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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
2221173 7
FILING COVER SHEET
ACCT. #FCA-14 &
27
g:f;-,.’_ %; o)
Z. = T
CONTACT: ASHLEY SMITH E N 1))
L 9 O
‘.(\ ¢ -
DATE: 07"18‘2008 = o (“.’?
- 25 G
REF. #: 000631.89804 =8
CORP. NAME: FISHER SIGERSON MORRISON LLC
{ )YARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
{ )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK { ) FICTITIOUS NAME
(XX) FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
{ )REINSTATEMENT ( )MERGER ( YWITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( ) OTHER:
STATE FEES PREPAID WITH CHECK# 52(P 8 [j 7 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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CORPDIRECT AGENTS Su\ﬂ WU‘ SS\[)Y'] daj(f 3 '. ‘

TALLAHASSEE, FL

SUBJECT: FISHER SIGERSON MORRISON LLC '
Ref. Number: W08000034144 a§ {'l |t O\flj(f * ‘

We have received your document for FISHER SIGERSON MORRISON LLC and
your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please note that we have RETAINED your $155.00 payment.
Please list the street address of the company’s principal office in ltem 7.

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 i} Letter Number: 308A00042258
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APPLICATION BY FOREIGN LIMITED LIABILITY COMFANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING I SUBMITIED TO REGITER A FOREIGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. T e orri
ame of Foreign Limited Liability Company; must incl

mited Llabllity Company,” "L.L.C.," or

(If name unavailable, snter alternate nama adopted for the purpose of transacting business In Florida and attach a copy of the written
consent of the managers or menaging membars adopting the altcmate neme, The alternats name must Include “Limited Liabilivy
Company,” “L.L.C.,” “LLC")

2. Dalawars

3..__20-5345364
(urisdictlon under the law o] wWhich Toreign Lmited LabINLy (FE] number, if applicable)
company is organized)

4, 1[2]£qg . S, P r tu
ol Urganrzation

ear [Im ed liabllity company will cease 1o
exln or "perpam "

6. _After authorization to transact business in Florida
(Late Lirst transacted busthess in Flar & prior toregfm on, )
{See sectlona 608.501 & 608,502 F.5. to detarmine penalty lebility) = &
¢ {am
. " =
7. 3137 Worth Avepue, Palm Beach, Florida 33480 T
2 =
(Street Address of Principal Oftice) = T e O
s L] L] . —-‘. DJ
8. If limited liability company is 8 manager-managed company, check here d E;(» . on
: = o
. =
9, The name and usual business addresses of the managing members or managers are as follows: vr

Mare B, Fisher

5 Greanwich Office Park

Graenwich, CT (06831

10. Attached is an ariginal certificats of existerice, no mone thar 90 days otd, duly authenticated by the official having astody of tecords in

the furisdiction under the law of which it is organized. (A photooopy B notaccspiable, Ifthe certificare ks in 4 foreign language, a
transiation of the certificate undex cath of the trenslator st be subrmitted )

L1, Naturc of busincss or purposes to be conducted or prometed in Florida: retail store

yd
nFiTor an authorized representative of a member,
dance with s=cjion 608,408(3), F.8,, the execution of this document constituies

{Ina

an affirmuation under the penalties of perjury that the facts stated hersin are rue.)
Jehn P, zampino

Typed or printed 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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:

Fisher Sigerson Morrison LLC

If name 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:

NRAI Sarvices, Inc.

{Name)

2731 Executive Park Drive, Suite 4
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Waeston FL 33331
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment 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 my duties, and I am familiar with and accept the

ed agent as provided for in Chapter 608, Florida Statutes.

obligations of my position as regisi
NRAI Services, inc. i
By: v/
/ e

) (Signature)
Geraldine Mirando, Assistant Secretary

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)




PAGE 1

Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "FISHER SIGERSON MORRISON LLC" IS
DULY FCRMED 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 JULY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FISHER
SIGERSON MORRISON LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF
JULY, A.D. 2006,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

Wrrrict smit s Hmotasns
. AUTHENPIRRTD Ay g g Stoe

DATE: 07-18-08

4193691 8300

080796898




