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10 February 2004 2%
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Re: Registration of a Foreign Corporate Name — Nashbar Management LLC

To Whom It May Concern:

Enclosed piease find completed and signed Application for the Registration of a Foreign
Corporate Name, Certificate of Good Standing from the Ohio Secretary of State, and a
check in the amount of eighty seven dollars and fifty cents ($87.50).

Please contact me by phone at 813-814-7757, by email at
eric@nashbarmanagement.com, or by mait at 9807 Emerald Links Drive, Tampa, FL
33626 should you have any questions or concerns.

Please forward letter of acknowledgment to the address given above. Thank you for
your attention to this matter.

Very tryy

Eric Nashbar
www._Choicelniforms.com 800.208.3407
9807 Emerald Links Drive 800.541.6449

Tampa, FL 33626-2549 Support@ChoiceUniforms.com



T ,‘if’&,f,, G 2
FLORIDA DEPARTMENT OF STATE s g
: Glenda E. Hood , o Y -
ST Secretary of State : o &
March 1, 2004 RN
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ERIC NASHBAR G
CHOICE UNIFORMS Avppess oS Ciwioed 7O
9807 EMERALD LINKS DRIVE
{2820 OVpurT CIRC(E
MPA, FL 33626-2549
TAMPA, © TAmpA, L 3I3b2b

SUBJECT: NASHBAR MANAGEMENT LLC

Ref. Number: W04000008465 %7 %\

We have received your document for NASHBAR MANAGEMENT LLC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being retured for the followmg correction(s):

No provision in the law to register a Limited Liability Company as a Foreign
Corporate Name. If you are trying to register as a Foreign Limited Liability
Company you compieted the wrong form.,

We are enclosing the proper form({s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the flhng of your document, please call
(850) 245-6043. o

Joey Bryan
Document Specialist Letter Number: Q04A00013699

4 %;

: a8
Nivrainn of Coarnoratione - PO BOY 297 _Mallahacene Flarida 292914



FLORIDA DEPARTMENT OIf STATE T
Glenda E. Hood P
Secretary of State e (’A

April 23, 2004

ERIC NASHBAR

CHOICE UNIFORMS

9807 EMERALD LINKS DRIVE
TAMPA, FL 33626-2549

SUBJECT: NASHBAR MANAGEMENT LLC
Ref. Number: W04000008465

We have received your document for NASHBAR MANAGEMENT LLC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 6807.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to gualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual reporf/uniform bhusiness report and
penalty fees is $1050.00.

Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, Florida
Statutes, which lists those activities that do not constitute transacting business in
this state. If after reviewing this section you determine erroneous information was
inserted on the application, a notarized affidavit containing the following
information must be submitted: 1.) a statement indicating erroneous information
was listed on the application; and 2.) the correct date the corporation began
transacting business in Florida prior to the year the application was submitted did
not constitute transacting business pursuant tc section 607.1501, 617.1501 or
608.502, Florida Statutes.

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

li you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan



Document Specialist Letter Number: 604A00026957

Divieion of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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Fiorida Department of State o
Division of Corporations ,% %

P.O. Box 6327 o
Talfahassee, FL 32314 :

Ref. # W04000008485

To Whom It May Concern:

I am in receipt of your letter dated April 23, 2004. In response, | submit the following:

Nashbar Management LLC dba Choice Uriforms is an Ohio Corporation.

Choice Uniforms is a nafional mail order company.

Since our initial start in the state of Florida, in or around July of 2003, our business has primarily

been interstate commerce.
4. Less than 5% (approximately) of our naticnal sales come from sales within the state of Florida.

bl

For the above reasons, we ask your consgideration in waiving or reducing the potential fine. We are an
upstanding business here in the state of Florida and look forward to many years of growth and increased
empioyment and job opportunities for the cifizens of this state.

Please feel free to contaci me should you have any questions.
Sincere

Eric Nashbar
President

State of Florida, County of Hillsborough, swormn and subscribed before me this May, 72054 by Eric
Nashbar, President, who is personatly known to me or has produced £ Shxde i as identification.

