(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #}

CJrekur  [Jwar [ mai

{Business Entity Name)

(Document Number)
Certified Copies Certificates of Status
Special Instructions to illi,ng/ Officer:

{/ L/(éice Use Only

MOS00L0 0308 7

IR

700055169537

"ﬁi
pY
~&
=
22
=
&5 é T}
£ 2y [ A .
Q"’: o S
M, ¢
= o
g‘f-' x In
35 =~ O
S e
Lm —
.—-IT D
e
ST e
ol ! -
i
G o
Foe) .
T =
rc-—_-)‘ 3] s-'1
e 2
T Ca
g?l: 10
o

PR 97 Y




CORPORATION SERVICE COMPANY’

<
ACCOUNT NO. : 072100000032 28 T\
-

S €
REFERENCE 40859 4311863 % 4 %
- [} . . 7'}" d)
AUTHORIZATION m D )
: o, * o)
"o -
COST LIMIT : & 125.00 g,
—————————————————————————————————————————————————————————— B -
Ze
ORDER DATE : June 3, 2005 kd
ORDER TIME : 2:12 PM
ORDER NO. : 408504-025
CUSTOMER NO: 4311863

CUSTOMER: Msz. Ivy Shapiro
Blank Rome Llp
9th Floor, One Logan Sguare
18th And Cherry Street
Philadelphia, PA 135103-6998

FOREIGN FILINGS

NAME : DR. JERRY SAYS, LLC

XXX QUALIFICATION (TYPE: LILJ}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward -- EXTH# 2935

EXAMINER:
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FLORIDA DEPARTMENT OF STATE TG T
Glenda E. Hood TE e
Secretary of State %‘5 -
June 7, 2005 =i
~ESUBMIT ~
2y o 1
DARLENE WARD
CSC
TALLAHASSEE, FL
SUBJECT: DR. JERRY SAYS, LLC
Ref. Number: W05000027981
We have received your document for DR. JERRY SAYS, 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 NAME of the MANAGER or MANAGING MEMBER in addition to the
address in ltem 9,
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
(850) 245-6914.
Buck Kohr
Document Specialist Letter Number: 105A00039826
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION IQp -

TRANSACT BUSINESS IN FLORIDA %@ £,
e

{(\
IN COMPLIANCE WITH SECIXON 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISIER A FORERH
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE. STATE OF FLORIDA:

o
f,.‘
.7

Nitd

.

3
0

1, Dx. Jerry Says, LLC
) (MName of foreign Hmited Fabifity company)

2.Delawares 3, 73-1644137
(usisdiction under the law of which foreign limited hability { FEL number, IT" applicabic}
company is organized)
4, May 13, 2002 5. Perpetual '
(Date of Organizstion) Eﬁ:urpn_ﬂon: Year limited llability com will cease to
g cotfst or “-perpedgal"} L

6. Mot vet started doing business in Florida

{Date first transacted busliess 1o Fiorida. (Se¢ sectons 608501, 604.002, and 817,135, F-89
7, 409 Hendricks Isle

Fort Lauderdale, FL, 33301
{(Street address of principal offioey

8. Tf limited liability company is 8 manager-managed oompanﬁ;.' cheek hers [

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

MGRM - Physician Endorsed, LLC
409 Handricks Isle, Fort Launderdale, FI. 33301

10. Mﬁmd@ﬂwﬁﬁm&d&d@mmmﬂm%@oﬂ&ﬂyaﬁnﬁmw&néﬁﬁﬁﬂﬁgamdydmm
e jurisdiction imder the law of whichit is crganized. (A photocopy isnot accepiable. Ithe cerificate is in a foreign languags, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: The sale of

skin congcious alothi acceascries to block harmful sun rays

10 affinnation under the penalties of pegjury that the facts sinted berein ane true)

Michael Margulies, huthorized Rep. of Member
Typed or printed name of signee




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:

Dr. Jerry Says, LLC

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

Michael Margul’ies
(Name)

409 Hendricks Isle
Florida street address (P.O. Box NO'T ACCEPTARLE)

Fort Laudexdale FL 33301

(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
Ifability company at the place designated in this certificate, I hereby accep! the appointment as
-registered agent and agree to act in this capacily. Ifurther agree to comply with the provisions of ali
statutes relating o 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, F.S.

{Signature).

$ 100,00
§ 25.00
$ 30.00
5 5.00

Filing Fee for Application
Designation of Registered Agent
Certifled Copy (optional)
Certificate of Status (optional)
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DR. JERRY SAYS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE THIRD DAY OF JUNE, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DR. JERRY
SAYS, LLC" WAS FORMED CN THE THIRTEENTH DRY OF MAY, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Harriet Smith Windsor, Secratary of State

AUTHENTICATION: 3525821

3524288 8300

050467501 DATE: 06-03-05




