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COVER LETTER

TO: Regisiration Section
Division of Corporations

susrecT: South Florida Bag, LLG
(Mame of Limited Lisbility Company)

The enclosed "Application by Poreign Limited Liability Company for Authorization to Transact Busitess in
Florida," Certificate of Existence, and check are submitted 1o register the above referenced foreign timited
liability company to transact business in Florida..

Plzase return all correspondence concerning this mattec to the following:

Shannan Krippner, Paralegal
(Name of Person)

Hartman, Slmons, Spielman & Wood, LLP
(Fim/Company)

6400 Powers Ferry Road, N.W., Suite 400
(Address)

Atlanta, Georgia 30339
(City/State and Zip Code)

For fusther information cancerning this malter, please call:

Shannan Krippner at (770 3 226-1332
(Name of Person) (Area Code & Daytime ‘[olephone Number)
. .
MAILING ADDRESS: STREET ADDRESS: i 3
Division of Corporations Division of Cotporations g :"; -
P.0. Box 6327 Clifton Bujlding £ = T
Tallahassee, FL 32314 2661 Executive Center Circle 3‘:;‘ ; o
Tallahassee, FL. 32301 o f’:": w f
rey
Enclosed is & check for the following amount: = i
{718125.00 Filing Fee  {T1$130.00 Filing Fes &  [C1$155.00 Filing Fee &  [18160.00 Filing Feg; Cartifionse ]
Certificats of Status Certified Copy of Stauk#zCertiffiad Capy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES 1HE FOLLOWING IS SUBMITTED TO REGISTER A POREIGN
LBITED LIARILITY COMPANY 1O TRANSACT BUSINESS IN THE SEATE OF FLORIDA: .

1. South Florida Bag, LLC
(Name of Forelgn Timited Liskilily Compemy; must include - Limited Ligbilly Company,” "L.1L.G.," of "LLG.")

(If nume unavuitable, entur altemate nume adopted for the purpose of transacting business m Florida und attach u copy of the written
consent of the munagers or menaging members adopting the aitemate name. The alternute nams miust include *“Limited Ligbility

Compeny,” “L.L.C.." “LLC.™)

, Delaware 3, 26-1255845
(urisdiction undey the Taw of which foreign [imited Tability { FEI nuimber, if" upplicable)
company is organized)
4. October 19, 2007 s, Parpetual
{Date of Orpunization] . {Duration: Year Lrmted Jiabllity company Will cease to

exist or “perpetual”)

6. Upon registration
(Date Giral trensacted busTnesy 1n Florids, if prior @ reglstation.)

(See sections 608,301 & 608.502 F 3. to determine penalty liebility)

7. 530 East Paces Ferry Road
Aflanta, Georgia 30305

“[Street Address of Prineipel OIhce)

8. If limited Liability company is 4 manager-managed company, check here |

9. The name and vsual business addresses of the munaging members or managers are us follows:
Bagster USA, LLC
530 East Paces Ferry Road
Atlanta, Georgia 30305

10, Mﬂbmq@ﬂmﬁfm&d&b@mmmﬁm%&%oﬂ&ﬂym&mﬁm&dwﬁnoﬁinlal heving cusiody ofreconds in
the jurisdiction under the law of which itis aqguized. (A pholocopy s notacceptable. [fthe certificats 8in a forsgn language, a
translation of fhe certificats under cafh of the tansdslor must be sobmiied)

11. Nature of business or purposes to be conducted or promoied in Florida;

Hold and manage a,gqse;j@J N ,
: — —
Tren oD
5 oy =
' "7 s = - r—- oy [ ]
Signature of a thember or an euthorized representative of 8 member,  r-r Lo 71
{In wecordance with seotion §0B.408(3), F.S., the sxccution of this documnent constitutes % ™ e
un alfirenation under the punattics of perjury that the facta stated hecwin are true.) o 1" | e
Chris Schwab, Authorized Representative ©wX w [
Typed or printed name of signee S = T
\ b w B
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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, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE 8TATE OF

FLORIDA,

1. The name of the Limited Liability Company is:
South Florida Bag, LLC

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

2. The name and the Florida street address of the regisiered agent and office are:

NRAI Services, Tnc..

(Name)

2731 Executive Park Drive, Suite 4
Florida Street Address (P.O, Box NOT ACCBPTABLE)

Weston 33331 FL

Ciey/State/Zip

Having baen named as registered agent and (o accept service of process for the above stated limited
tinbility company at the place dasignated in this cartificare, ] hereby accept the appolntment as registered
gree fo act in this capacity, I further agree 10 comply with the provivions of all statutes

he proper and complere performance of my dutles, and I am famifiar with and accept the

' of nty pogition r?oea’ agent us provided for in Chapter 608, Florida Statites,

C./ vy (Signeture) | ' By =2

i —
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$100.00 Filing Fee for Application =0 o
$ 2500 Designation of Registered Agent m}j-_; 1

$ 30.00 Certified Copy (optional) Ry w

§ 500 Certiflcate of Status (optlonul ey am
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PDelaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "SOUTH FLORIDA BAG, LLC" IS DOLY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF JANUARY, A.D. 2008,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOUTE FLORIDA
BAG, LLC" WAS FORMED ON THE NINETEONTH DRY OF OCTOBER, A.D.
2007. -

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Harrpt Smith Windsor, Sepratary of Stale
CAUTHENTICATION: 6282?25

- 4443515 &300
080008520

You may verify this certificata opline
at d&.r';.dﬁll\l axe. gov/authvar, cm:n?

DATR: 01-03-08
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