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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:

1. Voleom, LLC
(N ol Porelgn Limited Lisbility Compeny; musl froiuds "Limited IRy Gomipany,: "L.L.C or "LLC.")

{Irnxme unaveiloble, mrerullernme name acopted for the purpase of trangactng busloess in Florlda, The glternote nams must [nclude *Limttcd

Liabitiy Compuny,™ “L.L.C," or “LLC.")

2 Deloware 3.
{urixdlction under the Iaw of which Jorelgn imlted Tebility (PET numbsez, T cpplteable}
comnpany is organked
4 Do first T Susness Tn Fiortds, W prio
. fronsucto 1 simtlo
{Ses uclhn: 605 0504 &%ﬂgng';ﬂg, FS. v dllpcrm'?n: ;?;:jnls Itab ?lhy] Sq .
B —
5. Volsom, LiC ' TR >
. o B mﬁ
1740 Monrovis Avenus Costa Mesn CA 926& rcr)‘ 2
(Sireet Addres ol Prncipal Ocs) " ,{—' yo T
, GHR) el f-ﬁzn
6. Volcom, LLC Akl z
- e 2
"X m
1740 Monrovia. Avenue Costa Mesn CA 92%&’3 =
(Mailing Addreas) ESEETI | :J
:0&-, ~N
s/are;

7. The name, titie or capacity and eddress of the person(s) who hasheve authority to managg

Bosrd of Managers: Todd Hymel, Feter Mastroste fano, Jean-Francois Palus, Francois-Henri Pinsult,

Richard R. Woolcoit; 1740 Manrovia Avenne, Costa Mesa, CA 92627

8. Attached ¢ an ariglnal certificate of oxistence, no mors than 99 days old, duly suthenticated by the officia)
having custody of records in the Jurisdiction under the law-of which it is organized. (A photocopy is not
accepteble, IF the certificate is in a foreign languege, & (ranslation of the certificate under gath of the translator

must be submlited) /\

{in ot crdanto with section 505.0203, F.5., Lho axecutfon of this
2 avwveee thal gy folse informpiion submired In o documeni lo (ke

Eﬂulhorfzed pBrson
&9 un afirmation undor the penall(e) o perjury thet the foets stated hejeln srotrue. |

nmant of Siato consiiutes n third degres fefony as provided for In3.817.155, F8.)

Jason Steris

Typed or printcd name of signee

FLIIT- RIA QO H Weken Ky Onbet
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 ar 605,0902 (1), FLORIDA -
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE -

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is;
Volcom, LLC '

( 3/4)

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

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

. =
NRAI SERVICES, INC.’ Z5
(Name) pres
Yy ~F
=<
1200 South Pine Island Rosd : ' : =
" Florids Strost Address (P.0, Box NOT ACCEPTABLE) F’-’g’:
=X
. am

Plantation R, 33324 i

T City/StetelZip

S¢ 4. Hd

b-33049

a3 ikd

Having been named as registered agent and fo accept service of process jor the above stated limited

liability company at the place designated in this cert{ficate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

Statutes relating to the proper and complete performance of my dutles, and I am familiar with and

accept the obligations of my pesition as reglstered agent agprovided for in Chaprer 608, Florida

Statutes. s
andra-Ortega -
NRAI SERVICES, INC. ' : Mmsm ry
BY‘. _—-——‘—-\
{Signature)

$ 100,00 Fillng Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 . Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ...

The Frst State

I, JEFFREY N. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CBERTIFY "VOLCOM, LLC" IS DULY FORMED UNDER
THE LANWNS 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 FIRST DAY OF DECEMEER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PATD TO DATE.
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a3 ikd

frey W. Bullcck, Gecrstary of State

»
3959984 8300 AUTHE. TON: 1807244

141466386

You oa nriﬁ this certificate enline
at corp.dalavasy. gov/authver. shtml

DATE: 12-01-14



