T applicable) ST
company & organized)
4, MAY 17, 18%9% 3, PERPETUAL
{Date of Urganization) {Duration: ¥ ear Imated hability company will cease to

exist or “perpetual”)

6. NOT APFLICABLE

{Date Tirst transacted business in Flonda, if prior to registration.}
(See sections 608.501 & 608.502 V5. to determine penalty liability}

7 215 PARK AVENUE SOUTH, SUITE 180C, NEW YORK, NEW YORK 10003

T {Sireet Address of Prnoipal Office) o
8. If limited liability company is a manager-managed company, check here ]

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

THE COBALT GROUP, LLC 215 BARK AVENUE "SOUTH, SUITE 1800 NEW YORK, NEW YORK
' — - = T 10003

10, Attachadis an onginal certificate of existence, no more than 90 days old, duty authenticated by the official having custody of records in
the jurisdiction under the law of which it is arganized. (A photocopy is notacceptable. If e certificate s in 2 foreign linguage a
transiation of the certificate vrder oath of the translator rmst be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida; Managing Member of

Strike Miami,”m;c, registered as a foreign limited l1iapilITy company in Florida.

]

y A 4 . 1 _
Signature of w-merabér Mt}m izgC representative of a member,
(In accordance with section 608.408(3), F.S., the\fxecation of this document constituies
an affirmeation under the penalties of perjury that the facts stated herein are true.)

Christopher J. Lutzo, Authorized Representative

Typed or printed name of signec



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:

STRIKE HOLDINGS LLC

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

Corporation Service Company

——te - ; : (Mame)

1201 Hays Street X -
Florida Street Address (P.O. Box NOQT ACCEFTABLE}

Tallaha;see _FL 32301
- City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability compary at the place designated in this certificate, I hereby accept the appointment as registeved
agent and agree fo 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.

Corporation Service Company

] : Daborah D. Skipper
By.MQQM PQ%@&/\J -Asst. V. Pres.

(Signature) Vv 7

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Apent
$ 3000 Certified Copy (optional)

$ 500 Ceriificate of Status (optional)
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY YESTRIKE HCOLDINGS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 8C FAR AS THE RECCRDS QF THIS QFFICE
SHOW, AS OF THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STRIKE
HOLDINGS LLC" WhS FORMED CON THE THIRTY-FIRST DAY OF MARCH, A.D.
2000,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PATD TO DATE.

siéxaAAJJb.;divuﬁtéu99&4¢au¢¢aJ
Harrler Smith Windsor, Secretary of State

AUTEENTICATION: 3371668

3205369 8300

040652111 DATE: 05-24-04

LOCATION: RK TIHE 0924 °04 10:14



