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

IV COMPLIANCE WITH SECTIQN 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. 1-M. Hollister, LLQ

——e s

(Name of forcign limited li2billty company) —

9 Delaware . o ... 3. 31-1682227 e =
(Jurisdiction under the Taw of which foreign litnited Hability { FEI number, if applicable)
company is organized)
4. 09/21/1999 _ , 5. Perpetual _ 3 )
{Date of Organization) (Duraiion: Year limited liability company will cease to
exist or “perperual™)
6. 9/wfor ... _ - - - ) ' =

(]jatc first transacted business in Fluridé.“(‘S'eE sections 663.50 1, 608".502; and 817,15 35, F.S.-)

7. 630) Fiick Path, New Albany, OH 43054

8. If limited liability company is a manager-managed company, check here [_]

c: —_
9. The usual business addresses of the managing members or managers are as follows: = _
Abercrombie & Fitch Stores, Inc., Sole Member (an Ohlo corporation) [_’;1 >
6301 Fitch Path, New Albany OH 43054 . . e e P T
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10. Aﬂzdmdismmiginal@ﬁmieof@dﬁmmmmﬁzm%daysold, @Iymﬁruﬁmdbyﬂmoﬂidalhavingaﬁtodyofmckh
the jurisdiction imder the law of which it is orgamized (A.photocopyis not acceptable. Ifthe certificate is ina foreign language, a
ﬁanslaﬁmof&xemﬂﬁcaﬁrmﬁcrca&of&wmﬁmmbeshnﬂwi)

11. Nature of business or purposes to be conducted or promoted in Florida: _ the retail sale of men's

~and women's tlothing, furnishings and acsxﬁorie&/(

JAL Ll 7 i)

Signature of a member pr an qﬁmn'zed representative of a member,
{In accordance with geotion 60 A08(3), F.S., the execution of this document constitutes
an affirmation under the penaln) Pejury that the facts seatad herein are true,)

Michael J. Stevenson, Vice President-Finance of Member
Typed or printed name of signee

FL8L7 - C T Flling Moassger Gnting
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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 OF
FLORIDA.

1. The name of the Limited Liability Company is:

I.M. Holligter, LLC

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

C T Corporaticn System

@Vame)

/o C T Corparation Systers, 1200 South Pine Island Road
Florida strect sddress (P.O. Box NQT ACCEPTABLE)

Vi

Plentation FI, 33324 e o -
City/State/Zip i a3
Fo O >
Having been named as registered agent and 1o accept service of process for the above stated limited) - e
liabiliry company at the place designated in this certificate, I hereby accept the appoiniment as registered 2 = -
gy

agent and agree 1o act in this capacity. I further ogree to comply with the provisions of all statutes: =
relating 10 the proper and complete performance of my duties, and I am familiar with and accep? thz =, o
obligations of my position as registered agent as provided for in Chapter 608, F.S.. e
‘ w

:

Sueen: . Metre
Assistent Secratary

: ¢
*  $100.00 Filing Fee for Applicati®i’
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
§ 500 Certificate of Status (optional)
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DEC-2B-2081 B83:338

o

State of Delaware

Office of the Secretary of State 5

CT CORP.

HARRIZT SMITH WINDSOR, SECRETARY OF STATE OF TRE STATE OF
LLC" IS DULY TORMED
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Harriee Siesith Windson, Secretary of State

3099830 8300 AUTHENTICATION: 1502638
DATE: 12-13-01
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