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APPLICATION BY FOREIGN LIMITED LIABIL]TY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

-wmmmmm FLORIDA STAUTES THE FOLLOWING I3 SUBMITTED mmxsmuﬁmem

LOITED LIBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. PANAVISTA, LLC
(Name of_Fmalgn Limited Lirbility Corpany’ muat Include "Lim{ted Lisbility Company,” "L.L.C.," or "LLC.Y

{If numa ungvailable, enter aliernats name adopted for the purpose of transacting business in Florida and atinch a copy of the written

consent of the managers or managing membors adopting the alternate name. The altamats name must include “Limited Liability
Company,” “L.L.C," “LLC.")

~ 2. DELAWARE .3, applied for
| (Mlsgxn?gosnmu;:nm Ia.w of which Torcign lmited Tability (FE! number, I’ applicable)

4, 1142202011 o s, perpetual '

ate of UrgAnizatien) tion; Year limited Jiability company will ceafe 10
1¥ rg Q(Izlusa ; m; wmal N ility company €
6. .
_ {Dato his| trensected buginess in Florida, if prior to registration.)
(5o sections 608 01 & 608 502 F 5. to determine ty liability)

5. 50 Danbury Rd.
Wilton CT 06897-0800

. ~(Strest Address of Prinoipal Office)
8. Iflimited liability company is a manager-menaged company, check here [
9. The name and nsual business addresses of the managing members or managers are as follows:

Debra Kass, 50 Danbury Rd., Wilton CT 06897-0800

Christine Diztte, 50 Danbury Rd,, Witton CT 06897-0800

Noemi C. Ricalo, 50 Danbury Rd., Wilton CT 06897-0800

10 Mﬁm@ﬂmﬁ%d&dﬂmmmﬂmmmﬁm@mwmoﬂﬂ having custody of records in
the jurisdiction underthe L of which itis organized. (A photocopy is nokacceptable. Ifthe certificete is in a fixeign anguege, 8
transttion of the certificate under cath of the tanstator srust be subxmitted))

11, Nature of business or purposes to be conducted or promoted in Florida; merketing services

WL

( =
A A&Qﬁl/yﬁ-/ ' h_ ,
Signature of a member or an authorized representative of a member, 3 Fﬁ
(In aacordunce with section 608,408(3), F.5., the axeoution oF this doousment constitulos an affinmation under the” ,?
ponsltics of parjury that the facts statsd herein ars true, | am aware that any fhalse Information submitted mw“‘”
document ta the Departrmant of State constitutes & third degres folouy as provided for in 5.817.155, ﬁ.ﬂ ,).‘
Debra Kass, Treesurer 5
Typed or printed name of signes
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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, THR
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATEOF -
FLORIDA. .

1.- The name of the Limited Liability Company is;
PANAVISTA, LLC

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

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

' CT CORPORATION SYSTEM
. {Name)

1200 South Pine Island Rosd
Florida Street Address (P.O. Box NOT ACCHPTABLE)

"Plantation - 33324
Cizya‘subilp

Having been named as registerad agent and to accept service of process for the above stated limited
{tability company at ths place designated in this certificate, I hereby accept the appointment as registarad

‘agent and agres to act inthis eqpacity. I further agree fo comply with the provisions of all statutes

relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of niy position as registered agent as provided for in Chapter 608, Florida Statwtes,
CT CORPQ ON SYSTEMP

By: w’&%

. L (Signature)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

§ 500 Certificate of Status (optional)



Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY “"PANAVISTA, LLC" IS8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND RAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF TRAIS OFFICE
SHON, AS OF THE TWENTIETR DAY OF DECEMBER, A.D. 2011.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXFES HAVE

NOT BEEN ASSESSED TO DATE.

NN ST

Jeifray W, Bulleck, Secrotary of Giate =
AUT. 'TON: 9244666

pATE;: 12-20-11

5069674 8300

111318488

thie certiflcats onlins
f?“éi}; . 3552:: - g-ov/:uthvu-. xheml




