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

N COMPLINCE WITH SECTION 605.090, FLORINA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER
FORKIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:

| SOURCE MODEL MANAGEMENT LLC

(Nome of Foreign Limited Liability Company; must mejude “Linited Lisbillty Company, L L.C.," or "LLL. )

(T usnw, pnavailabls, coter aftomute nune adopled fr the ;mrpu;: of trmgacting business in Frorida. The aliainate pame must nclude ~3.imised
Lisbility Company,” "L L C," or*l 1.0

, DELAWARE -, S
(I vsdeion under the [&w of which forclgn Tvired NahTTiiy (FET numbee, i bpphetble]  r—1v e
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;. 900 BAY DR., #1022 \ S
T‘ N I "'lM»
MIAM! BEACH, FL 33141 28 om L
CT (St o1 Addrass oF Primcipal Olice) I foy
e -
; 900 BAY DR, #1022 EOY

MIAMI BEACH, FL 33141

(Mailing Address)
7. The name, title or capacily snd address of the person(s) who has/have authority Lo manage is/are:

Sha Gavery- Nisehor - 900 Bary De.o2 022 Waw Beach Bl 5303\
7 ! }

engon b Polimore

K. Attached is an original certificate of existenee, no more than 90 deys old, duly authenticated by the afficiul
having custody of recards in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. 1T the certificate is in a foreign languege, o Trunsla/t‘:zo\fthc eertificate under vath of the translator

miust be submitted) g

Signatire cT MTawthorrod peron
{In accomdonte willy section 05 CGINT, 15, ihe exdctglen af ths gocunient consianes in offirmatlon under the pennitics of peuey g dae Dty sated herein ag bae |
wm b o thit any fales informarion submittad 1o dacument th the Department of Stale constilutes s Llird degeer felony ss provided tor mos R47 199,178

Ciagd  Gavery

Typed or printdy name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SCCTION 605.0113 or 605.0902 (1)(d), FLLORIDA
STATUTCS, THE UNDERSIGNED LIMITED {JABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DOSIGNATE A REGISTERED OFFICE AND REGISTERID

AGENT IN THE §TATL OF FLORIDA.

The ngme of the {.imited Liability Compuny is:

1.
SOURCE MODEL MANAGEMENT LLC _—
It unavailable, the allernate to be used in the stawe of Florida is ' .5:,;3 5 p
ey = i
LR P
R
2. The name and the orida streel address of the registered agent and office are B =W
gn B W2
i N
&

AGENTS AND CORPORATIONS, INC, 3
MNane)

300 Fifth Avenue South, Suite 101-330
Florida Street Address (PO, Box NOT ACCEPUABLL)

Naples "l 34102
City/Sinte/Zip

Having been named as registered agent and to aceept service of process for the above stated limired

Liability company ot the place designated in thiy certifieate, [ hereby wecepd the appointment as
registered agent and agree 1o act in this capacitv. 1 further agree o enmply with the provisions of all

statules relating 1o the proper and complete performance of my duties, and [ am familicr with and
accept the obligations of my position as regisiered ugent as provided for in Chaprer 605, Florida

Statutes.

{Signatucc)
President

% 100.00 Filing Fee for Application
§ 2500 Designution of Registered Agent

S 30.00 Certified Copy (optional)
$  5.00  Certificute of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAYE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "SOURCE MODEL MANAGEMENT LLC" IS
bULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF
THYS OFFPICE SHOW, AS OF THE NINTH DAY OF OCTOBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
ANLD I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOURCE MODEL
MANAGEMENT LLC" NAS FORMED ON THE SIXTH DAY OF OCTOBER, A.D.

2014.

SN ST

Joftrey w. Bullock, Sceretary of State =~
AUTHENTICATION: 1768208

DATE: 10-09-14

5616130 8300

141277092

You may vorify this certificate online
at €orp.dalaware. Jev/authver. shiml



