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1. Limited Liability Company’s Name

Cooper DDBLLC %‘Iﬁ

\ \’) CR2E041 (B/05)

2. Principal Offica Address 3. Moilng Office Audress |

806 Douglas Road 806 Douglas Road 4. Staw/Country of Formation
Suite, Apt. ¥ etc. Suite, Apt. 8, aic. - Delaware

: 5, Data Organized or Quabfied

1ith ¥loor tith Floor - el 1072012004

Gity & State City & 5tato d
R 6. FE! Number Applied For

Coral Gables, F1L, Coral Gables, FL 201790453 Not Appicabie
Zip Country Lp Country 7
33124 USA 33134 USA CERTIFICATE OF STATUS DESIRED]_] Risithaptinmin

8. Name and Address of Current Registered Agent

Narme
Corporation Scrvice Company

Sweet Address (P.O. Box Numbet is Not Acceptable)
1201 Hays Strect

Suite, Apt. ¥, Etc.

P
City N State | 2Zip Code
TALLAHASSEE FL | 32301-2525

9, 1. being appointad Ine registared agent of the ebave Named limited lability company, am fambiar m.igggﬁmwé“&a&s of Chaples 608. F.5.

sy W ,QH_Q_LLLOQQ Qug 0 Assistant Vice President __ Qla(o|0T

REGISTERED AGENT MUST SIGN

10. Namas and Street Addresses of Managing Membars/Managors

i Name of Stroet Address of Each .
Titles Managing Membars/Managors Managing Member/ Manager City { State / Zip

MEM o DDB Worldwide Communications Group | 437 Madison Avenue New York, New York 10022
mh’k i Ing

BEINSTATE

1. 1 centify that | am managing member/manager of tha receiver of trustaa empowered |0 executs this application 88 provided for in chapler 608, F.S. 1 further certy that when
filing this reinstalemen: appiication the reasan for dissolution hag, bes eliminated, the limited Fability company nama satisfios the requirements of section 608.406, F S, and that

all fees owed by the Imited fiablity.compa paid TH
as it made under path. /
s, 1 74

Signature ot
Managing Maembaer/Manager
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id 7% indicated on this application is true and accurate, and my sgneture shall have tha same legal effedt
s :
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Typed of printed name of signing Managing MosrberiManagarl 110 B \Y{E@wudc Communicatiéns Group Inc. By: Philip 8. Krieger - Secretary
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX
PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

Doreen Wallace

CONTACT PERSON:
EXAMINER’S INITIALS

s
g : ‘ l ECEIvED
CORPORATION SERVICE C  PCAMY 07SEP26
PH 2:4,
UE!""’.“”‘_‘ g . 2
ACCOUNT NO. 072100000032 R
’HLLﬂHﬂggﬁﬁﬁgHQHGNs
REFERENCE 245649 7470396 VML ORIDA
AUTHORIZATION v/
COST LIMIT $
CRDER DATE September 26, 2007
ORDER TIME 1:28 PM
ORDER NO. : 245649-005
CUSTOMER NO: 7470396 %‘A
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