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APPYLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLINCE WHH SECTION 60858, FLORINA STATUIES, THE FOLLOWING IS SURMITTED TO REGITER 4 FOREGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORI:

1. Searz Cutlet Storas, LL.C,
(Name of Farcign Limited Liabllity Company; must include "Limited Liability Campany,” "LL.C.." or "LLC.")

(If name unavailable, enter allernate nesne adopted for the purpose of ransacting business in Florida and avtech a copy of the wrltten
wonaent of the managers or managing members adopling the alernute nume. The alternate neme must include “Limited Lishility
Company n “L Lc i “LLC n)

2. Delawure 3, 26.2779573
(Jarisdictlan under the [aw of which Ioreign lmited ability ( PE) nurmber, if applicahle)
company ig organized)
4. 03/10/2008 5. Perpetual
(Dae of Orgamzation) on; Y ear il tlity company will cease
exist or “perpetuxl”)

|

6. Upen Qualification

{Dute st (ransaced business 1n Florida, I prior o re%nstrmo
{See sactions £08.501 & 608.502 F.8. to determing penalty liability)

7 3333 Beverly Road, Hotfeman Getutes, LL 60179

{Siroei Additss of Principal OFce)
8. If limited ligbility company is a manager-managed compagy, check here

9. The name and usual business addresses of the menaging members or managers are as follows:

OIHY L2 NY 80

SinN)

Dridra Cheels Merriwother , 3333 Beverly Road, Hoffinan Eerates, IL §0179 s

9

Allcn Ravas , 3333 Beverly Road, Hoffaun Bstusos, LL 60179 ' PR

Willinm Powell , 3333 Beverly Road, Hoffman Batates. IL 60179
10. Attached iszn orfginal centificate of exisfence, no mare than 90 days old, duly sudbenticated by the official having custody ofreoordk in
the jurisdiction under the L of which # is onzanized. {A phototopy isnotacoepisble. 1the cenfificatz isin a foreign languegs, 2
translaion of e certificas under cath of the transtator rst e Submitted)

11. Nature of business or purposes fo be conducted or promoted in Florida:

Al

Signeture of a member or an authorized representative of a member.
(Lo aceardange with yoction 608.408(3), F.§,, the axection af this documint constitutes
an afffimiation undkr the penattios of perjury that the facts stated hercin are frue.}

Al Ravas
Typed or printed name of signee

distoun, depariinens siores
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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
{NDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

. The name of the Limited Liabjlity Company is:

Senrs Quelet Stores, LL.C.

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

2. The nume and the Florida street address of the registered agent and office are:

€ T Corparasiyn Syswm

{Namc)

1200 South Pine Jsland Road
Floridu Street Address (P.O. Box NOY ACCEPTABLE)

Plantulion . Fl, 33324
Clty/SawiZip

Heving been named as regisiered agent and 1o accept service of provess Jor the above siiged timited
liability company ct the plave designated in this certificate, I hereby accept the appuinmment ag registered
agent and agree (0 a2t in this capacity. 1 further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my dutics, and I am familiar with and aceept the
obtigations of my position as registered agent as ‘,ﬂgm for tn Chapter 608, Florida Starutes.

€ T Cofporation System Megan G.

By: %4,2) (liany - Assistant Secretary

[ {Signature)

$100.00 Filing Fee for Application

¥ 2500 Designation of Repistered Agent
$ 30.00 Certified Copy (optional)

$ 508 Certificate of Stutus (optional)
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¥au way
&#E corp,

Delaware ...

The First State

I, BARRIET SMIYR WINDSGR, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEARMRY CERTIFY “"SBARS OUTLET 5TCRES, L.L.C." IS
pULY FORMED UNDER THE LANS OF THE SYATE OF DRELAWARE AND IS IN
G000 STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TRE RECORDS OF
THIS OFFICE SEON, AS OF THE TWENTY-SIXTH RAY OF JUNE, A.D. 2008,

AND I DO EERERY FURIHER CERIYFY THAT THE ANNUAL TAXES HAVE
NOT DBEEN ASSESSED TO DATE.

Lonnmst sbvmsitoP oo
Harriet Smlth Windgar, S=orewary of Stats
ADTHENTICATION: 6641623

451855% 8300

0B0734685
Pl s R

DATE.: 06-26-08



