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document hag not been Elled.

We received your electropically tranesmitbed documant.

S
rafax the complete document, including the electronic filing cover sheet.

A business entity may not serve =z its own registered agent.

designate an individual or ancther business entiiy with an active

raegistration or filing with thia office, having a Florida streebt address
jdentical with that of the registered office.
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& concerping the filing of your document, please
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORYZATIGNAO0A
TRANSACT BUSINESS [N FLORIDA,

. BR-2a-04 U7:10pa  Fron=KINKD'$ 1003

IN COMPLIANCE WITH SECTIGN R03, FLORIDW STATUIES THE FOLLOWING IS SUBMITTED T REGISTER A FORERGN
LIAIED LIABEITY COMPANY IO TRANSACT BUNINESY IN'THE STATE OF FLORIDA:

i Ancient Mosuie Studios, LLC
{(Name of Foreigs Lmited Ligbility Company)

2. . Delawass 3. 30-0122556
{Turisdicticn under g Iaw of which Toreign limited Babilny ~ ( FEI nuraber, i applicabis)
COTOPANY 1% OFgan]

4, 10732002 3. Perpemad

~ TDate of Crganization) (Dumion: Year ummty company will Couse Io
CXIST or “porpetaal™)
& Applicagt imtends to bégin unsacting busineas in Flarida in the foumn guarter of 2004.
) e ot Eananied Busltess I Flonds, 17 gt 1o on.
(Soa sectias 608 501 & C0E 502 E.S. to drtcronine ety
. 4106 Marizh Cicle

_ . Pieme, FL 34947
{Street Address of Principel OTTRE)

&, If limited lizbility company is a manager-managed company, check here [X]
9. The name and usual business addresses of the managing members or managers are as follows:

“Telstar Capival, LLC

1133 Broadway, Suite 600

Mew York, NY 10010

10 Anached isan origical cevtificate of exiseree, 1o more than 90 days old, duly authenticaed by the alficidl Teving asiody of recardsin
the jarsdiction vodkerthe b of winch it is argantzod. (A photocopy isnot acceptable, it cetificaie iein & Excignlnpuage.a
wasiaion ofth: certificate vder oath of e warslatot nst be subanined )

i 1. Nature of business or purposcs 1o be conducted or promoted in Florida:
Design and amefpolure furniture produts

e s

Signature of a member or an authorized representative of & member.
{In yecardator witd: sootion 0B A083), F.5.. the exerution of thiy docerment comuiney
an aifrrsarion uader the perairics of perfury dhat the ficts soatod beredn wre Lue.}

Timothy 5. Capron
LIS DR S i Typed or prioted name of sighes
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CERTIFICATE OF DESIGNATION OF SECRET: 2
REGISTERED AGENT/REGISTERED OFFICE TALLAf, Sgg oF St
A

05-23-04 O7:10p8  From=KINKD'S 1003 TIL6923038

PURSUANT TO THE PROVISIONS OF SECTION 608 415 or §08.507, FLORIDA STAmS. THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I, The neme of the Limited. Liability Comyray is:
Anclent Mosaic Swdios, LLC

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

Tinattsy G Cogon o Telsh Cogidel (18 ]
(Namc)

106 Marish Circle
Flocidz Sirect Addrass (P.0. Box NG ACCRPTABLE)

Ft. Pierce FL 34947
Ciqrmelep

Having beern named as registered agent and to accept gervice of process for the above stated famived
fighility compury at e place designated in this certificers, I hereby accept the cppointment as registerad
agent and agree 1o aci in this capacity. | firther agree ro comply with the provisions of all statutes
relaning 1o the propey anc complete performance of my dutles, and | am femillar with and accept the
obligations of my position as registered agent as provided for in Chaprer 608, Florida Statures.

. . c

By: - i
{Signature)

$100.00 TFlliug Fee for Applcation

¥ 2500 Deslgnation of Registered Agont
§ 3000 Certified Copy (optionsl)

5 500 Certificate of Starus {optional)

0T - AN S T Syrwcen Omling:
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" Delaware -

The First State

I, BARRIE® SMITE WINDSOR, SECRETARY OF STATE OF THE ETATE OF
DELAWARE, DO EERERY CERTIFY RANCTENT MOSALC STUDIOR,” LLC™ IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE ARD IS IN
GOOD STANDING AND BAS A LEGAL EXISIENCE 5O FAR AS TRE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINTE DAY OF SEPTEMEER, A.D. 2004.

AND T DO HERESY FURTHER CERTIFY THAT THE ANNUAL TAXRES HAVE

BEENW PAID TO DATE.

Harrier Smith Windsor, Searetary of Smre

3576406 B300

HOTHENTICATION: 3341313

040654691, : DATE: 09-09-04
TOTAL FP.E5



