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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

STYLES MANAGER, LLC

IV COMPLIANCE WITH SECTION (08503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISIE!. A FOREFGN
LIMITED LIARILITY OOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1

(Name of Fereign Limited Liability Company)
2 DELAWARE

“risdicton under the Taw of which foreign Tamired Tability
campany is organized)
4 NOVEMBER q , 2006

{ FEI number, if aprlicable}

5 PERPETUAL
(Duto of Organizatlon) (Puration: ¥car imited Nabliity ¢ ompany WILL coSE 1o
cxist or “pempetual™)
6 UPON QUALIFICATION —en
' v - Ty o r— T
(Date first transacted business in Florida, 1] prior to regisbration. ) — C“
(S¢c sections 608,501 & 608.502 ¥.S. to determine penalty liahility) ~— -;_:_ %
7 3250 MARY STREET, SUITE 306, MIAMI, FLORIDA 33133 %T =M
. i — -
A r‘
i o M
{Strest Addresy of Princips] OIGos) TR & O
—L @
8. If limited liability company is a manager-managsd company, check here[ | O d\
. : . S L
9. The name and usual business addresses of the managing members or managers are as follows: ;;-'_T
PAUL C. STEINFURTH, 3250 MARY STREET, SUITE 306, MTAMI, FLORIDA 33133

10, Attached is an ariginl certificate of existence, no more than 90 deys ok, duly stherdearer by the offici il heving custnly of records in
the urisdiction underthe Jaw of which it is crganizexd, (A photocopy is notaccepiable. Hithe cartificate isin a foreign language, 8
iranshation of the ceriificate under cath of the transiator st be sbmitted )

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

ESTATE HOLDINGS

Signature of 8 member or an authorized representative of a member.
(In accordanoe with rectian 608.408(3), F.5., ihe execution of this document constinites
an affirmation undey the penalties of p

erju I in are true.)
PAUL C. STEINFURTH { 2 S

|
Typed or prined name of signes




11/14/2008 13:52 FAX

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

003/004

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA,

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:

STYLES MANAGER, LLC

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

Alan W, Le\'ainc, Esquire '

—
o
}?'._ i)
(Name) — S}
=
N —h—
. . Pl el
1110 Brickell Avenus, Suite 700 Lb?’:- .
Florida Strezt Address (P.O. Box NOT ACCEPTABLE) ;_‘;'l'ﬁ
= ',*'
-
MIAMI FL 33131 [ ;,,
=7,
City/State/Zip =

Having been named as regisiered agent and io accept service of process for the above stated limited
liability company ai the place designated in this certificate. I hereby accept the appointment us registered

28

¥a

agent and agree to act in this capacity. 1 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 ac\:zpt the
obligations of my pusition us registered ageni as provided for in Chapter 608, Fiorida Statuns,

By: /_:- D
¢ —~X(Signaturcy—
§100.00
$ 25.00
5 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

o Wi ull M}Hgo

66

JERIE
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Delaware .. .

The First State

Y, HARRIET SNITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STYLES MANAGER, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STZNDING
AN HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE NINTH DAY OF NOVEMBER, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STYLES
MANAGER, LLC" WAS FORMED ON THE NINTH. DAY OF NOVEMBER, A.L. AN L
2008. . . B Whe

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DAIE. . ) : EnN

o e P

Marriet Sinith Windsor, Secretary ol Stata

AUTHENTICATION: 5185843
DATE: 11-09-06&

4249334 8300
0610309084




