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

IN COMPLUNCE, FIZE, SBCTION 08505, FTORIDA SEATCAES, THE FOLLOWING K SUBMITTED TO BRGITER A FORERRN
LALITED L HEELY COMPARY TO TRANSACTBUSINESS IN THE STATE OF FLORIM.
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FURSUANT 'TO THE PROVISIONS OF SECTION 608415 or 608.567, FLORIDA STATUTES, THE

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FLORIDA.

UNDERSIGNED LIMITED LIABRITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE

1. The nsme ofthe Limitad Liahility Company is:
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2. The name snd the Flovids sireet address of the registercd ageat snd offics are:
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Delaware ...

The First State

I, BARRIDT SMITH WINDSCOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BERERY CERTIFY "SALLY BEAUGTY DISYRIBUTION LLC™ IS
DULY FORNED UNDER THE LANS OF THE STATER OF LELAWARE AND IS IN

GOOD STANDING AND HAS A LEGRL EXISTERCE 50 FAR AS THE RECURDS OF

THIS OFFICE SHOW, AS OF TEE NINETEENTH RAY OF APRIL, A.D. Z007.

ANT T DO HERSBY FURTHYR CERTIFY THAT THE ANNUAL ZAXES RAVE
BERN BAID TO DATE.
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