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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Drive, Suite A Tallahassee, FL. 32301
PHONE: (850) 216-0457; FAX: (850) 216-0460

DATE: 03-06-07 i
NAME: ETS, LLC

TYPE OF FILING: APPLICATION TO TRANSACT BUSINESS

COST: o §12s

RETURN:

ACCOUNT: FCA0000000015

AUTHORIZATION: ABBIE/
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T('.gﬁ':%’ o f{\
TRANSACT BUSINESS IN FLORIDA H A - @
I COMPLIANCE, WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN - P
LIRITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA: o A
A
{, BIS, LIC. ' % =
{Name of Torelgn Limiied Likpslity Company) ~r

2, INDIANA 3, 720-8474 %71

{iurisdiction unde: the Taw of Which Toreign Lnnied amty T number, i7 spplicesle)

company ik orgRnized
4. 10-02-2008 s, PERPETUAL

TOate of Crganization) ' “{uration: Year iumtnd Tebility company WALl 00280 t0
: exist or “perpetual}
&.
ato first fransacied Duginess i FIONGR, 1 PIOT n:gtufuhm
(See sections 603.501 & 608.502 F.5. 1o Setennine penalty lisbitity)

4. 7445 COMPANY DRIVE

INDIANAPOLIS, iN. 46237-9288

{Biveet Addest of Principal OT5ce) T T o

8, If limited liability company is & manager-managed compsay, check hers EB/

9, The name and usual business addresses of the managing members or managers are a8 follows:

See Attgched Maonager List

10, Attached is an ceiginal cesfficate oF existeaoe, no more than 90 days cd, dly aufhenticated by the-oficial having cosiody of ecordesin
the judsdinion wder the law ofwhich it is organtzed. (A photocopy isnctacoepiable. Hihe catificatsisin o freignlanguoge s
trandlation of the certificate wmder cath of the trenslator st be submitted )

11. Nature of business or purposes o be cogducted or pmmntcd in Florida; Whelesale and Retall Sales of
Tanning Equipment, Parts, and Suppﬂsg

/x///’/&d% |

Signaturc of a member of an amh cprcscntatm: of 2 member,
{In sccordznce with section SU3.408(3), F.8.,, the execution of this document constituizs
wn affirmation under the penalfies of perjury that the facty statad horzin we bue}

——Koilin_M. Dick , Assistant Secrednry 2{2i(07
Typed or printed name of signea




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES, THE
UNDERSIONED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The nams of the Limited Liability Corpany is:
ETS, LiC..

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

NRAl Bervices, Ine.

{Name}

2731 Executive Park Drive, Suite 4
Florida Strest Address {(P.0, Bux NOT ACCEPTABLE)

Waston 33331 .
S R

Having been named as registered agent and 0 accepi service of process for the above stated limited
liability company ai the place designated in 1his cerfificate, { hereby aecept the appolntment as registered
agent and ogree 1o act In this capacity. 1 further agree fo comply with the provisions of oll statutes
relating 1o the proper and complete performance of my duties, and I am famili: with emd accept the

obligations of my position as regisiered agant ax provided for in Chapter 608, Florida Statwtes.
NRAI Servicas, Inc.

By: ?%f:(_ 74
{Signaturc) Ag 7
Tena M. Lumplkins - ASsistant Secretary

S106.0¢  Filing Fee for Application

§ 2500 Designation of Registerad Agent
§ 30.00 Certified Copy (optional}

3§ 500 Certificate of Stafus {optional)



o
Name: jNew Sunshine, LLC
FEIN: |51-0593114
Percentage: [100%

Addreas: [6270 Corporate Drive
indianapolis, IN 46278-2800
Manager Infarmation - .

Name: [Leslie A. Harllish
Addrass: 8270 Corporate Drive
indianapot_i_s, IN 48278-2800

Name: (Willlam J. Pipp
Address: {7445 Company Drive
Indlanapolis, IN 46237-52856

Name: jJohn Keifiner
Address: {6270 Corporate Drive
indlanapolis, IN 46278-2800

Nams: [Stephen C. Hilbert
Addrass: {5270 Comporale Drive
indlanapolis, IN 46278-290C

Name: |Tomisue 5. HIbEr
Address: {6270 Corporate Urlve
indiznapolis, IN 48278-2300

Name: lJames 5. Adams
Address: (8270 Corporale Drive
Indianapolis, IN 46278-2900

Nams: {Rolin M. Dick
Address: {8270 Corporale Drive
indlanapclis, IN 48278-2900

Gfiicer intormation
Namae: {Stephen C. Hilbert
Titleis): {Chairman
Address; (6270 Corporate Drive
indlanapolls, IN 45278-2500
Namue: §Wil¢£m;i. Piop
Titla(s): JCEQ
Address: {7445 Company Drive
indianapolls, IN 46237-3286
_Nama: [Steyen T, Bloomer
Title{s): |President
Address: |7445 Company Drive
indlanapalls, M 48237-9296
Name: [lomisus 8. Hibert
Title{s): {Ssecretary
Address: [8270 Corporate Drive
indianapolis, IN 46278-2000
Namas; kfimss 3. Adams
Titla{s): |Treasurer
Address: |6270 Corporate Driva
!ngl_aﬂapalis, N 46278-2800
Name: [Rolin M. Dick
Title(s): }Assistant Secretary
Address: {6270 Corporate Drive
indianagolis, IN 46278.2800
Name: {Leslie A. Harllieb
Titla{s): jVice President
Address: [8270 Corporate Drive
Indlanapoiis, IN 46278-2800




STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

I, TODD ROKXITA, Secretary of Statz of Indiana, do hereby certify that T am, by virtee of the laws of the Stats of Indiana,
the cusiodian of the corporate records, and proper official to executs this certificate.

1 further certify that recorde of this office disclose that

ETS, LLC

duly filed the requisite documents to commence business activities under the laws of State of Indiana on Octaber 02, 2606,
and was in existence or suthorized to transact business in the State of Indians on Februery 15, 2007,

I further certify this Domestic Limited Liability Company (LLC) hes filed its most recent report required by Indians law with
the Secretary of State, or is aot yet required to file such report, and that no notics of withdrawel, dissolution or expiration has
been filed or taken place.

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indians, at the
city of Indianapolis, this Fifteenth Dey of February, 2007,

L
e -
o T
(3

TODD ROEKITA, Secrstary of State

J816_
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