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GORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: KATIE WONSCH
DATE: 11/22/2005
REF. #: 000438.44673

CORP. NAME: WESTWOQOOD DISTRIBUTORS LL.C

( )ARTICLES OF INCORFORATION ( )ARTICLES OF AMENDMENT

( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK
( XX ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP
{ )REINSTATEMENT ( )MERGER

{ )CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# D1 9050

( ) ARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME
( )YLIMITED LEIABILITY

( ) WITHDRAWAL

FOR §$ 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

{ XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR Amomﬁgﬁgo‘pp
TRANSACT BUSINESS IN FLORIDA 2% 2

- s

IV COMPLIANCE WITH SECTION 60805, FEORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FORERGN

LIAITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. , WESTWOOD DISTRIBUTORS LLC
{Name of Foreign Limited Liabilify Company)

2. Delaware 3,

{Junisdiction under the Jaw of Which forcign Rmited Hability (¥EI fumbze, I apphicable)

company is organized)
4. 11/03/2005 Perpetual

of Organizatic (Duraticn: ?car]nmtnd ifabily will ceast o
(Lata of Organization) (S ty compamy
6. {tabe Tizst ransacted busmegs m Plonds, §
OT
o S & CON SO E S o e to oAt o)
7 336 Madison Avenue .
New York NY 10017
53 ce}

8. If limited liability company is 2 manager-managed company, check here [
9. The name and wsual business addresses of the managing members or managers are as follows:

See Attached

19. Attached is an original certificate of estisience, 1o moee than 90 days okd, duly anthenticated by the official having eostody of reconds in
the Arisciction, underthe law of which it organized. (A photocopy isnotaccepiable. Hihe cartificateisin a ﬁugnkngng-,a
temslation, ofthe cetificatevnder cath of the trandlaiormnst be subroited )

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

LAny lawful activity
A

Signatore of' a2 mcmbm- or au authorized rcprescntatwc of 2z member.
(In accondance with seciion 608,408(3), F.5., the execution of this document constitutes
an afffrumtion under the praaltics of perfury that the facts stated herein axe frue.)

Laaey [frioedley
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 Coripany is:
WESTWOOD DISTRIBUTORS LLC

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

National Corporate Research, Lid., Inc.
(Name)

515 East Park Avenue
Flotida Street Addresy (P.O. Box NOT ACCEPTABLE)

Tallahassee FI 32'31:_11
City/Starc/Zip :

Having been named as registered agent and o accepst service of process for the above siated 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. Ifirther agree to comply with the provisions of all statutes
relating to the proper and complete performence 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.

$100.08 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 36,00 Certified Copy (optional)

$ 500 Certificate of Status {optional)




9.) The names and usual business addresses of the managing members or managers are
as follows:

Members:

Joyce Fensterstock
330 Madison Avenue
New York, NY 10017

Michael Fiood
330 Madison Avenue
New York, NY 10017

Regina Glocker
330 Madison Avenue
New York, NY 10017

Robert Kutscher
330 Madison Avenue
New York, NY 10017

Jacob Navon
330 Madison Avenue
New York, NY 10017
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The Tirst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WESTWOOD DISTRIBUTORS LLC® 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 SEVENTH DAY OF NOVEMBER, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WESTWOOD
DISTRIBUTORS LLC" WAS FORMED ON THE THIRD DAY OF NOVEMBER, A.D.
2005.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

&2@MA¢Lt';J;nAXJVQQi#wiAJA/
Harriet Smith Windsor, Secretary of Swmre

AUTHENTICATION: 4278769

3

4055731 8300
050906429 DATE: 11-07-05
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