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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Skinzwrm% Miaﬂff (_LC/

(Ndme 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 Iimited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:
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{Address) - -

Miavi ., FLL 33172

I (City/State and Zip Code) —

For further information concerning this matter, please call:

(hris MCL’fZQ ) a( 309y Y99~ WYYy O
(Name of Person

(Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[1$125.00 Filing Fee

[15130.00 Filing Fee & AﬂSS.OO Filing Fee & [1$160.00 Filing Fee, Certificate
Uw)( Certificate of Stat Certified Copy
R At s

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN

MTEDLMBEHYCOWANYIOTRA]\;E4CTB[MVESSWM STATE OF FLORIDA:
SKinzmgﬁ@ Migy  LLC
(Name ol'Foreign Limited Liability Company)

1.
2. lexes 3. RO~33T02 4/,
{Jurisdiction under the law of which foreign Trmited Tiability ( FEL number, If’ applicable)
company is organized)
4. ﬂua 29,3005 5. Eerfzijug I
{Date of’Orgamzatlon) uration: Y tar [imited liability company will cease to
exist or “perpetual"}
6.
{Date 1irst transacted business in Florida, if prior to registration.
(See sections 608.501 & 608.502 F.S. to determine penalty liability)
r\
7 D708 NW 23" Sheot  Miami, FL 33172

(Street Address of Principal OfTice)
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8. If limited liability company is a manager-managed company, check hereE

R

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

_Clristoghec I and Mym  MeKee s
o050 WO (™M Tlocr - 75?
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NMiam,

,F’L 35172, _
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10. Atinched is an ariginal certificate of existenioe, no miore than 90 days old, duly authenicated by the official havmgamxiyofmcmdsm

the jurisdiction under the law of which it is organized. (A photocopy isnotacoeptable. Ifthe certificate isin a foreign langnage, a

translation of the certificate under oath of the translator rmust be submitted.)

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

Business _nstalladion ond design graghics

Signature of a member or an authorized representative of a member
(In accordance with section 608.408(3), F.S., the execution of this document, constitutes
an affirmation under the penalties of petjury that the facts stated herein are true.)

YV s Meleo
Typed or printed name of signee
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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:

Bron D
‘ ami LLC =
SKinzwraps  Migwi >z § _
\ = L
o
2. The name and the Florida street address of the registered agent and office are: g'ff hat E
Me: =22 ng
T e 5 E
(hoes P, Smith gz 2 I
(Name) oM W
™

51 Md U™ ¢

Florida Strect Address (P.O. Box NQT ACCEPTABLE) o - i

NMiami 3309

City/State/Zip -

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

(Signatlire)

100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
0.00 Certified Copy (optional)
5 5.00 Certificate of Status (optional)
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Roger Williams
Secretary of State

Corporativns Section
P.O.Box 13697
. Austin, Texas 7871 1-3697

Office of the Secretary of State

CERTIFICATE OF ORGANIZATION
OF

Skinzwraps Miami LLC
Filing Number: 800535604

The undersigned, as Secretary of State of Texas, hereby certifies that Articles of Organization for the
above named company have been received in this office and have been found to conform to law,

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the
Secretary by law, hereby issues this Certificate of Organizatior@.

Issuance of this Certificate of Organization does not authorize the use of a name in this state in violation

of the rights of another under the federal Trademark Act of 1946, the Texas trademark law, the Assumed
Business or Professional Name Act, or the common law. ‘

Dated: 08/23/2005 : ' —o

Effective: 08/23/2005 . _ T e
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b

Rbgér Williams
Secretary of State

Come visit us on the internet at http://www.s0s.state.tx. us/
Phone: (512) 463-5555 Fax: (512) 463-570¢ . TIY: 7-1-1
Prepared by: Rosa Arrellano _ ' Document: 101444080002
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