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. ' COVER LETTER

TO: Registration Section
Division of Corporations

supseer: DO You Remember?, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Hartley T. Bernstein

Name of Person

.
L

Bermnstein Cherney LLP r%
Firm/Company Ex

777 Third Avenue

Address

New York, N.Y. 10017

City/State and Zip Code

hbernstein@bernsteincherney.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Hartley Bernstein a( 212 y 381-9684
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
I:l $125.00 Filing Fee D$l30.00 Filing Fee & D$155.00 Filing Fee & ., 160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPL l(A\TION BY FORL!(.N LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS INFLORIDA o -
IN CONMPLIANCE WITH SECTRON 608503 FICORIDA STATUTER THE FOLLOWING 5 SUBAITTED TUr REGISTER A FOREKN
LIMITED LIABITITY COMPANT TO TRANSACTBUSINESS I [TIF STATEOF FLORIM:

1. Do You Remember?, LLC
{haume of Foreign Limited Labality Company: must inchade =t 3mted Liability Company.™ "1.1.C,." or “L1CT)

{11 niwne unavailable, enter alternate maime adopted for the purprse of transacting business in Florida and attach a copy of the wrinen
consent of the managers or managing meinbens adugling, the altemate nam:, The aflemnate nane st nctude “Limiwed Lishilily
Campany,” “L.L.C7LLC™

2. New York 3.
(Junisdicion under the aw of which forcign hmited Iabibty (FEI number, if” appiicablc)
company is organized)
a. March 30, 2012 5. Perpetual
(Date of Organization) (Dumation: Yeurr linuted fushility company wyll cmum}
exist or “perpernaal”) ’:im =,
6. NIA

{Date first transucted busincss m‘r_!ouda, if prior (o registration. }
{See sections 608.501 & 608302 F.5. 10 dotermine ty liability}

7. 200 East 71st Street, New York, N.Y. 10021

(Soeet Address of Prinetpal Office)

8. 1f limited liahility company is a manager-managed company, check here
9. The name and usual business addresses of the managing members or managers are as follows:

Michael Gitter

200 East 71st Street, New York, N.Y. 10021

14, Amdhod s an ozl aotificne of exeienee, no more tan 90 davs otd, duly audhericarod by the officid having custody of records in
the jurisdiction under the kaw of whidhs & is ongininad. (A photocopy is notacoeptuble. Ifthe contificar is in 2 forign binguaoe. a
translution of the certificate under aath o the tramestator mued be stbwitied. )

11, Nawre of business or purposcs 1o be conducted or promoted in Flarida; 169, roman o dony y supse,

mnbiky npplicalions and related products et foous an n m,‘:md o exmcisn oll ha posars dlosnd by ks in furtharanen of Hed Susinesa.

A

T — e . -
Signature of a membe¥ or an authorized representative of 3 member.

{In nocordamer with section 6083083, F.5.. U cxecution of thic documenl corptitutes an affirmation uwider the
penaftics of perjury thit the ficrs stazed bercin wre troe | am sware that any false infoemation submited in 3
document in the Department of State congtitnies o third degree fetony as provided for i 5817155, F.8.)

Michael Gitter
Typed or printed name ol signee




- CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608507, FLORIDA STATUTES, THI
FLORIDA.

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

I. The name of the Limited Liability Company is:

Do You Remember?, LLC

1€ unavailable, the sliemate to be used in the state of Florida is:

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

BT
o
o =z M
Michael Gitter T < -
(Nt} ) L T '
[y
it T
444 Brickell Avenue, Suite 850 o -p;
Flaritn Strect Aduress (P.O. Box NOT ACCEFTARYLE) oY=
DY, —
';é:xrrl. o
) Cliy/Statc/Zip

Having been nanted as registered agent and 1o accept service of process for thi: obove stated limited

liahility company at the ploece destynated in this certificate. 1 hereby accept the appaintment us registered
agent and qyree 1o act in this capacity. 1 further agree to comply with the provisions of ol statutes
relating to the proper und complete performance of my duties, and | am familigr with and accept the:

obligations of rry position as registe ’ﬁi agent as provided for in Chapter 608, Florida Statuics.

(Signature)

% 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 0.0 Certifisd Capy (nptional)

§ 500 Certificate of Status (optional)

—

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT



State of New York

- SS:
Department of State ;

I hereby certify, that DO YOU REMEMBER?, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 03/30/2012, and that the Limited Liability Company is
existing so far as shown by the records of the Department.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 09th day of November two
thousand and rwelve.

g~

First Deputy Secretary of State
W0I3117130467 N9



