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

B COMPLEANCE WITH SECTRON 808503, FLORIDS, SIATUTES, THE FOLLOWING J5 SUBMITTED 0 REGETER A FOREGN
LRATED LMBILITY COMPANY 70 TRANSACT BLEINESS INTHE STATE CF FLORIDA:

1. ACDSTASALES, LLC

(Nams of Foraign Limted Liehiify Compary)

3. 20-4252648

2. Delawase
{ FEnnmber, i applicable)

{Jurisdiction under the Jaw ot whieh Torelgn Iitnited Habilimy
Sttupany is organized) ’

4, 02/08/2006 o 5. Pepemual
Bt 0f Organization {Duration? Yesr iimited Fabihty company will cease to

e g ’ exigt or “perpetual ) i Ten o
L20 o
&. Upon Qualification . 29 s
{Date first trangacted buginess in Florid& if prior to repistration.} e =
{Sec sections 608,501 & 608 502 F.5. to determine penalty Hability) S Z’j

T
7. 5600 CORPORATE CENTER PARMWAY, JACKSQNVILLE, ¥L 32216 LR T
;:‘30,’ Fx
= <
(Street Address of Frincipal Offize) 'g‘ﬁ:'l [
W

8. If limited liability company is a masager-managed company, check here [
9. The name and usual business addresses of the manaping meimbers or managers are as follows:

ACOSTA, INC., 5800 COBRPORATE CENTER PARKWAY, JACKSONVILLE, FL 32216

10, Attached is om original certificate of existence, tio mare than 90 deys ofd, duly sethersicated by the officil having cusiody ofrscardsin
the jurisdiction under the Iz of which it is orgamized, (A phetoogpy isnot accepiable, I the cortificaie isin & reign lnguage,
translation ofthecoifieae under oath of the treeltor st be submiited )

11. Nature of business or purposes to be conducted or proroted in Florida:
IO PROVIDE SALES & MARKETING SERVICES TO MANURACTURFRS OF CONSUMER, PACKAGED SOUDS,

Signature of a,dicmber br hn authorized representative of & member.
{in nocurdance with aection 6T.488(3), F.5., the sxecution of this dosument constituins
en afffrmation under the penakids oF pegjury thyt the facts stated heroiin e frue)

DREW PRUSIECKI, AUTHORIZED REPRESENTATIVE
Typed or printed name of signes

G
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UWDERSIGNED 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:
ACOSTA SALES, LLC ]
2. The name and the Florida street address of the registered agent and office arc: ey
vy

S
T o

C T Copargtion Svstem HE

(Name) HL w

m@ .

, PR

i ol _ gg:’ oy

Fiorida Swreer Address (PO, Box NOT ACCERPTABLE) P 2

; O o

v=1

Rlaptaton FL 33324
ClySnats/Zip

Having been named as regisierad agent ond 10 accept service of process for the above stated limited
Lability company af the place designared in this certificate, [ hereby acrept the appointment as registered
agent and agree 10 act in this capacity. I 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 aceept the
obligutions gf vty position as registered agent as provided for in Chapter 608, Florids Statutes.

BABARA A. BUREE,

CT qup?ration Bysent

By:
(Signature)

5100.00 Filing Fec for Application
Degignation of Registered Agent

5 2500
$ 30.00 Certified Copy (optionszl)
§ 500 Certificate of States (optionsl)
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Delaware -
The First State

I, BARRIET SMITE WINDSOR, SECRETARY OF STATE OF TAR STATE GF
DELAWARE, DO MEREBY CERTIFY "ACOSTA EALES, LLC" IS DULY PORMED
UNDER THE LAWS OF THE STATR OF DELAWARE AND IS IH GOOD STANDING
AND BAS A LEGAL EXTSTENCE 8C FAW AS THE NECORDE OF THIS OFFICE
SHOW, A OF THE SIRTEENTH DAY OF MARCE, A.D. 2006,

AND T DO HEREBY FURTHES CERTIFY THAT THE ANNUAL TAYRS HAVE
NOT PEEN ASUESSED TO DATE.

AND I DO EEREBY FURTERE CERTIFY TEAT THE SASD YACOSTA SALER,
LLO# WAZ PORMED ON THE ZIGHETE DAY OF FEBWUARY, A.D. 2008,

it sdomitn P

Harrler Smich Windsor, Secratary of S

4106995 @300 AUTHANTIOATION: 4558358

GEOXEATRO DATE: 02-16-08



