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Florida Dept of State

October 19, 2007
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FLORHMKD@PARHWENTOFSTATE
ARNSTEIN & LEBR, LLP Division of Corporations

’

SUBJECT: PINK PACERAGE L1LC
REF: W07000051819

We recelved your electronically transmitted dooument.
decument has not bean flled,

However, the
refax the complete document,

Please make the following correctlons and
including the electronic filing cover sheet.

A certificate of axistence or a cartificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of stata or other
officisl having custody of tha records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.
A translation of the certificate under oath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.
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Please return your documant, along with & copy of thisg latter, withiiniu ‘3 J—
days or your Filing will be considered abandoned. E;;. — Y—w
in? D
If you have any questions concarning the f£iling of your document, Plﬁﬁé? {71
eall (850) 245-6020. . I 3
N
Tammi Cline FAX Aud. #: H07000251917 o5 ®
Regulatory Specialist II Letter Number: S07A00061612 SH =
-

P.O0 BOX 6327 ~ Tallahasses, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREK:N
LMITED LABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. PINK PACKAGE LLC
{Name of Foreign Limited Liability Company; must inchsde “Limlied Liability Compeny,” "L.L.C.," or "LLC.")

(if name unavnilable, enter altemate name adopted for the purpose of iransacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the altornate name. The aliernate name must include “Limited Liability
Company,” “L.L.C.,” “LLC."™)

. DE 3 20-3459784
(urisdiction under the law of which foreign limited liability { ¥ET nuniber, it _applicable)
company is organized)
4. 9/8/05 5, Perpetual
- (Lyate of Utganiation) ~ [Duration: Y ear hmiter.f hability company will cease 1o
exist or “perpetual”
6.

(Date first transacted business in Florida, it prior to registration. )
(See sections 608.501 & 608,502 F 5. t0 detzlgmne penﬁy liability)

7. 3118 8. Andrews Avenue

Fort Lauderdale, FL 33316
(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here 1

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

Doug Feirstein, 3118 S. Andrews Avenue, Fort Lauderdale, FL 33316

Mike Moran, 3118 S. Andrews Avenue, Fort Lauderdale, FL 33316

I"'-)

_-4
10. Attached is an criginal certificate of existenoe, no mare then 90 days old, duly authenticated by the official iwngﬁg:lyofn?m’ckm

fhe jurisdiction under fhe law of which it is organized. (A photocopy is not acceptable. Ifthe cetificate isin a ﬁ’agnkg%ag‘.g T
translation of the certificate under cath of the transtator st be submitied.) 3,-—1 — E_:"_
o
11. Nature of business or purp0sc conduct moted in Florida; ANY and all 'F‘E'Jl =~ M
business purpose E;; =
// ol °*
7 k—— 22 -
Signature of a member or an authorized representative of a member. L

{In accordance with section 608.408(3), F.5., the execution of this docament constitutes
an affirmation under the penalties of perjury that the facts siated hereln am: true.}

Mike Moran, Managing Member
Typed or printed name of signee :
Fax Audt# (((HO7000251917 3)))
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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:
PINK PACKAGE LLC

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

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

Mike Moran

(Name)

3118 S. Andrews Avenue
Florida Strect Address (P.Q, Box NOT ACCEPTABLE)

Fort Lauderdale FL 33316

City/State/Zip

Having been named as registered ageni and to aceept service of process for the above stated limited
liability company at the place designated in this certificote, I hereby accept the appoiniment as registered
agent and agree fo act in this capacity. I firther agree to comply with the provisions aof all statutes

relating to ph and complegs.performance of my duties, and I am familiar with and accept the
obligation - ﬂ, agent as provided for in Chapter 608, Florida Statutegs v
—m =
—o S
Zm 8
Gignaure) b=
9% o
Mo 4,
$100.00 Filing Fee for Application —mTo3
$ 25.00 Designation of Registeved Agent Y o
$ 30.00 Certified Copy (optional) =
$ 500 Certificate of Statos (optional) gm

Fax Audit # (((HO7000251917 3)))
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PINK PACKAGE LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING
AND HEAS A LEGAL EXISTENCE SO FAR AS THE RECORDZ OF THIS OFFICE

SACON, AS OF THE NIRETPENTH DAY OF CCYTOBER, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PINK PACRAGE
LLC" WAS FORMED ON THE EIGHTH DAY OF SEPTEMBER, A.D. 2005,

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.
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Herriet Smih Windsor, Secrstary of State
AUTHENTICATION: 6089524

4027088 8300
071135035

DATE: 10-19-07



