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

N COMPLUNCE WITH SECTION 808.303, FEORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Lo LIcC -
{Name of Foreign Limited Liability Compaty)
2. New Hampshire 3. 043503433 i
{Jurisdiction under the faw of which forelgn limited Lamiity [ FEI number, If apphicable}
compeny iz oTgenized)
4. 12392004 : 5, Perpetual
Thate of Qrganizatony fDuration: ¥ ear nmited U2bi{iy coPUpHIy Wl CoaBE ©©
axist or “pm‘pztua '}
6. Unon Qualification —
“{Ciate Xipst Hansacled businesz i Fiorida, 1f prior to tegisteation. -y
{See sections 608,501 & 603.502 FS. o dezegnjne pemﬁw Iialfatflgy} rl: = §
P ‘1
vy H
7. 100 Birch Pond Drive, Tilton. K 03276-2006 T e :
[ -
m< - sy
(Street Address of Principal Oifice) i > i il
-
T . g : L
8. If limited liability company is a manager-managed company, check here [x] ;—}2 & o
e
9. The name and usual business addresses of the managing members or managers are as followsr

Olga L. Conley, 100 Birch Pond Drive, Tilton, NH 03276-2006

Gorden K. Cooke, 100 Birch Pond Dirive, Tilton, NH 03276-2006

10. ﬁ#aﬁgdkmai@micﬂﬁ&af;ofmdﬁmmm&m%daysdﬁdﬁymw&em having custody of recards in
the furischiction unvier the baw of which it is crgantzed, (A photocopy is not accepiable. Ifthe cortificas s in a feign languags, 2
transtation of the certificate under oath of the transTator st be subemited.)

11, Nature of business or purposes to be conducted or promoted in Florida:

distributing, buying, sciling and mateting wamen's apparel

Ly oad

» ™4 » .
5 re of & membet suthorized represeatative of a member,
{inx e with section 603: ) F.3., the miecution of this doeument canmtitutes
an affirmation under fhe panalties of pecjury that the Reoty stated horein are true.)

Olgs 1. Conlay

Typed or printed name of signee

037 S04 © T Filing Memgee Ontime



p2/11/2085 15:31 18502229428 CTCORPORATIONSYSTEM PAGE 83784
FEE-11-28B5 1BiS4 i

-

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGHED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATEOF

FLORIDA.

1, The name of the Limited Liability Company is:
I, LLC

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

C T Corporation System
(Narae) =4
?_' Lo 3
™=
N 1200 South Pine tsland Road . N 8. = -
Florida Strect Addroas (0.0, Box NOT ACCEPTABLE} i § o
. . I
. : wE - [
. TP ¢
Plantation o 33324 ) Moy it}
ChyTBieZip E T D
o8 ©

: &5 T
Hdving been named as registered agent and 1o accept service of process for the abové Stated Brited
liability company af the place designated in this certificate, I hereby accept the apppintment as registered
agent and agree to act in this capacity. ! firther agrae to comply with the provisions of all statutes
relating to the proper and complete perfbrmance of my duties, and I am fomiliar with and accept the
obligations of my position as registered agemn as provides for in Chapter 008, Florida Statutes.

AT (signatre})

$ 100.00  Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Cerdfied Copy (optional)

3 500 Certificate of Status (optional)

LOSY - BA0R4 CT Ming Maiagir Geine .
TOTAL P.24
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State of Nefw Hampshive

Beparfuent of State

CERTIFICATE OF EXISTENCE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that I, JILL, LLC {s & New Hampahire limited liability company formed on
~December 25, 2004 (reccived on December 20, 2004}, I further certify that all foes
required by the Secretary of State’s office have been received and fhat a certificate of

cancellation hes not been fled, e
m
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IN TESTIMONY WHEREOQF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 9th day of February, A.D. 2005

Witham M. Gardner
Seeretary of State




