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

TALLAHASSEE, Fi. 32301

222-1173

FILING COVER SHEET
- ACCT. #FCA-14

CONTACT:  ASHLEY SMITH X
. L
DATE: 06-19-2008 T % =
T - /(.
7 P
REF. #: 000631.88553 D o O
A
N -+
CORP. NAME: GUESS FISHER LLC [ACAS
ER
b
{ )ARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( )YANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
(XX) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
( )REINSTATEMENT ( YMERGER { )WITHDRAWAL
{ ) CERTIFICATE OF CANCELLATION
( )OTHER:
STATE FEES PREPAID WITH CHECK# 62 Y Lf BIJ[ 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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FLORIDA DEPARTMENT OF STATE iR e 39
Division of Corporations o f;‘/,éél@ ORI
HLLAf :“r; '-:'[‘:"'[U':’[']f: »1"”‘.,{
June 19, 2008 LT ehs
ASHLEY SMITH | * PleaSe WSe ongin al
CORPDIRECT AGENTS . ‘ \.
TALLAHASSEE, FL cubmi ssron A ¢
SUBJECT: GUESS FISHER LLC - d X
Ref. Number: W08000029766 aS file ¢ Otjftjr |
L ad) a
T 2 T
We have received your document for GUESS FISHER LLC and your cheaié);_ ' (@
totaling $155.00. However, the enclosed document has not been filed an&a{js};. < ©
being returned for the following correction(s): T 9’};
Please note that we have RETAINED your $155.00 payment. %‘1 “n
e
Please list the street address of the company’s principal office in Item 7. 0-;;-‘

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Regulatory Specialist Il Letter Number: 608A00037341

Divicion of Corporations - PO BOX 8327 -Tallahassee Florida 39314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR!ZAT!@?‘J"?}(_) -
TRANSACT BUSINESS IN FLORIDA (C’?-/.' “n

IV CQMPLIAMCE WiTTE SECTEON 608303, FLORIY STATUTES THE FOLLOWING W SUBMITTED T REGISTER A N
LEMITES LABILITY COMPANY RO TRANSHCT BUSINESS INTHNE SIATEOF FLARIDA:

i, Guess Figsher LLC
{Namc of Foreign 1omhed Liabilicy Compony)

> __Delaware 3, 26-1841768 .
TREGdehon order 1he Tmw of which rorclgn Tinted Tabliy i FEI number, 1F applicable)
company is arganiced)
4. __6/21/07 5. Parpetual
{Date of Organizaiion) . {Buratien: Yeor Lmited abihy vompany Wil cense 10

cxistor “rerpetusl™)

s Aftar authorization to transact business in Florida

[Dme firsl transdelod Busmass in Florida, 1l prior to registration, )
1See sections 608,500 & 608,502 F.5. to detenniig penalry §iabitiny)

? Miami International Shopping M

all

e 2
gpace #358, 1455 NW 107th Ave,, Miami, FL 3317

{Sireet Addreds of Principal Otlice)

£ If limited tiability company Is a manager-managed company, check here [

9. The name and ysual business addresses of the managimy members or managers are as follaws;

_Mare B, Figher

_5 Greenwigh 0ffice Park
Greanwich, CT 06831

10, Alzached is an original vertificatz of exdstence, o srvore than 50 daiys oid, duly authéricag by the offickl having cudody of necords in
the junisdiction imder the bv o which i onpinized. (A plsooopy |s notacceprable. Ifthe cottfieme s in s @relpn lnguige 2
ranslation of e certificoee uncker cath of the transkagor st be Sbmitted

t, Nature of business or purposes to be cunducted ar promated in Floride: _retail store

ey

Signature olfa member of a!{‘au'tho'rizcd représentative of & member,
¢} nocorntuncs sth secting 0B, K1), €5, the exiguion of thiy documeni conslitates
an aflteengtivn Yuder the penalitcl of pegury that the Tects stgted herdn greirug )

John P. Zampino
Typed or printed ngme 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 QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

t. The name of the Limited Liability Company is:

GUESS FISHER LL.C

i¥ name unavailable, the alternate name 10 be used in the state of Florida is:

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

NRAI Saervices, Inc.

{Name)

2731 Executive Park Drive, Suite 4
Florida Street Address (P.O. Box NO'T ACCEPTABLE)

Weslon FL 33331
City/StateZip

Heaving been named as regisiered agent and lo accept service of process for the above stated limited
fiethility company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent wnd agree Lo act in this capacity. T further agree 10 comply with.the provisions of all siatutes
relating 1o the proper and complete pecformanice of my dhdies, und [ am familiar with and accept the
ehligations of my position as {,gu 2ved agent as provided for in Chapter 608; Florida Statutes.

NRAI Seryices, Inc.
pﬁ%wfﬂ N 27 A

{Signature)
Geraldme Mirando, Assistant Secretary

$ 10000 Filing Fee for Application

$ 2500 .Designation of Registered Agent
$ 3000 Certified Copy {(optional)

$ 500 Certificate of Status (optional)
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Delaware ... .

The First State

I, HARRIET SMITR WINDS.OR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GUESS FISHER 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 EIGHTEENTH DAY OF JUNE, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GUESS FISHER
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JUNE, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

it xﬁécéiAJgaz;uiAJ,u
Harriet Smith Windsor, Secratary of Stata
AUTHENTICATION: 6670451

4375649 8300

080706569

verify this certificate enline
.delavars.gov/authvar. shrml

DATE: 06-~18-08