/| RN /AR Y L .

Sign‘atutf of Notary Public
W P D00\ o "@;Maurico Randal, i )
Name of Notary Public (typed, printed or stamped) £ﬁ My Commission DD232022

%*w'ﬁp’ Explres July 14, 2007
www.ChoicelUniforms.com 813.814.7757
12820 Dupont Circle 530.654.5076

Tampa, FL 33626 Eric@ChoiceUniforms.com
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ERIC NASHBAR ngZ; ,
CHOICE UNIFORMS .@%
9807 EMERALD LINKS DRIVE 7

TAMPA, FL 33626-2549

SUBJECT: NASHBAR MANAGEMENT LLC
Ref. Number: W04000008465

You failed to make the correction(s) requested in our previous letter.

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan S
Document Specialist Letter Number: 004A00037816

Mvicion of Coarnaratione - PO ROY 8297 ‘Tallahacapas Flormds 29914



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

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

Y <
1. MASHBAR manAbEmensT LLC Y g
{(Name of foreign limited liability company) ’;gf(("'/‘_/}; | “’4’/4 <<‘C
2. OHID 3. 34-9k 21§ 25 %
(Jurisdiction under the law of which forelgn himited hablhty ( FEI number, if applicable) Unnn, £,
company is organized) & -’)/} PEN
Ay i (v
4. MAA 1 200 5 PERPETVAL 9,
(Date of Organization) {Duration: Year limited lability company will cease 1o ’C/’%, A3

exist or “perpetual"}

6. 1\ 3 -

(Date Tirst transaciced business in Florida. (Sec sections 6U8.501, 608.502, and R17. 155, F.8.)

7. 12820 DUPo AT  CIRCLE
TAMPA, FL 3362b

(Street address of principal offi ce

8. Iflimited liability company is a manager-managed company, check here ||

9. The name and usual business addresses of the managing members or managers are as follows:
ERIC VASHEAR, , PRESIDEVT MGEM
2320 DVPONT CIRLE
TAmPA, FL 33bhzb

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recordsin .
the jurisdiction under the Iaw of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language,a
translation of the certificate under cath of the tanslator must be subrmitied )

11. Nature of business or purposes to be conducted or promoted in Florida: ScHoo L

UMIF2RMS smef S -

/7/%1,_

zgna*ure of a menber or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execation of this document constitutes
an affirmation under the penalties nf perjnry that the facts stated herein are tTue)

Eeil ehsugpe . PABS oy
Typed or printed name of signee




‘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 AGENI R\T@{E

STATE OF FLORIDA, e Z A
s "/&- -
T BT
. . g . -'Z'( [ -~ P at
1. The name of the Limited Liability Company is: %” S
s, e
MASUBHE A bEMERT L LC , S 7
2.
2. The name and the Florida street address of the registered agent and office are: %@
v

ERIC. NASHPAR, -\ oo . . .
(MName)

ng2c PuPormrT CiRCLE

Florida street address (P.O. Box NOT ACCEPTABLE)

T/"'WP/A[,, FL 3%2,{,

(City/State/Zip)}

Having been named as registered agent and to accept service of process for the above stated limifed
liability company at the place designated in this certificate, 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
statiutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my posmon as regzstered agenr as prov:ded for in Chapter 608, F.S.

(Slgnarure)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

3 5.00 Certificate of Siaias (optional)
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the Siate of Ohio, and as such have custody of the records of
Ohio and Foreign corporations; that said records show NASHBAR MANAGEMENT LLC,
an Ohio Limited Liability Company, Registration No. 1225628, was organized within the
State of Ohio on May 01, 2001, is currently in FULL FORCE AND EFFECT upon the

records of this office.

,_5;;{ 2
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Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 5th day of January, A.D. 2004.

(oot Bl ot

Ohio Secretary of State

Validation Number: 200400201176



