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FLORIDA DEPARTMENT OF STATE

SECRE10RY 0F STAT:
Glenda B, Hood TALLAHASSEE, FLORID

May 2, 2005

TRENT T. GUTHRIE
ONE BROADWAY, FLOOR 14
CAMBRIDGE, MA 02142

SUBJECT: MSTYLE, LLC
Ref. Number: W05000022081

We have received your document for MSTYLE, LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida sireet address identical with that of the registered office.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 505A00030958

Dhivision of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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TO: Registration Section ) _
Division of Corporations - B SECRETARY OF STATE

oL L AASSEE, FLORIDA
SUBJECT: MS‘L\JL Ve
i (Name of Limited Liability Company)

The enclosed "Application by Foreign Limited 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 to transact business in Florida..

Please return all correspondence concerning this matter to the following:

“Tread T Guthrie

{MName of Person)

Fou¢ gtem Tu\«f\@loqigsf’fﬁo

(Firm/Comipany)

0 ne %rodww}f Floar 1Y

{ Address)

C{Lm\of:l\at: MR D2LIUL

(City/State and Zip Code)

For further information concerning this matter, please call:

Ty T Ltk ac bl 5 Y)5- 1623

(MName of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section

Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

Enclosed is a check for the following amount:

Division of Corperations
P.O. Box 6327
Tallahassee, Florida 32314

O %125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & RMG0.00 Filing Fee, Certificate

Certificate of Status

Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION;TQ ;TE
TRANSACT BUSINESS IN FLORIDA TALLARASSEE, FLORIDA

IN COMPLIANCE WITH SECTION 605503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RBEGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

o mSyle  LLC

{Name of Foreign Limited Liability Company)

2. Dglg INCD 3. 20-26335 7Y
{Jurisdiction under the law of which foreign Iimited liability { FCI number, 1f applicable)

company is organized)

4. 4?"1\ 4, 2005 5. f@(gg'(’g ynl
i {Date of Organization) {Duration: Year limited liability company will cease to

exist or “perpetual”™}

6. o BAedl VL re0s

(Date first tfansacied bustness in Florida, iUprior to registration,)
{5ee sections 608.501 & 608.502 F.S. to determine penaity liability)

7, 1800 WL mil{k—»\@{ij;!
CSvide 203, ok Radw, FL 334D

{Street Address of Principal Office)’

8. Iflimited 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:
b S Wnts - 1901 p. wnilidowy Tl Syide 203
B fedw L eL 3343)

= L e

10, Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a forelon lnguage, a
translation of the certificate under cath of the translator must be submitted.)

1. Nature of business or purposes to be conducted or promoted in Florida: M_#LJL Cﬁlﬂ[ {n+

%Zf ” ﬁf
Signaturg of a member or an authorized repreg'érritative of a member.

(In accordance with section 608.408(3), F.S.. the execution of this document constitules
an affirmation under the penalties of perjury that the fucts stated herein are frue )

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF 005 MAY 1o P P LD

REGISTERED AGENT/REGISTERED OFFICE _
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TQO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

[. The name of the Limited Liability Company is:
m Sy, LLC

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

S Katz —‘/iﬁ’bl N Ml Tenid ’/M’g‘L:ﬁ,@“"

{Name)

Svile 202

Florida Strect Address (P.O. Box NOT ACCEPTABLE)

Roten  Rotom e 3343

City/State’Zip

Having been named as registeved agent and to accept service of process far 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. ] further agree 1o comply with the provisions of all sunutes
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 jfor in Chapter 608, Florida Statutes.

Ao, S Mﬂ,

(Signatute)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MSTYLE, L.L.C." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FIFTEENTH DAY OF APRIL, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MSTYLE,

L.L.C." WAS FORMED ON THE FOURTH DAY OF APRIL, A.D. 2005.

Harnat vt Fhrmoae
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3816442

3950155 8300
050305796 DATE: 04-15-05




