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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET -
ACCT. #FCA-14

. N .
O . .
[ L TP

CONTACT:  KATIE WONSCH
DATE: 08/02/07

REF. #: 000638.72709

CORP. NAME: PVPDRESSAGEILLLC

( )ARTICLES OF INCORPORATION

( ) ANNUAL REPORT

( XX ) FOREIGN QUALIFICATION

{ )REINSTATEMENT

( ) CERTIFICATE OF CANCELLATION

( ) OTHER:

( JARTICLES OF AMENDMENT
( ) TRADEMARK/SERVICE MARK
( )LIMITED PARTNERSHIP

( )MERGER

STATE FEES PREPAID WITH CHECK# 5 2284’2’

{ )ARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME
( ) LIMITED LIABILITY

( ) WITHDRAWAL

FOR §$ 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

( XX ) CERTIFIED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials

( ) CERTIFICATE OF GOOD STANDING

COST LIMIT: §

{ )PLAIN STAMPED COPY



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

I COMPLIANCE WITH SECTION 608565, . FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0) REGISTER A FO

LIMITED LIARILITY C OMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA: {7" % '-;
L PVP Drussage i, LLC S G
Name of Forcign Limited CTabiny, Company; must Incjude L Aol 54{1‘;
o
G ss
{1f name unavailahio, enter altemate name adopted Jor the purpose of transacting business in Florida and wtmeh a copy of” mu\gi\uén
consent of the mamagers of managing tmembers idopting the altemate pame, The sltétmate namc must Include “Limited Liabili N
Compuny,” "L L.C..“LLC™Y -
' A,

2 Deleware ], %v‘ ;

(Jurisdiction under tha Inw of which forelgn Himited Imbility {VEF number, 1T apphcable} )

company is organized) v
4 D2/01/2007 5, " Perpetual

~ (Date of Organizadion). ’ {Durstion: Ycar]l_!led liabillty company will ceass 1o
&xist or “perpetual®
e {Dsic Tirsl franaagted buiiness In Floridn, W p! )
transa $NCES to registrat
{Sce secrions 608, gﬂi & 668.50an .5, :o c'l'e:elg::?brc pen}.hy rlnul?i?hy)
7. Clo Prism Venture Partners, LLC; 675 Woest Indiantown Road, Sulte 103
Jupiter FL 334586

(Btrent Address of Principal OThice)
8. If timited liability company is a manager-managed company, check hiere [Z]

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

Richard .J. Sabella 130 Boar's Club Drive Juplter FL__33477
J. Patar I’aganelii 40 Epst Meadow Road Wiiton CT 06897

10 Andwdnmm;rﬂwhﬁzmdbmmwnmmmdmwuwymwﬁuoﬁml having ousitdy ofrecords in

B jrisdiction under the lew of which B isarganiand, (A photooopy Is ot accopeabie. It oiviificae is in a Rrcipn kngiage, 8
trnsletion of the certificate under vath of the transtitormust be submitied )

1. Nature of bu..me.ss or purposes to be conducted-or promotcd in Florida:

ized representative of & member.

ian % Sertife ‘cxecution of this dopment oonslities
2 ldu ofpnjury thet the Gyols staiod hereim are truc.)

Allan B Rothuchild, Authorized Signatory
Typed or prinied 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
TQ DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The nam¢: of the Limited Liability Company is:
PVP Dressage I, LLC

If nameg unavailable, the alternate name to be used in the state of Florida is:

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

Natlonal Corporate Research, Lid., Inc.
{Name),

515 East Park-Avenue
Florida Sireet Address (PO, Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Heéving been named as registered agént and to accept service of process for the. above stated limited
linbility compamy at the place designated in this certificate, 1 hereby accep! the appoiniment as regisiered
agent and agree to act in this capacity. I further agree. to comply with the provisions of all statutes
relating to the proper and complete performance of iny duties, dnd I am familiar with and dccept the
obligations cf my position as registered agent as provided for in Chapter 608, Florida Statutes.

@ Z (Signam-iéére’) =

$ 100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optionai)

$ 5.0 Certificate of Status (optional)




Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PVP DRESSAGE II, LLCY IS DULY
FORMED JNDER. THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDIN'G AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHCW, AS OF THE SECOND DAY OF AUGUST, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SRID "PVP DRESSAGE

II, LLC" WAS FORMED CN THE FIRST DAY OF FEBRUARY, A.D. 2007.

Harrigt Smith Windsor, Secretary of State
AUTHENTICATION: 5898022

4294FE64 8300

070865171 DATE: 08-02-07




