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. CR2E027(9/10)
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H\\j\r\c\(\‘. Fon - SIORES 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:
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«_Blame of Person
P\oraan Bred) - SRl Ve =,
Firm/Company N W =
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Address r’-,’; ~<r
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City/State and Zip Code o é =
\
ST @ a dovens W%VD)\QA O
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Tua Eeng aCSbSH bt -\ 7]
Name of Persom\) 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
Taliahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed j£ a check for the following amount:
$125.00 Filing Fee 3 $130.00 Filing Fee & (0 $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

3
f




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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Alornar Y eay

1.
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C,” “LLC.”)
> De\awore 3, Do pito VA O
: (FEI number, if applicable)

.(J urisdiction under the law of which foreign Timited liability

company is organized)
4. bl o] 5. Loretuad
(Date of Organization) {Duration: Year limited liability company will cease to
exist or “perpetual” - o
= 0
6. Poapst Wb _90\3 E CS
(Pate Tirst transacted bisiness in Florida, if prior to registration.) i Iﬁ
(See sections 608.501 & 608.502 F.S. to determine penalty liability) g 5:2:; -
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8. Iflimited liability company is a manager-managed company, check here E{

9. The name and usual business addresses of the managing members or managers are as follows:
Te¥  CooofReand  \\ov putlet DRWE,
Xuodui\e | TNOC 32 3D

10, Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificateisin a foreign language, a
translation ofthe certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:
CD\\P% whe  Qotes L TR

Signature of a member or an authoriﬁp)i representative of a member.

(In accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree fetony as provided for in s.817.155, F.S.)

VA Ench

Typed or printed nanle of signee
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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

STATE I%ORIDA.

AN

i. The name of the Limited Liability Company is:

Bloraa Haay SRes A

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

—_—

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

_Tva €mby

Having been named as registered agent and to accept service of process for the above stated limited

v\ Thoreasule B, sk

(Name)

Florida Street Address (P.O. Box NOT ACCEI}TABLE)

TOUANASSe

FL 32790

L City/State/Zip

el:SHd 92ony gy

vaiygo
iLvl

liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree lo act in this capacity. I further agree to comply with the provisions of all

statutes relating 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

D ey

(Signature) \3

Statutes.

$ 100.00
$ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)
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, STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

ALUMNI HALL STORES LLC August 19, 2013

11217 QUTLET DRIVE

KNOXVILLE, TN 37932

Request Type: Certificate of Existence/Authorization Issuance Date: 08/19/2013

Request #: 0106004 Copies Requested: 1
Decument Receipt

Receipt#: 1131045 Filing Fee: $2225

Payment-Credit Card - TennesseeAnytime Online Payment #: 151766174 $22.25

Regarding: ALUMNI HALL STORES, LLC

Filing Type: Limited Liability Company - Foreign Control # : 552795

Formation/Quailification Date: 07/03/2007 Date Formed: 06/26/2007

Status; Active Formation Locate: DELAWARE

Duration Term: Perpetual Inactive Date;

CERTIFICATE OF AUTHORIZATION

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

ALUNMNI HALL STORES, LLC
* is a Limited Liability Company formed in the jurisdiction set forth above and is authorized to
transact business in this State; w B,
n

2w T
* has paid all fees, taxes and penaities owed to this State (as reflected in the records of t@ » g
Secretary of State and the Department of Revenue) which affect the existencelauthorizagi\on oﬂ-‘g

the business; Do
. . . ) v M=
* has filed the most recent corporation annual report required with this office; x :”Q'Q
& i
* has appointed a registered agent and registered office in this State; — c%i‘::
* has not filed an Application for Cerfificate of Withdrawal. o S
Tre Hargett rf
Secretary of State
Processed By: Cert Web User Verification #: 004004214

Phone 8158-741-6488 * Fax (815) 741-7310 * Website: http:/finbear.tn.gov/



