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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY ¥R AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIFA
AN QOMPLIANCE WITH SECTRGN 608505, FLORIDA STATUIES, THE FOLLOWING IS SLBMITTED 100 REGESTRR A FORFKN
LRAITED LARTLITY OCMPANY TO TRANSACT BUSINESS IN THE STATE (F FLORIDA:

I. _Karibags LLC
(Name of Forelgn Limited LIabllity Company)
2. Delaware 3, 20-2177330
Clurisdiction under thy W of which foragn DmAcd IRty “{FEnimmber, i applicebley,
compwy is arganized)
4 January 7, 2006 s. ___perpelual
(Dt of QegReseativn ) Eluél;:_ou Year Ilm)lwd hakiltly company will coanc o
5. Decemiser 17, 2005
|7
ES(D mtlmaﬁm 501 &%?E?F%m;edl&;f il :rnt:tmmlahlhrw]

- 4320 Gulf Shore Bivd. North, Suite 206 g Z

(S lnn

- e

Naples, FL 34103 o 2z
{Street Eddress of Principal O Hiocy — ;'3_' [
[®2 ~ T
8, 1f limited liability company is 2 manager-managed company, check here [ ] b Do
x 7

S =y

w I

-z

$. The name and wiual business addresces of the managing members o7 manajers are as follows
Kari Wagner, 4320 Guif Shore Blvd. North, Suite 206, Naples, Fi. 34103

10, Alached is ap odginal vexiificete of exdssence, o more i 90 days old, dily avthenticaied by theofficil having cnstody of seooeds 2
e juisdiction underthe lew of which X sorganized. (4. photocopy snotacoeptable, Ithe cetifiome isin @ deeign lngrege.a
trarmlation: oftho certificates under outh ofthe tranabane must be scbmitted.)

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

Retail 3hop/0fﬂce spaca/intemet salea
Slgmtu*rgtnf a member or an mt% mt:tw E ﬁf a membcr ﬁ
(In accordenes with seotion 808.408(3), F.5, tw :mmiun of thix dacument comtiutes

an wiinaxtion undes the peneltics off parjury that the facty stacod horoi are troc )
Kari Wagner, sole member
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.4]5 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:
Karibags LLC
2. The name and the Florida sweer address of the registered agent and office are:
CT CORPORATION SYSTEM
(aned
= @

1200 South Pine Isiand Road = 3

Flotida Street Address (B.0. Box [NLIT ACCEPTARLE} Jas) £

. S
. g e
Plantation . 33324 A
Ciry/Sete/Zip T Tenll

:K ot fﬁ

Having baen named as vegistered qgent and to accept service of process fov the gbove stated limited " o -
liability company at the piace desipnated In this certificate, I hevely acoer the appoiintent os vegistered ™ -~
agent and agree to act in this capacity. I fiurther agree to comply with the provistans af all statutes
relatlag to the proper and complete performance of my dutles, and I .om famifiar with and accepr tha
obligadions af my position as registered agent ay provided for in Chapter §18, Flovida Seurtutes.
' Maria Ozaeta
WW Yice Prazidant
{{Bignaturey
%$100.00 Filing Fes for Application
$ 28500 Desigaaden of Rogletered Agent
5 3000 Certfled Copy (optionsl)
§ 300 Certificate of Status (optional)
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The First State

SECRATARY OF STRIE OF THE STATE OF

I,

TEE LAKWE OF THE STATE OF DELARWARE AND IS IN GUOD STANDING AND
HAS A LEGAL EXISTENMCE BO FAR RS THE RECORDY OF THIE OFFICE SHOW,

HARRIET SMITH WINDIOR,
DELAWARE, DO HERERY CERTIFY *"KARIBAGE LLOC® IS LULY FORMED UNDER
AS OF THE SEVENTH DAY OF FEBRUARY, A.D. 200&.
AND I DO HEREBY FURTHER CERTIFY THAT THE HNNMUAL TAXES HAVE
HNOT BEEN ASSEBSED TG DATE.
AND I DO HEREBBY FURTHER CERTIFY THAT THE $ALD "KARIBAGE LLCY

WAP FORMED ON THE EEVENTH DAY OF JANUARY, A.D. 20035.
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Harriat Smith Windec, Sacretwy of Stace
AUTTHENTICLTION: 4508D67
DATE: 02-07-08

3909520 8300

060117330
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