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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY ¥OR AUTHORIZATION TO
' TRANSACT BUSINESS IN FLORIDA

IN COMPLUMCE WITH SECTION 608503 FLORIDA STATUTES TEE FOLLOWING IS SUBMITTED TO REFSTER A FPORERN
LIMTED LIABILTY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

1. Legends, LLC

{Name of Forgign Limited Liability Uompany)

2. MNew Vork 3, 16-1507572
(Jurisdiction under the Inw of which forzign limited Jiability ( FEI number, i 2pplicable)
company is o[gmize
g, 1-2904 5. Porpetual
{Dale of Orgamization Duration: Year lmited Lability com will cesse o
¢ ) gxis't or “perperund™) ¥ Company
. Upon filing of Applicarion for Authorization

(Dae first tansacted usiess in Florida, if prior to Zegistraton.)
{Sce sections G08.50] & 508.502 F.8. to determine penaley Liability)

7. 2615 Culver Roud, Suile 200

Rochester, New York 14609

(Strect Address of Poncipal Glfice)
8. If limited lighility company is & manager-managed company, check hete [X]
9. The name and usual business addresses of the managing members or managers are as follows:

2615 Cufver Ronad, Sulte 200, Rochetter, Wew York, [4509

EEQ: er; MM&Q‘-’_

10. Adtached iy an criginal cortificate of exsterice, pomare fiyn 90 days old, duly suthenticaind by the official having axtody of reeads in
thepuxisdiction, under the baw of which it s argantand. (A photocopy i notaceptshle. Ifthe certifiate i5in 2 frign kmguage, a
tanshtion ofthe certificale under cath of the transhtor omest be submitted }

11. Nature of business or purposes to be conducted or promoted in Florida: _Warehouse/assembly!

dirtribution ¢f gome/colicetible cards D,

e A

Signature of a member or an authorized representative of a member.
(In #tcocdance with section 605.408(3), F.5,, the txecution of (hiz decument constitutes
an aGrmatien wader the penalicy of perjury that the facm staled herein are true)

Fuad Khuri, Manaper/Authorized Representative
Typed or printed nawme of signee

PLOST . GUDMI € T ¥yzion Dniibe
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CERTIFICATE OF DESIGNATION OF _Sigirrn, o
REGISTERED AGENT/REGISTERED OFFICE LA fMﬁS:‘E"E?i‘Eééng

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABUITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The pamne of the Limited Liability Company is:
Leymnds, LLE

2. The name and the Florida strest address of the registered agent and office aro:

T Carperation Systermn
(Namg)

1200 South Pine Island Road
Floridn Street Address (P.0. Box NOT ACCEPTABLE)

Plastarion FL 33324
City/SriesZip

Having been named s registered ogent and 10 accept service of process for the above stated limited
liability compuny af the pluce designated in this certificate, I hereby accept the appoiniment as regisiered
agent grd agree 1o act in this capacity. I further agree to comply with the provisions of all stamvies
relating to the proper and comnplete performance of my duties, and I' arn familiar with and accepr the
obligationy of my position as registered agent ay provided for in Chapter 608, Florida Statules.

C T Comoraton Syttem
By: OC‘»‘? s

ﬂ' (5ignatore} .
JAMES M. NEWSOME
' Speclal Assistant Secrtary

510000 Filing Fee for AppHcation

$ 2500 Designation of Registered Agent
S 30,00 Cernfied Capy (optional)

3 500 Certifieate of Status (optional)

AT L 4R CT Yralem Opllee
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WSECREEA?\ e
TALL AR aos L BF STATE
AHASSER, FLOR G
I hereby cegtify, that a certificate of Conversion to a Limited Liability
Campany, changing jit= pamo te LEGENDS, LLC was filed in this Department on
172872004, An Affidavit of Publication of LEGENDS, LEC waa filed on
4/8/2004. An Affidavit of Publicatfon of LEGENDS, LLC wag filed on
4/8/2004, and gaid Limited Liability Company is subeiating in thim
Dapartment.

e A

Witness my hand and the of ficial seal
of the Department of State at the City
of Albany, this 25tk day of Awgust
two thousand and four.
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