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IV COMPLINCE WITH SRCION 08.50%, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED mm&z&i’fﬁm@

LDETED LRI T ORdPANT T TRANSACT BLSINESS IN THE STATE OF FLORIDA: "}"3,’9
,, Presperse LLC _ %’;
TRarme of Toreign Lumsted LIbiTty Lompany; Nt melade - Limtted Liabiity Lompiy,: Ti-Lioa. OF Rty ,/ﬂ*" :
d‘:
-
o

{If piras unsvalable, enter alternate name adopted for the purpoge of transacing busiess In Florlds and attech a copy of the writef
comsent of the managers o managing Mmembers adopting the altersate namp. The sltérnate name must inclode “Limited Liskility <&

Compsay,” *TL.C," L0
2 Delawvare 3
(FrEdiction wnder Uic Jow of whch Joceigs mited NabIEY {FEY winver, if spphcabis)
Lotapany i ofg;
4, October 10, 20607 5. Perpetual
it of Urganization) %&D“% gp?tru‘ﬁlqg}ﬁ:d abiiy company wiil oease 1o
&

Sp::ta,l;e 77 HOnsacios DUsHIESs I FIONUE, If ProT 60 FepI¥ation,)
{See sections 608.50]1 & 608.502 F.5, to determins Hability)

7. 635 Pierce Street, Somerset, New Jersey 08873

TBiwel Adiress of Frnsipal DLoe)
8. ¥ limited liability company is a manager-managed company, check here {_|

9. The name and usual business addcesses of the maneging membets or managess are as follows:
Jeansite Black and Stuart Axelrod having a business address of 635 Plerce Street,

Somerset, New Jersey (08873

10, Attached s an ol cificats of existencs, oo than 90 days ofd, doly suthenticated by the official bavingeusiody of meonds in
the feriscliction umeder the law of which it s crganized, (A pholooopy isnctacceptable, Tthe ceificaicinin & Sign leogmge, 2
tansktion, offecertificss vnder oath of fetrandlator puust be subroitted)

Supply and distribation

11. Nature of business or purposes to b condusted or promoted in Florida;
of cosmetic and personglyare raw materials. .. .

3 of & memsber or anfnthorized representative of a member.

{n actordance with soetion 608,408(3), 2.8, the execation of this domanert constitutes
an ¥femition tnder the penaities of parfury that e facty steied herein a2e trun)

Jéanetie Black, Chairman
Typed ot printed namne 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 FOLLOWDNG STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The mame of the Limited Liability Company is:
Presperse LLC

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

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

Corporation Service Company

{(Name)
1201 Hays Street
Fiorids Sweet Address (P.0. Box NOT ACCEPTABLE)
Taliahassee CEL 32301
City/Swate/Zip

Having been named as registered agent and to accept service gf process for the above stated Hmited

Hability company af the place designated in this certificate, [ hereby accept the appointment as registered

agent and agree to act in this capacity. I finther agree to comply with the provisions of all statutes
relating to the proper and complete pevformance of my duties, and I am familiar with and accepr the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corpor%ﬁ n Service Compan

$100.00 Filing Fee for Application

§ 2500 Desiguation of Registered Agent
5 3000 Certified Copy {optiopal)

3 560 Certificate of Status (optional)
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‘Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATHE OF
DELAWARE, DO HEREBY CERTIFY "PRESPEREE LLC" I8 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW,
b3 OF THE SIXTEENTH DAY OF QUTOBER, A.D. 2007,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRESPERSE
LLC* WAS FORMED ON THE TENTH DAY OF OCTOBER, A.D. 2607.

AND I DO HERBBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASBESSED TO DATE.

\2&me~bt )J:Mubté/g?inmoharﬂ/
Harriet Smith Windsor, Secretary of State

AUTHENTICATION: €078462

4438068 B300

071121676 DATE: 10-16-07



