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

I DOMPLIANCE WITH SECTIXY 808503 FLORIDA STATUTES, THE FQLLOWING 15 SUBMITIED TO REGISTER A FOREIGN
L BITFD LABNLITY OOMPANY TO TRANSACT BUSINESS N THE STATE OF FLORGM:

|, BLUEGRASS LABELS COMPANY, LLC
T Nime of Fottigh Timited Liohilty Compeny)

2. Delaware 3. 002704
Qutladiction undex fhe law of which foreign Exafted Hability = {TETrutsbe, ¥ spplicaniey
compty ia ergend
4, 033206 R 5. FE% -
Chrganization Y esr COTOPALY ocanEs 1o
w ) exist or “parpetual')
5, Upan Qualification
{Dais Tinst trangachnd buginoes i Floclds, I priot to ¥
(§z= yectiony A0%.501 & 808,302 F 5. tp deormine hﬁbiﬁty}
7. 301 Conirnerss Sireet, Fore Worth, TX 746102
{Btzeel A2drcas of Principel GIos)

8. Iflimited liability company is e menager-msnaged company, check here [ |
9. The name and usual business addresses of the managing members or managers are as follows:

Blregracs Costainer Coanpany, LLE, 301 Commerce Street, Fort Worth, TX 761852

10, Attached is an il centificate of edsencs, notote then50 days old, duly suthenticated bry the official having cusiody ofrecoxiein
the jurisdictinn wder fhe Tew of which itis organized. (A photocopy isnotacorpible. IPthe cestificateivin & Seeign ngoege.a
mmslation ofthe cartficteunder oadh ofthe mndatorpxstbe xibmiind )

31. Nature of business or purposes to be conducted or promoted in Flogida:

manuwfuetiing eod disizibution of goods

6&8.4{13(33 ?_s,mw:manafm dneraent constitules
nation puder the petsliios of perjury fhet the facly stxdnd hegain sre trie)

_Bluggrass Container Company, LLC - EyVikoe r2
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 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

FLORID A,
1. The name of the Limited Liability Company is:
BLUEGRASS LARELS COMPANY, LIC
2. The neme and the Florida street address of the registered agent and office are:

ST Camoriion fheten
(Name)

i oarl
Flarida Street Addresa (P.O. Box NUYL ACCEFTABLE)

Elgtstion FL 33324
City/Staie/Zip

Having been named oy registered agemt and to accept service of process jor the above stated Emited
tiabilizy company at the place designated in this certificate, I hereby nocept the appointment as registered
agent and agree to act in this capacity. I further agree w comply with the provisions of ali statites
relating ia the proper and complete performance of my duties, and [ om familior with and aocept the
obligations of my position as registered agent as provided for in Chapter 608, Fiorida Starutes.
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S 10 Fillng Fee for Application

5 2500 Designation of Reglxtered Agent
S 3000 Certified Copy (pptional)

3 200 Certifieste of Status (optional)
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"Delaware ™

The First State

I, HARRIET SMITH WIRDSOR,
DELAWARE,

O HERERY CRRTIFY *BLUBGRASSH LARELS COMPANTY, LLG®

PAGE P4/84d

SECRETARY OF STATZ OF THER BTATE OF

Ig

DULY FORMED UMDER THE LAWS OF THR STATE OF DELANARE AND I8 TN

@OOD STANDING AND HAS A LEGAL EXTUTENCE B0 FAR 48 THRE RRCORDE OF

TEIA OFFICE SHOW, A3 OF THE TWEINTY-SIXTH DAY OF JUNE, A.D. 2006,

AND I p& HEREBY FURTHER CHETIFY THAT THE ANNULL TAIRA HAVE

BOT REEN ASSESSED TO DATE.

416666% B3Q0
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Harriet Smith Windsor, Sscretary of State L
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