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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H IDS S:.;PEIZ_CHVTEZ LLC.

{Wame 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 ali correspondence concerning this matter to the following:

—
ﬂ/%ﬂp Vce 1754,

(Name of Person)

f\/ DS —Caﬂmc@m "’/ mff 424%

e
(Firm/Company) :? % E
Ubse 342 s B S
(Address) gf g ;:3

New foee | .Y 1000/ =3

(City/State and Zip Code)

For further information concerning this matter, please call:

USsEe C /Mg}ce’ i o= SH-574 X 2,

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

% 125.00 Filing Fee T3 $130.00 FilingFee &  TI3155.00FilingFee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

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

L f(fbs Slege cenreve. - LC
- {Name of Foreign Limited Liability Company)

2 D s [3-2708 -029

(Jurisdiction under the Jaw of which foreign limited liability { FET number, 1f “applicablé)
company is orgagized)
21’/&9\ s z%ngrwﬁcd ;
- (Date of Organization) {D&r&tlon Year limited [ability company Wil cease o

exist or “perpetual™}

“(Daate first transacted business i F. Eanéa, it prmr tore stratmn
(See sections 608.501 & 608.502 F.S. to determine pena labzhty)

7. A Wesr 2Y8 SjRezr Be
—T =
New Y(M;@ PWew Moei__ 1000 / =g -
{Street Address of Principal Office) T, wese
[9/ e
8. If limited liability company is 2 manager-managed company, check here = o O ™71
l,u, x  xc
I

9. The name and usual business addresses of the managing members or managers are as foifowa: =

/475‘?*% @4’81\) M,q% /W? 4;%%4(,-1 ()d/tﬁ 2 w%fﬁ%‘rﬂ)‘/@/
Jhei) [Ann) KIDS_ %ém)ez_fmzm@ 9/%’59’14_9—; W wy jco0/

10. Attached is an original certificate of existence, no more than 90 days old, duly authertticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under cath of the tanslator nust be submitted )

1. Nature of business or purposes to be conducted or pmmoted in Florida: fefrﬁ /L S;-Hﬁf

LJ}H/M/

ngnature‘*df‘é merdber og/an dughorized representative of a member.
{En accordance with section 608. 408{3) F. execution of this document constitules

an afﬁrma&c}n under the penalties of gury that the facts stated herein ave {rue)

ArrHur. Kasm/ -

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

P.@i-31

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or §08.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

70 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

.. The nams of the Limired Liability Company is:
/(be goﬂmtcmfwf— L¢ C-

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

Tesvs Savcepo

Lres
{{Name) =
T
Flarida Street Addvess (PO, Box NOQT ACCEFIABLE) - %2—;
.
St Avgusrme 5 32084 %
Ciy/State/Zip Y i_:L)Z_
=
=

Aaving heex named os regisiered agent and o accept service of process Jor the above stated limited

0Z:2H 82 KDHO
S

liakility company at the place designated in this certificate, I hereby accept the appoiniment as registered

agert and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligarions ition as registeved agent s provided for in Chapler 608, Florids Staties.

(Signature)

$100.00 Filing Fee for Applieation

§ 2500 Designation of Registered Agent
§ 30.00 Certified Capy (optional)

§ 500 Certificate of Status {optional)

TOT 2.1

SERIE



Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIDS SUPERCENTER LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2004.

Harriet Smith Windsor, Secretary of State

3573154 B300 AUTHENTICATION: 3437754

040774537 DATE: 10-27-04



