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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINISY INTHE STATE OF FLORIDA:

1. Ellen Farber Strategic Design, LLC

(Name ui.' Foreign Limited Liability Company; mus{ include “Limited Liability Company,” "[.1.C.." or "LLC™)

(If name unavailable, enter aliernate name adopted for the purpose of tronsacting business in Florida. The altemate name must include *Limited
Liability Compeny,” “L.L.C," or “LLC™}
3 Pennsylvania

3. 46-0550308
{(Jurisdiction under the law of which fareign limiited liabifity
company is orgenized)

{FET number, il applicable}

(Tate first fransacted business in Floridn, il prior to registratipn.)
{See sections 605.0904 & 605.0905, F.8. 1o determine pensity liabilily)
5 300 South Pointe Drive, Unit 1501

Miami Beach, FL 33139

#Street Address of Principal Office)
6 300 South Pointe Drive, Unit 1501

Miami Beach, FL 33139

{Mailing Address)

7. Name and street address of Florida regisiered agent: (P.O, Box NOQT acceptable}
. Lester E. Lipschutz ¢/o Cozen O'Coanor
Name:
Office Address: 200 §. Biscayne Blvd, Suite 4410
Miami Florida 33131
(Ciry) (Zip code)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the abave stated limited liabifity company at the place
designated in this application, I hereby accept the appolntmgdt as yegistered agent and agree to act in this capacity. I further agree

to camplywith the provisions of aif statutes relasive 1o the proper And co te performance of my duties, and "l'
accept the obligations of my poesition as registered ag, pa

am faqmjliar with and
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8. The name, title or capacity and address of the person(s) who has/bave authority to manage is/are: f_"““ . ~ 1
- L -
Elien Farber, Mcmber T g 'Y
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9, Attached is a certificate of existence, no more than 90 days otd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organi (If the cgptifi
of the translator must be submitted)

e is in 4 foreign {anguage, a translation of the centificate under oath

Vi Signﬂ!MTan uuthorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document fo the Departiment of State constitutes a third degree felony as provided for in 5.817.155, F.8.
Ellen Farber

Typed or printed name of signes



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
10112/2016

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Ellen Farber Strategic Design, LLC
is duly registerad as a Pennsylvania Limited Liability Company under the taws of the

Commonweaith of Pennsylvania and remalns subsisting so far as the records of this cffice show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, 1 have heretnto set
my hand and caused the Seal of the Secretarys
Office to be afficed, the day and year above written

@e.éu-m CA . Qon.-\o'.'s

Secretary of the Commonwealth

Certification Number: TSC161012151808-1
Verify this certificate online at http://www.corporations.pa.goviorders/verify.aspx




