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

IV COMPLIANCE WITH SECYION 608,503, FLORIDA STATUYES THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN
LIMITED LIBILITY COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:

1. Wyath LLC

{Name of Farsign Limited Liebihty Compuny; must include "Lamiied Liabihity Compeny,” "L.L.C.." or “LLC™

(17 name unavailable, enter aitemate name adopted for the purpose of transacting busginess in Florids and attach a copy of the written
conseant of the managers or managing members adopting the alternuts name. The altemats namg must include “Limited Liability
Company,™ "L.L.C," “LLC."

2, Dalaware

3
(Jurisdiction under the Taw ol which foreign Timited iabihity
sompany is organized)

{ FEl nurmber, 57" applicable)
4. 0210401526 5, Perpetual
(Late of Organization) (Duration: Year hmited habifily cornpany will cease to
. exist or “pempotual™)
6,

Date Tirst ransacied buzimess In Flonida, iF prior 1o rogisiration. )
(See sectjong 608,50) £ 608,502 F.8. to determine pendlty Imbilny)
7. 5 Qirglde Parms, Madison NI 07940

g -
Lo
(Sweet Address of Principal Office)

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

¢4

8. The name and usual business addresses of the menaging members or managers are as follows:
David Reid 235 fast 42ud Streer, New York NY 16017

Il

S
1
258 Wi 0C AON6O
a3aid

vaniold

Matthew Lepore 235 Bast 42nd Strewt, New Yark NY 10017

Marguerite Sells 235 Engt 42nd Strect, Now Yark NY 10017

10. Atached i an orgina! certificate of existence, no more than 90 days old, duly authenticated by the official having custdy of recouds n

thejursdiction under the law of which it is cxpranized. (A photooopy isnotacceptable, Iftho certificatoisin & fwejpn langnags, 8
tanshafion of'the certificats under gafk of the ranslatormust be submiticd)

11. Nature of business or purposes to be conducted or promoted in Florida: The purpose is ta engagein uny
tawful ncti\;]ly for which limited liability comp!ﬁfqﬂn#

organized o do under the {aws of its jurisd. of formation

Signature of a membef or an adtharized repregentative of 8 member.
{In secardance with secilo

8.408(3), F.S., the execurlon of this document conatitutes
an offirmaticn under the penalties arpuuury that tha fgis stated hoveln are true.)

David Reid - Munager
Typed or printed name of signes

PLOY? - Q30772007 C T Fng Musager Ot



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FLORIDA.

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The neme of the Limited Liabiiity Company is:

Wyeth LLC
zo B
If unavailable, the alternate to be used in the state of Florida is: < %’5 .
Z0, =
2. The name and the Florida street address of the registeted agent and office are {;“2‘ %
To @
C T Corpomtion System %:‘ on
Name) Dm ~
3
1200 South Pine Island Road

Flovida Street Address (P.O, Box NQT ACCEPTABLE)

Plentution

FL 33324
City/Stata/Zip

Having been named as registercd agent and to accept service of process for the above stated Umited

Hlability company at the place designated in this certificate, I hereby accept the appointinent as registered
agent and agree to act in thiy capaclty, Ifiurther agree to comply with the provisions of all statutes

relating to the proper and compilete performance of my duties, and I am familiar with and accopt the
CTCo

obligations of iny position as registered agent as provided for in Chapser 608, Florida Statutss.
wtionng ystam
. LU R ko R

{Signutire) /'

detcka Baclly , Asst Sccral«aj

$100.00
$ 25.00
5 30,00
$ 500

Hiling Fee for Application
Destgnation of Registered Agent
Certified Copy (optionat)
Certiflcate of Status (optional}

FLOST - GIDI2009 € T kiliny Matiive Oty

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE



You may verdfy this certilicate online
a4t corp.delaware.gov/authver. shiml

Delaware ... .

The First State

I, JEFFREY K. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY °"WYETH LLC® IS DULY FORMED UNDER THE
LAWS OF TRE STATE OF DELAMARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISYENCE SO FAR AS THE RECCRDS OF THIS QFFICE SHOW, AS OF

THE THIRTIETH DAY OF NOVEMBER, A.D. 2009.

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

AND I DO HEZREBY FURTHER CERTIFY THAT TRE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO REREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY 1S5 DULY FORMED UNDER TEE ms OF THE STATE OF
DELAWARE AND IS IN GCOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED COR DISSCOLVED SO FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TQ TRANSACT BUSINESS.

NN ST
JaHiey W. Buflock, Secrelay of State =
AUTHEN ION: 7665301

0186024 8300
081051712

DARTE: 11-30-09
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